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ARTICLE OF ORGANIZATION
OF

CO¥FFEE PRODUCTS LLC
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The undersigned herebry subscribes to theae Articles of Organization for a Limited

Liability Company under the Laws of the State of Florida.

ARTICLE )
The name of this litnited liability company is:

COFFEE PRODUCTS LLC
ARTICLE I

The mailing address of the principal office of this Hmited Hability company shall

be 7925 N'W 12 Street Suite 407 Miami, FL. 33126 and such other place or places as the
members from time to tme may determine,

The name and address of the initial registered agent is:

Yadira Montenegro T925 NW 12 Street
Suite 407

Miami, FL 33126

ARTICLE M

The period of duration for the limited liability Company shall be perpatual unlcss
tooner dissolved in zceordance with the laws of the State of Florida. The date of
existence shiall begin upon the filing of these Articles of Organization and upon
acceptance by the Secretary of State, This limited Lability company may cngige in any
activity or husiness permitted under the laws of the United Stares and the laws of the
State of Ficrida, Withont Limiting any of the purposes, powers and objects of this limited
liability company it is expressty daclared and provided that his limnited Nability company
shall have power it carrying on ite own business, or for the purpose of accomplishment
of any of the purposes or attainment of its objects, to make and perform contracty of any
kind and description and to do any and all other acts, to exercise any and all powers either
as principal. agent or broker, conferred by the laws of Florida upon limied liability
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companies, and which 2 parinership or natoral person could do and excreise, and which
now or hereafter may be authorieed by law,

ARTICLE IV

The Limited Liability Company shall be managed by the members with voting
power provate to thelr interest. The right and duties of the members shall be set forth in
the regulations of this Yimited lisbility company, which are incozporated herein by
reference.

The nacnes and addresses of the injdal rembers of this Hondted liability company
are:

Yadira Montenegro 7925 NW 12 Styeet

Suite 407
Mismi, FI1. 33126

The name and address of the managing members axe:

Yadira Montenegro To25 NW 12 Street

Suite 207
Miami, FL. 33126

ARTICLE V

SENUIELRERS
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In the event of withdrawal, retirement, bankraptey or dissolution of a member, or
the eccurrence of any other event, which termiuates the continued membership of a
member, this limited liability company shall remain in exisience and continue in business
pursuant to the applicable provisions of the regulation,
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ARTICLE VI

The members of the limited lability Company shall adopt regulations containing

all provisions for the regulation and management of this company, which shalf be
congistent with the law or these articles.

ARTICLE VII

A raember’ s interest in this limibed ha‘bﬂ:ty company may be transferred only

with the nranimous wiitten consent of all remaining members if the transferee intends to
become a raember.

ARTICLE VIII
These articlss may be amended at any time by the unanimous consent of the

members as deemed approprigte to fasifitate e accomplishrnent of the purpose of the ;

iimited lability Company, and the amendment shall be execined and duly filed with the
Florida Department of State,

The undersigned authonized representative Yadira Montenegro member of Coffee
Products LLC Deposes and suys:

The above named limited Jiability Company has one imember.
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CERTIFECATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABIEITY COMPANY SUBMITS
THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

The name of the limited liabtlity corapany is:
COFFEE PRODUCTKS LLC

The name and addrass of the registered agent and office is:

Yadira Moﬁtcmgrd
7925 NW 12 ST #407
Miami, Fletida 33126

Having been narped as registered agent and to accopt service of procesa
for the above stated limvited liability Company at the place designated in this
certificate, I hereby accept the appointment as registered agent and agree to act in
this capacity, Xfurther agree to comply with the provisions of all statues relating
to the proper and ¢omplete porformance of my dutics, and I am famdliar with and
accept the obligations of my position as registered agent.
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