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ARTICLES OF ORGANIZATION
or
NATURE’S WAY FARMS, LLC

ARTICLE I -NAME

The nape of this limited liability company is Nature’s Way Famms, LLC (the
Company™).
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ARTICLE I - PRINCIPAL OFPICE

The mailing address of the Company is Past Office Box 971129, Miami, Florida 33197,
and the street address of the priucipal office of the Campany is 20950 SW 177 Avenue, Miami,
Florida 33187.

ARTICLELL-INFFIAT REGISTIRED OFFICE AND AGENT

The street address of the initial registered office of the Company is 215 N. Eola Drivy,
Orlando, Florida 32801, and the nume of the initial registered agent of the Company at that
address is Peter £, Reinert.

ARTICLE IV MANAGEMENT.

The Company is a muaneger-managed fimited Hability company and the initial,.-_fp‘iiifmg af
tire Company is Dawn F. Wilson. FE
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‘Peter B, Reinert, Althorized Representatisise.
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ACCEPTANGE OF REGISTERED AGENT

Having boen narued as repistered agent and to accept service of process for the above
suted Tnited liability company at the place dosiguated in this certificate, 1 hereby accept the
appointment as registered agent and agree 1o act in this capacity. I further agree to comply with
the provisibns of all statutes relating to the proper and complete performance of my duties, and 1

am familisr with and accept the obligations of my positinn as registered agent as provided for in
Chapter 605, Flonda Statutes,
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