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ARTICLES OF ORGANIZATION
OF

TGM CITRUS, LLC

The undersigned member berch
desires to form a limited Jiability comp
formation, rights, privileges,
declare that the following Arti

y certifies that the undetsigned member of this organization
any under the laws of the State of Florida, providing for the

and immunities of limited liability companies for profit. 1 forther
cles shall be the Charter

and authority for the conduct of buginess of
such limited liability company. —n. @
| e
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ARTICLE ] ] Ty i
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NAME rc; :__: L e
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The name of the limited liability company shall be TGM CITRUS, LLC. =~ &

¢
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Y

ARTICLE II

The street address of the principal office of this limited liability company is 8270 Burnat
Store Rd., Unit, Puata Gorda, Florida 33950, and the mailing address shall be P.O. Box 5121 16,
Punta Gorda, Florida 33951.

ARTICLE IlT
DURATION

This limited liabiity company shall exist until December 31 » 2048, unless sooner dissolved
in & manner provided by law or as provided in the regulations adopted by the membeys.

THIS DOCUMENT PREPARED RY:
Thomas K. Boardman

THOMAS K. BOARDMAN, P.A.
P.O. Box 2197

LaBclle, Florida 33975
(863) 674-1027
Florida Bar No. 103581
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ARTICLE [V

MANAGEMENT
This limited liability company shall be mana
address of the initial Manages/Mcinbers is as follows:

ged by one of its members. The name and
Tibor Varga
27281 South Riverside Dr.

R
=]
s = -
ZE & §
Bonita Springs, FL 34135 e = (T
ARTICLE V e @
233 W
“ o
RESTRICTIONS ON MEMBERSHIP
company.

=7
Members shall have the right to admit ncw members by majority consent. Contributions
required of new members shall be determined as of the time of admission to the limvited Labiiity
ARTICLE Vi
MEMBERS’ RIGHTS TO CONTINUE BUSINESS
Upon the death, retirement, resignation, expulsion, bankruptey, or dissolution of a member,
or the occurrence of any other event that terminates the continned membership of 2 member in the
liability company, the remaining members shall have the right to continue the business upon the
magjonty consent of such remaining members.

Executed by the undersigned menber at Punta Gorda, Florids, on April % , 2018

GULF WINW/LLC

a Florida Mini h‘:?ﬁty company
Z 4%———

EORG,

G
STATE OF FLORIDA

COUNTY OF_(Linn v|ette

E WINSLOW, Manager/Mcmber

J4
The foregoing instrument was sworn to and acknowledged before me this '_{ day of April,
2018, by GEORGE WINSLOW, a3 Manager/Member of GULF WINS, LLC, a Florida limited
liability company, on behalf of said company, who is )ﬁmsonally known to me or Owho has
produced

as identification,
—— )
TERRIS VERSE
L MY COMMISSION 7 GG 135107
v

N2#’  EXPIRES: September 1, 2021

135]07
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO TIIE PROVISIONS OF SECTION €07.0501 or 617.05C1, FLORIDA STA'I'UTES, THE
UNDERSIGNED COMPANY, ORGANTZED UNDER THE LAWS OF THESTATEOFFLORIDA, SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE

STATE OF FLORIDA.

1. The name of the Linited liability company is: TGM CITRUS, LLC

2 The namc and address of the registered agent and office is:

GEQRGE WINSLOW

(Name}

8270 Bum! Store Rd.
(P.0. Rox pot aceeptable)

nta ida 3395
(Ciry/StareiZ ipcede)

Having been named as registered agent and to écccpt service of process for the above state
corporation at the place designated in this certificate, 1 hereby accept the appointment ag registered
agent and agree to act in this capacity. 1 further agrec to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and [ am famiiiar with and accept the

obli ns of My position as registered agent.

s  ylaig

~ (Sigoature) ¥ (Date)
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