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Re:  Custard Apple Palace L.C.
Dear Sir or Madam:

Enclosed arc the following documents: Articles of Organization; AfTidavit of
Membership and Contributions; Certificate of Designation ol Registered
Agent/Registered Office: and one exact copy of the articles,

Also enclosed is a check for $337.50 payabie to Department of State for the filing fee,
designation of registered apent, and conlormed copy.

Very truly yours,

ol
Joseph 1. Praske
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ARTICLES OF ORGANIZATION oy ‘

1 - Nanme

A limited liability company is formed pursuant (o the Florida Limited
Liability Company Act under the name of: Custard Apple Palice 1..C.

2 - Period of Duration

The period for the duration of the limited Hability company shall be
perpetual,

3 -~ Address of Principal Office

The mailing address and street address of the principal office of the Timited
[tability company is: Route #1, Box 72-B, Clewiston, FL 33440,

4 - Initinl Registered Agent

The name and street address of the initial registered agent of the Timited
Hability company arc: Cyathia E. Holloway, Route #1, Clewiston. L.
33440.

5 - Admission of Additional Members

No person may be admitted as a member unless two-thirds of the members
conscnt in writing to the admission of the additional member,

6 - Mcmbers Rights to Continue Business

Upon the death, retirement, resignaton, expulsion, bankrupicy ., or
dissotution ol a member or the oceurrence ol any other event which
terntinates the continued membership of a member in the linvited liability
company, the business of the limited liability company may be continued
by the consent of a majority of the rematning members, which shall be
made in writing within 90 days ol the event.




7 - Management

The limited liability company is to be managed by Cynthia 5. Holloway,
Route #1, Box 72-13, Clewiston, FL 33440 until the first annoal mecting of
nenbers or until her suceessor(s) are elected amd qualily.

8§ - Certificates of Interest

A member's interest in the Jimited liability company may he evidenced by

a certiticate of limited liability company interest issued by the limited
liabiiity company,

Cynthia E. Holloway, a Member”




AITIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS
The umdersigned member or authorized representitive of a member of
Custard Apple Palace L.C. deposes wnd says:
-
The limited tiability company has at least two members.
2.
The total amount of cash contributed by the members is $10.000,
3.
The agreed value of property other than cash contributed by members is
$22,500 and includes: the recipes, trade seerets, processes and know-how
of Cynthia E. Holloway with regard 1o custard apple fruit and derivative
products.
4 -

The total amount of cash or property anticipated to be contributed by
members is $32,500. This total includes amounts from 2 and 3 above.

&/JZ///M@% ﬁ/ %zﬂ@% Date: /,_z// 7// v

C¢nthia E. Holloway, a Member
{In accordance with Sec. 608.408(3), Florida Starutes, the execution of this allidavit constinges i
affinmation under the penaities of perjury tiat the Tacts stated herein ire true, )
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CERTIFICATE OF DESIGNATION O ’/ . 75
REGISTERED AGENT/REGISTERED OQFFICE EEPU

Pursuant (o the provisions of Sce. 608,415, Florida Statutes, the
undersigned limited lability company subiits the following statement in
designating the registered office/registered agent, in the Staie of Florida.

I - Name

The name of the limited liability company is: Custard Apple Palace 1..C.
2 - Name and Address of Registered Agent and Office

Cynthia E. Holloway
Route #1
Clewiston, FL 33440.

Having been named as registered agent and to aceept service ol process lor
the above stated limited liability company at the place designated in this
certificate, [ hereby accepl the appointment as registered agent in this
capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and 1 am
familiar with and accept the obligations of my position as registered agent.

ég&%«zf%/wy Date: /;fAf//ﬁ/

C¢nthia E. Holloway




) . ﬂﬂmmhj~.' \ P
FILE NOW: FeeafterMay1,wIIlbesggz'ls,- UMO”*W/{‘,?[SEUL’“'IUM

CINHTE LY LIARL e CORMPARY FLEIHDA O PARTIA T OF S TATE
HAUY (Y LR ARV

ARIMUAL REPORT Gectobary of Gtgte o tv AT Zq

1996 . (AWEIONOF CORPOHATICH! Y,
TR CTATL

ILING FEE] ] Annual Hapunt 1100 00 ¢ $138.75 Corparslion Bupplsnisrital Fee RIA

-8.230.78” | “Mnko Chock Payabla To: FLORIDA DEPARTMENT OF STATE ™
L i e dadens - DOCUMENT #1,95000000060

CUSTARD APPLE PALACE L.C,
ROUTE #1, BOX 72~ ROUTE {1, BOX 72-B
CLEWISTON FL 33440 CLEWISTON FL 33440

1a. Paeipal Placo of Dheninnns Adkiioas

I abuoys g aikiman i o aiock ay any way. ling thiough ncorract Indormavion ami pilee comee o e [Tock 2y
2 uncipal Placy of (Jusinoan 2n. Maling Adidioss 3. Dt Orgnerid of Qunlifigd | J8. State of Tormaton

01/18/1995 FL
4. TETHumbor D Apphod Far

Hunn, At 8, 0ic Sille, Apl ¥, M

ity & Sialo Cily & Sinto b 5'055‘3 9—5-& D Not Appticabl

8. Dnle of Cast Topor 8, Corblicate of Btatus Dosired

Dy Counlry an Cinarttiy

7. Namo and Addreas of Surronl Heglatorad Agent 8, Hame ant Addroas of How Roglatarad Agont
Nami —

HOLLOWAY, CYNTHIA E -
ROUTE #1 , BOX 72-B Sireol Addrons (1.0, Box Numbet (s Hoi Accepiable)
"CLEWISTON I'L 23440

Suile, Apt ¥, ofc

City Zip Codo

FL

8. Putsunnt ta tho provisigns of Sochions 608 418 and 608 508, Floridn Sintules, thn above-named limilod liatshity company subrmits this statomant lot the purposa ol changing
Ao rogistored oftco or ragisiesat ngant, or both, in the ftale of Floridy. Such changowas authorizod by athemalive volo of a majonty of Ihe membors. | hare by nccept tha appolntmont

a3 togistored ago 1.2‘1 nccopl the oblnations. .,
- p .
- - -
Paianatupsd (- LM"*’ (o Gl 00y 0 DI IS,
(g aienc] Aijetd Ar ¢ epl e Appmarinent) (FOHT e e Argerd /Jr?mrﬂnIM«”rdwu]l\q] L4 P

10, Tille Managmy MombarsManagors Busmoss Streol Addross City, State and Zip Code

M&f? IOLOWAY, CYNTHIA B ROUTE #1, BOX 72-B CLEWISTON FL 335/5/0

1000012316531
-05/10/96--01050--007
FERE229, 70 #¥¥4229, 70

10001315621
-05/10/96--01050--004
#eebn34,05  ¥des34, 00

ARV
W
0

11 1 do heroby contity that 1ho mtormation supphed with this hing (s voluntanly lurnished and does not Quathly tor Ihe @xemplion stated in Section 119 07(3) (k). Flanda Statutes
i turthar cordy 1hat the information indicated on (s annuat roport :5 fruo and accurato and 1hal my signature shall have the sama legal otlect as if made undar oaih, that Fam a
managing membar of managar of ihe Imted liabihty company or the recever o lrustea ompowared to exgcuto this ropon as required by Chaptes 60B, Flonda Statutos, and that
my name appears in Block 10, or 7: an mlnchmyvl with an addross

SIGNATURE: ;/4?%@/5 92//&//42&-«%/_ ‘éZ'f; _4?’@ Ty F- A,

/‘ OTAATIE ATIY DO [ ORI TL L ARE CF Dbt MAENAG G RS R 1 U‘l‘%ﬁl(nl n '

-

INHSE10 R{12-95) T —




