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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

-ARTICLE X - Name:
The name of the Limited Liahility Company is:
SOUTH FLORIDA HEALTHY VENDING, L.L.C

ARTICLE II - Address:
The nuiling address and steet address of the principal office of the Limited Liability Coropany is:
10620 S.W, 130 ST.
MIAMI, FL 33176

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signatare:

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

TATIANA BERNAL RODRIGUEZ
10620 S.W, 130 ST.

MIAMI, FL 33176

Having bezn named as regisiered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hareby accept the appointment
as registered agent and agree to act in this capacity. I further agree to comply with the provisions
of all statutes relating to tha proper and complete performance of my duties, and [ am famillar with

and accept tge(ouigations of my position as re ed pgent as provider for in Chapter 608, .5,

/ o Rogistered Agent’s Signa

ARTICLE 1V - Management (Check box If applicable.)

K\ The Limited Liability Company is to be managed by one manager or more managers and
is, thefefore, a manager - managed company.

additional article must be added {£an effective date is requested) E &
=r
{gnature of a member or an authotized representatiyé of 3 memHer. i
n
(Tn accordance with section §08.408(3), Flotida Statutes, the exzention -
of s documment constitutes an affirmation under the penalties of petjury T
that the ficts amted herein are tme.) —en
-- =
TATIANA BERNAL RODRIGUEZ =

Typed or printed name of signee



ARTICLE V - Mcmber(s) & Managing Member(s)
The name(s) and address(s) of the initial member(s) of the Coropany is/are:

NAME ADDRESS TITLE

TATIANA BERNAL RODRIGUEZ 10620 S.W. 130 ST. MGR MBR

MIAMI, FL 33176

IN WITNESS WHEREOQOF, the undersigned momber(s) hashave made and
gabscribed these Articies of Organization at LESTER BARRERAS, C.P.A., P.A. 1987

N.W. 88 CT., STE. 201 MIAML, FX. 33172 for the foregaing uses and purposes this
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- TANANA BERNAL RODRIGUEZ, MANAGER NEMBER
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