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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED UABILITY COMPANY

ARTICLE [ - Nanwe:
The name of the Limited Ligbility Compary is:

Food Ingredient Sohusions LLC
{(Must contuin the words “Limited Liability Company, “I.L:C.," or “LLC.™}

ARTICLE 1) - Address:
The raailing address and street address of the principal oftice of the Limited Liability Company is:

¢ Addresy: Malliog Addrers:

051 NW 4th Count 951 NW 4th Cournt .
; Boca Raten, FL 33432 o

Boca Reton, FL 33432;
ARTICLE 111 - Registered Agent, Regristercd Office, & Registered Agent's Signature: o _:(‘
(The Limited Liability Company cannot serve as its own Registered Agont. You must designate an individual or : T
another business entity with an active Florida registration.) I
I &3
The name and the Floridn street uddress of the eogistored sgent ore: nO o gk
- -,Jr!;
SRR
Jeff Greaves 4w
I et Blrd
Namc E # :.; =
5 = 75
951 NW 41h Court . <
Florida strest address (P.O. Box NOT acocpiable) ~o=a
Baca Raton Florids . 33432 o
City State Zip

Having been named ar regisiered agent and to accept service of process for the above siazed limited ligbility company at the
place dexigmated in this certificare, [ hereby accepn the appointment as registered apent ard agree ip oot in thiy cepactiy. T
Surther agree to comply with the provisions of ali statutes reiasing to the proper and complete perfarmance of my duties, and T
am familiar with and accepr the abligarions &f iy position as registered agent as provided for in Chupler 605, 1.5,

leff Gua\;_/——‘-\
By: /""

P Registered Agent’s Signature (REQULRED)

(CONTINUED)

FLAIY - L13TAFT Wukon K iwer Oale
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ARTICLE IV-
The name and address of each person authorized 10 manage and control the Limited Liability Company:
"AMBR" - Authorized Member
"MGR" -~ Manager
AMBR Jefi Cireaves
: ' 951 NW 4th Coun
Boca Raton, FL 33432
{Usc auachmenl if ncoossary)
ARTICLE V: Effective date, if other than the date of filing: ... (OFTIONAL)
(IF na effective daty is listed, the date mumt be specific aod eannot bz mure than five business deys prior to or S0 days after

tive date uf filing.)
Note: 1fthe date inserted in this biock docs not mest the applicable siztutory filing requiremencs, this date will not be listed as
the document’s effective date on the Department of State's recorgs.

ARTICLE VI: {xher provisions, if any.

REOUIRED SICKATURE:

S}gnalum of & m{ﬁfﬁrﬂ;o{un ﬁ l?i‘ ilvc of & member,’
This document is executed in 2ocordance wit 605 L0203 (1) (b, Florida Statytes.
I am awaro that any (als¢ information submitted in & document to the Department of Stale
conytitutes a third degreo felony as provided for in s. 817,155, F.5.

Michecl P. Feltnen, Authonzed Person
Typed o printed name of signee

HFlline Fetx.
$1245.00 Filing Fer for Artlcles of Organirntion and Designation of Registered Agent
$ 30.00 Certificd Capy (Optiooal}
$ %00 Cortificate of Status {Optiona))

LT« VW11 Wederr Kivnw Oaime



FOOD INGREDIENT SOLUTIONS, INC.
951 NW 4™ Court
Boca Raton, FL 33432

June 24, 2018

Flocida Department of State
500 South Bronough Street
Tallahassee, Florida 32339

RE:  Consent for Food Ingredicnt Solutions LLC to Utilize the Name Food Ingredient
Solutions (P04000050160)

Gentlemen:

This is 1o confirm that Food Ingredient Solutions LLC is authorized to use the name Food
Ingredient Solutions L.LC with the consent of the undersigned.

Very truly yours,

(5 real/th

ERJENNA GREAVES
President
Food Ingredient Solutions, In¢.
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