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COVER LETTER

TO: New Filing Section
Division of Corporations

BerryUSA Development, LLC
SUBJELT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.
Please return all correspondence concerning this matter to the tollowing:

Richard I, Straughn

Name of Person

Straughn & Turner, AL

FirmAZompany

255 Magnolia Avenue SW

Address

Winter Haven, FIL 33880

Cit/Staie and Zip Code
RStruughn@straughnturner.com

13-mail address: (1o be used tor future annual report notification)

For further information concerning this matter. please call:

Sheils Rounds 863 324-3098
at )

Nume of Person Area Code Davtime Tetephone Number

Lnclosed is a check for the lollowing amount:

m5125.00 Filing Fee E5%150.00 Filing l'ec & CI51535.00 Filing Fee & Os160.00 Filing Fee.
Certificate of Stalus Certified Copy Centificuie of Stuus &
(additional copy is enclosed) Certilied Copy

(additional copy is enclosed)

Manling Address Street Address

Now Filing Seetion New Filing Section Division

Division o Corporations The Centre of Tallahassee
PO Box 6327 2415 N Monroe Street. Suile X110

-

Tallahassee, F1, 32314 Tallahussee, I 32303




ARTNCLES OF ORGANIZA TION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

BerryUSA Development, 1L1C
(Must contiin the words “Limited Liabtlity Company, ~L.1L.C..7 or 71L1.C.T

ARTICLE Il - Address:
The mailing address and strect address of the principal office uf the Limited Liability Company is:

Mailing Address:

Principal Office Address:
346 1: Central Avenue

[

Winter Haven, FIE. 33880

346 12 Central Avenuge

Winter Haven, FI. 33880

ARTICLE (1] - Registered Agent, Registered (Mice, & Repistered Agent’s Signature:
{The Limiled Liability Company cannot serve as its vwn Regisiered Agent. You must designate an individoal or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Richard 15, Straughn

Name

255 Magnolhia Avenue SW
Florida street address (PO, Box XOT aceeptable)
FI. 33880

Winter Flaven
City Stule Zip

Lo’

2EN0V g PH 35

CUTATE

Heving been named as registered aeent and (o aceept service of process for the above stated limired lability company ar the
iy I . A A

pace designated in this certificate, [ hereby accept the appointment as regisiered ugent and agree o act in this capacity. |

Surther agree o comple with the provisions of el stututes refating 1o the proper and complete performance of my dutics, and |

cm fenmilior with and accept the obligations of my position as regisiered agent as provided for in Chaper 603, F.5.

Richard Seruglnn

Registered Agent’s Signature (REQUIRLELD)

(CONTINUED)



ARTICLE IV-
The name und address of each person authorized to manage and control the Limited Liability Company:

'I'i“c. 'S'lmﬂ .“]d 3“'1[““
"AMBR" = Authorized Member
“MGR" = Munager

MGR Jack M. Berry. I
346 I Central Avenue
Winter Haven, FIL 33880

(Use attachment it necessary)

OPTIONAL)

ARTICLE V: Effcctive date. ifother than the dute of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing.)
Note: 1{the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed us

the document’s effective date on the Departiment of State’s records.

ARTICLE VI Other provisions. ilany.

HLQURLL SIGRITVRE " Richard Straughn

5 ma
Signature of 2 member or an authorized representative of 2 member., : (.FE ‘““:-'_:
This document s exceuted in accordance with section 603.0203 (1) {b). ¥lorida Hutuh.s s
I am aware that anv {alse information submitted in a2 document to the Depariment of State ¢ o
constitules a third degree feluny as provided for in s.817.155. .5, ol _
e

Richard E, Sraughn
Typed or printed name of signee =
I‘.I. I. . '” ri'v‘)
i St

L
]
]

S125.00 Filing Fee for Articles of Organization and Desionation of Repistered Avent



