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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE 1 - Name: Scbastinn Schwrmann
Tie marne of the Limiled Liability Company is:

OrGaNIC Aca), LLC
{Must cnd with the words "Limited Lisbility Company, "L.L.C.." ar *LLLLM

ARTICLL Il - Address: 99 SE MIZNFER RLYD, BOCA RATON FL 33432
The mailing address and seet address of the principal office of the Limited Liability Company Is

Frincipal Office Address: 99 SE MIZNER BLVD, ROCA RATON FI, 33432
Mailing Address: 99 SE MIZNER RLVD, BOCA RATON FL 33432 ‘. r~
- =
oy ——t
re *a o
%! (|
ARTICLE III - Registered Agent, Registerced Office, & Repistered Agent's Signaturc: o o2
{The Limited Liability Company canaot serve s its own Registered Agent. You must designate an mdmduai or :'_5

another busincss entity with an active Florida rogistration. N -
The name and the IFlorids siroel address of the registered agent are » -
: i
AGENTS AND CORPORATIONS, INC, . i
Name

300 FIFTII AVENUT, SOUTH SUITE 101-330
Florida street address (P.O. Bux NOT acceptabic)

NAPLES L 34012
City Lip
Having been named ax regisiered agent and 0 accept service of process for the above stated

limited fiubilily company at
the place designared in this cerrificate, [ hereby uccept the appoiniment gs registered agent ond agree fu act in this
capacity, { further agree to complvwith the provisions of all statuies relaring 1o the proper and complete peeformance
{ ) - - -

of my duties, und [ am familiar with and accept the ubligations gf my position as registered wgeal s provided for in
Chupier 605. F.5.

Agents and Corporations, Inc.

il Lolonen
egisicred Agent’s Signature (Reguircd)
John L. Williains, Presidemt

(CONTINUED)
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ARTICLE TV-
The name and address of each person authorized 10 manaye and control the Lumited Liability Company:

Tithe: Name and Address:

"AMBR" = Authuirized Member SEBASTIAN SCHURMANN

*MGR" — Manager 8400 NW 12IR1 WAY, PARKLAND, F1, 313076
MGR SEBASTIAN SCHURMANN

{Usc attachment il nccessary)

ARTICLE ¥: Eilective date, if other than the date of filing: (QPTIONAL)

(Tf an cfTective date i5 Hsted, the dute must be specific und cannat be more thun Fve business days prior to ar Yt days ufter
the date of filing.) .

ARTICLE VI: (nher provisions, if any.

fg ' /%
REQUIRED SIGNATURE; .

Signature of a member vr un authorized represcolative of o member.
{In accordance with section 605.0203 (1) (b), Florida Stalutes, the cxecvtion of this document
constitutes an affirmation under the penalties of porjury that the facts staled hercin are tue.
[ wm awaze that any fulse information submilted in a document tu the Department of State
vonstitutes a third degree felony as provided for in 5.817.155, F.8.)

‘Tvped or printcd name of signee

Filing Ices:
$125.00 Fillng Few for Articles of Qrrgunizntion and Dusignation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 500 Certificute of Status (Opliwnal)
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