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ARTICLES OF ORGANIZATION OF AL Aripcy o ATE

TOP VEGETABLE OILS, LLC, ankl
A FLORIDA LIMTITED LIABILITY COMPANY

ARTICLEI
NAME

The name of the Limited Liability Company is TOP Vegetable Cils, LLC (the “Limited Liability
Company™).

ARTICLE IT

STREET ADDRESS AND MAILING ADDRESS

The street address and mailing address of the pnincipal office of the Limited Liability Company is
as follows:

1820 N. Corporate Lakes Blvd.

Suite 305
Weston, FL. 33326

ARTICLE ITT

REGISTERED AGENT, REGISTERED OFFICE AND REGISTERED AGENT’S SIGNATURE

The name and Fiorida street address of the registered agent are Capitol Corporate Scrvices, Inc.,
515 East Park Avenue, 2nd Floor, Tallahassee, Flonida 32301.

llaving bcen named as registered agent and to accept service of process for the above-stated limited liability
company at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree 10 act in this capacity I further agree to comply with the provisions of all statutes relaling to the
proper and complete performance of my duties and [ am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 605 of the Florida Statutes.

Capitol Corporate Services, Inc.

By: _ A Tadleck
Kim Tadlock, Asst Sec an behalf of
Capitol Corporate Services, Inc.

ARTICLE IV
MANAGER

The Limited Liability Company shall be manager-managed. The name and address of the
manager is as follows:

303750681 wi
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Corredor Limited
1820 N. Corporate Lakes Bivd
Suitc 305
Weston, FL 33326

Date: September 19, 2019 C

David P. Baghdassarian, Authorized Person

In accordance with Section 605.0203 of the Florida Statutes, the execution of this document constitutes an
affirmation under the penalties of perjury that the facts stated herein are true. I am awarc that any false
information submitted in a document to the Department of State constitutes a third degree felony as
provided for in Section 817.155 of the Florida Statutes.
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