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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLET - Name:
The namne of the Limited Liability Company is:

CAMPUS CREAMERY LLC
{Must end with the words “Limited Liability Company, “L.L.C.." or “LLC.™M

ARTICLE LI - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2800 BISCAYNE BLVD SUITE 500 2800 BISCAYNE BV SUITE 304
MIAMI FLORIDA 33137 MIAMI FLORIDA 33137

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent’s Signature: -
(The Limited Liability Company cannot serve as its own Registered Agent. You inust desipnate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

OREN LIEBER, ESQ.,

.. ~o
Name = =
~D ‘
2800 BISCAYNE BLVD,, SUITE 500 %
Florida street address (P.Q. Box NQT acceptable) ’l" -
()
MIAMI FL 33137 —
City State Zip = [
- .
Having been named as registered agent and to accept service of process for the sbove stated limited fiability cnmpanym the @ ( .
place designaed in this certificate, [ hereby accept the appointment as registered ageni and agree (0 Gl in this capaci T g ;

Surther agree to comply with the provisions of all statuies re!am;f?wper und complete performance of my dutiel, und |

am familiar with and accept the abligations af my position as rogist W /pr in Chapier 605, F.5..

*@wﬁw

Ature (REQUIRED)

(CONTINUED)
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ARTICLE iv-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

Tiles Name and Address:

"AMDR" = Authorized Member

"MOR" = Manager

MGR HARRISON LIEBER
2800 BISCAYNE BLVD SUITE 504
MIAMIE FLORIDA 13137

. ™~
{Usc attachment if necessary) Lo =B
-~ L Ahd
ARTICLE V: Effcciive dale, if other than ihe date of filing: {OP I'IO\IAL):._ ::-: :D .
(Ef an effective date is listed, the date must be specific and cannot be more than five business days prior to or 20 d.l)ﬁftcr —
the date of filing.) el r
Note: 1f the date inserted in this block does not mecel the applicable statutory filing requirements, this date “'7,...1 % be l‘ﬂ:d as
the document’s effective date on the Department of State’s records. - I [’T‘I
a}
u -
ARTICLE VI: Other provisions, if any. E; :;' e E—-
e
ST N

REQUJRED SIGNATURE:

Slgnaiune,nf me oriud reprmntam: af i member.
This document’is ¢ uicd in accord ‘with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S,

OREN LIEBER
Typed or prined name of signee
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