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ARTICLES OF ORGANIZATION
SOUTH FLORI]?I MELONS, LLC
The undersigﬁed subscribers to these Articles of Organizaton, a natural person,
competent to coniract, hercby exceuted these Articles of Organization for the purpose of forming
a limited liability company under the laws of the State of Flonda.
ARTICLE L.
The name of this l:imitcd Jiability company is SOUTH FLORIDA MELONS, LLC.
ARTICLE II.
The period of duration for this limited liability company shali be perpetual.
ARTICLE 1L

The mailing address Pos: Office Box 638, Madison, Florida 32341, and strect addrcss of

the principal officc of this limited liability company is 826 SW Harvey Greene Drive, Madison,

Florida 32340. ~
=R

ARTICLE IV. IR

, > %o

The name and strect address of the initial registered agent of this limited hiabilit)}. !
campany is GARETH SMITH, 826 SW Harvey Greene Drive, Madison, Florida 32340:—.“-,_' =
: '&/ - a

ARTICLE V. = S

. o

The only member of this limited liability company js BROWNING & SONS,INC_, a
Florida corporation. The members of this limited liability company may admit additional

members to this limited lié\bility company by unanimous vote of the members of this limited

liability company.
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ARTICLE VL
The remairung mc?nbcrs of this limited liability company shall have the right to continue
the business of this limited liability company on the death, rctirement, resignation, cxpulsioh,
bankruptcy, or dissofution;' of a member or the occurrence of any other event which terminates the
continued membership of?a membcr in this limited liability company.
ARTICLE VIL
This limited liabiliny company shall be a manager managed limited liability company and
the manager is GARETH SMITH, who shall bave the right and authority to manage this 'li.mitcd
liability company.
ARTICLE VII.

The organizing mei.mbcrs of this limited liability company is GARETH SMTTH.

1
J

IN WITNESS WHEREOF, the said organizing member has hereunto set his and seal this

24 dayof fEA 2021 5B
| SOUTHFLORIDA MELONS,LLC =i %
ﬂ . ((,{‘: : _I___ . i .
By: \Jﬂﬁﬁ*jﬁz ™. )
GARETH SMITH, Organizer oz
i R
STATE OF FLORIDA 8
COUNTY OF MADISON §7 &

1 HEREBY CERTIFY that on this day beforc me by means of 0 physical presence d)
online notarization, an officer duly authorized in the State and County named above to take
acknowledgments, personally appeared GARETH SMITH, as the Organizer of SOUTH

" FLORIDA MELONS, LLC, before me known to be the persons described as the Organizer in,

and who executed the foregoing Articles of Organization, and acknowledged betore me that he

subscribed to these Articlés of Organization.

(((H21000083267 3)))



{(H21000083267 3)))

WITNESS my harid official seal in the County and Statc named above this Ji{k day of
|
|
Wboutey 2021, A . Py
I Nomry Public mm
| My Commission Expires 00/12/202

Commisston No. G3 989212

CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE
FOR SERVICE OF PROCESS WITHIN FLORIDA,
NAMING AGE\TT GPON WHOM PROCESS MAY BE SERVED.

In compliance w1th Chapter 605 and /or Chapier 621, Florida Statutes, the following is
submitted: :

SOUTH FLOR_ID}\ MELONS, LLC, to organize or qualify under the laws of Florida,
with its principal place of \busmess at 826 SW Harvey Greene Dnive, Madison, Florida 32340,
names GARETH SMITH whose mailing addsess is Post Office Box 688, Madison, Florida
32341, and whose street aFldress is 826 SW Harvey Greene Drive, Madison, Florida 32340, as its
registered agent to accept Serwcc of process within Florids, and for such other purposcs as
required for registered agenrs

SOUTH FRORIDA MELONS, LLC i~

=8
! By:_% 2t JM%( : =
i GARETH SMITH, Manager =i =
(/*.JE !
| Dated: 2 <&f 12021 oo
{ T =
| iy
Q

Having bcen namcd 1o accept service of process for the above named limited I.lablhtyc_n
company, at the place dcstgnated in this Certificate, | hereby agree to act in this capacd‘y, and¥®
further agree to comply u;th the provisions of all statutes relative to the proper and complete
performance of my duties! T am familiar with, and accept the obligations of registered agent.

| Lot [l

|

i Registered Agent -

i Dated: __ 2-2¥ 2021
|
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