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ARTICLES OF ORGANIZATION
OF
FARM-OP KUZZENS H2A, LLC

ARTICLE |-NAME

The name of the limited liability company shall be Farm-Op Kuzzens H2A, LLC
(the "Company").

ARTICLE |I--STREET ADDRESS

The street address of the principal office of the Company is:

315 East New Market Road
Immokalee, Florida 34142

ARTICLE |lII-MAILING ADDRESS

The mailing address of the principal office of the Company is:

P.O. Box 3088
Immokalee, Florida 34143

ARTICLE IV-EFFECTIVE DATE

This limited liability company's existence shall commence upon the filing of these
Articles and shall terminate as provided for in the Operating Agreement.

ARTICLE V-INITIAL REGISTERED AGENT AND OFFICE

The name and street address of the initial registered agent of the Company is:

Name Address

HF Registered Agents, LLC 1715 Monroe Street
Fort Myers, Florida 33201

ARTICLE VI-PURPOSE

The Company shall have unlimited power to engage in and do any lawful act
concerning any or all lawful businesses for which limited liability companies may be
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oruznized according (o tha laws of the Sate of Flotida, inciuding ali powers and
LUMoses sow 3nd nerealor permitled By frw to v lisniied liabitity company.

ARTICLE VILMANAGEMENT OF THE DOMPANY

The Company shall e managed by oot dess than one (1) manager e
Mansger” and s, thergiore. @ managarmanaged company.  The foliswing are the
rame and addeess of the intial Manager whe mcsié sevie 85 ie Manager of the

Company enii his suceessor is eleciad and gualified:

Mane Address
Ment Shoomakar %15 f'.as' New Market Road

Iinmokaice, ~iornda 34142

ARTICLE VHLOPERATING AGREEMENT

repagl the
Cperating Agreermnent of the Comany conlaining provisiong for the reguiation and

managemeni of the afais of the Tompany.

The Members shali have the power fo adopt. alier, smerd, or

[T

The undercigned, heing an avihorized wepreseniative of the Members of the

Comgpany. has exesited these Arlicles of Organization thig ?"Vday of April, 20614

/"" -

JyF Whitesman
A(Gf wrized Representative
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CERTIFCATE OF DESIGNATION OF
REGISTERED AGENTIREGISTERED GFFIIE

PURSUANT TG THE PROVISIONS OF SECTION 60506113, FLORIDA
STATUTES, THE UNDERIIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATIMENT N DESIGNATING THE: REGIZTERELD

OFFICE/REGISTERED AGENT, IN THE STATZ GF FLORIDA.

K Tha name of the imited lizsility compatyy 10 FTARM-OP RUZZENS H2A
LiC,
é. The same and addrass of the wgistered agent and office is:

M Registared Agens, LLO
1715 Monrog Bliget
Forl Myers, Florida 339301

Maving veen named as registered agent and lo accept service of procass for the above
statzd fimiled fabiity company st the plave designated in this certificate, | heredy accepi
e appoinimant as registered agent and agrae o act in this capaciy. | furthar agree to
comply wilh the provisions of all sizwes relating io the proper and compleie
parormence of my duties, and | am famiiiar with and accept the oifigations of my

pasition as registerad agent.

HE Registered Agsnte, LLC
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