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ARTICLE OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY
ARTICLE |.

Tha name of the Limited Uability Company k:

VEGGIE GATOR LLC

ARTICLE L1
The address and street address of the principal office of the Limited Liability Company Is:
3374 N ACCESS ROAD

ENGLEWCQOD R 34224

The maillng address of the Limited Uability Company is:
3374 N ACCESS ROAD

ENGLEWOOD R 34224

— “~3
ARTICLE (i, IR
- i
.
The purpose for which this Limited Uability Company is organized is: _ ey
Any and all lawful business. K AY
e, ST
ARTICLE IV. o 2 .
L) &
. S @
The name and the Florida street address of the registered agent are: ____ AR
i
)
SZEREMYNE JAKAB, MONIKA !
3374 N ACCESS ROAD
ENGLEWOOD FL 34224
1




Having been named as registered agent and to accept service of process for e above stated
limited lialuhity company at the place designated in this certilicate. | hereby accept Lhe
appolntment as registered agent and agrec to act in this capacity.

| turther agree 1o comply with the provisions of all statutes relating to thi: proper and caenplete
performance of my duties, and I am famihar with and aceept the obhgations of my pasition as
registered agent as provided for in Chapter 605, F S

} Y, & .
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Registered Agent’s Signature Dote-
ARTICLE v,

The name and address of each Manager or Managing Member is o5 fol ows:

Name and Address: Title: MGRM
SIEREMYNE JAKABR, MONIKA

3374 N ACCESS RQAD.

ENGLEWOOD F1 34224
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In 2ccordance with section 605.0203 (1) (b}, Florida Statutes, the execution of this document

constitutes an affirmation under the penaltles of perjury that the facts stated hereln are true. |
am aware that any false information submitted in 3 document to the Department of State

constitutes a third degree felony as provided for in s.817.155.F 5.
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Signature of a member ar an guthorized representative af a member.
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