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o bl
ARTICLES OF ORGANZATIONFOR FLORIDA LIMITED LIABILITY COMPANY

L

t.
1)

ARTICLE 1~ Name:,
The name of the Limited Liabitity Company is:

[FC INTERNATIONAL FRUIT COMPANY LLC. ]
{Must contain the words “Limiled Liability Company, “L.L.C.,"or “LLC.")
The mailing address and street address of the principal office of the Limited Liability Company is:
Muiling Address:

ARTICLE 1l - Address:
Pringipal Office Address:
2550 N FEDERAL HIGHWAY, SUITE®201
FORT LAUDERDALE, FL 33305

2350 N FEDERAL HIGHWAY, SUITE 201
FORT LAUDERDALE. FL 33305

ARTICLE ILI - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registéred Agent. You inust designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street eddress of the registered agent are:
REGISTERED AGENTS SELECT LLC
Name

2550 N FEDERAL HIGHWAY, SUITE 200
Florida street address (P.O. Box NOT acceptable)
.

FORT LAUDERDALE Fl, 33305
City State Zip
Having been named as registered agent and 1o accept service of process for the above stated linited fobitisy company af the
place designated in this certificate. | hereby accept the appointmeni as re gistered agent and agree o act in this capatity. |
oproper and complele performance of my duties, and |
gent as provided for in Chaprer 605, F.5. .

Jurther agree 1o comply with the provisions of ull statuies refating fo 1}
FCT LLC

am familior with and accept the obligations of my pasition ax regisré,
REGRTERED AGENTS 3

By‘ i/f/\/‘!
L chis:crcdﬁ_ﬁ‘fr's Signatyrd (REQUIRED)

(CONTINUED)
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ARTICLE I'V-
The name and address of each person authotized to manage and control the Limited Liability Company:

Titfe: Nqme [

"AMBR" = Authorized Member

"MGR" = Manager ]
MGR . GIOYANN] VILLALOBOS

PROVINCIA HEREDIA, DISTRITO CENTRAL. CALLE
0 ENTRE AV. 10 Y 12. SAN JOSE DE COSTA RICA

)
[
{Usc attachment if necessary)
a‘.\‘RTICLE. Vi Effective date, if other than the date of filing: AOPTIONAL)
(If an effective date is listed, the date must be Specific and cannof be more than five business days‘prior to or 30 days after

the date of fiting.)
Note: ifthe date inserted tn this block does not meet the applicable statutory ﬁ‘mg requirements, Lms caxe witl oot be tisted as

the decument’s effeciive daa.. on the Deparunent of State's records.

AR"I 1CLE Vi: Other provisions, if any.

REQUIRED SIGNATURE:
Q Yo T T T \\ _Um 3\“; '\l '

Slgﬁature ofa mé\g:bef or an authorized representative of » member.
This document is executed in accordance with secsion 605.0203 (1) (h), Florida Statuiss,
1 aem sware that any false information submitied in'& doctment 16 the Department of State
corstitutes a third dcgrce felony as provided forins.817.155, F .S,

GICVANNI VILLALOBQS ]
Typed or printed name of signece

Filing Fees:
$125.00 Filing Fee for Artickes of Organization and Designation of Registered Agent
S 30.00 Certificd Copy (Optional)
S 5.00 Certificate of Status (Oprional)
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