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ARTICLES OF ORGANIZATION I SEP 13 AH 7: 38
OF .
BSF - BRAZIL SPECIALTY FOODS, LLC SECKRETARY OF STATE
’ TALLAHASSEE, FLDRIEA
ARTICLE I
Name

The nmme of this I.imited Liability Company shal! be BSF - BRAZIT. SPECIALT'Y FOODS,
LLC.

ARTICLE 1}
Address

The mailing address of the principal officc of the Limiled Liability Company is: c/o Lee C.
Schmachtenberg, P.A., 1533 Sunsel Drive, Suite 201, Coral Gables, Florida 33143.

ARTICLE I
Registered Agent, Registered Office, and Registered Agunt's Signature

The name and the Florida strect address of the Registered Agerd are:

Les C, Schinachtenbary
1533 Sunset Drive, Suite 201
Coral Gables, llorida 33143

Having been namcd as the registored agent and ta accept service of process {or the above
stated limited lizbility company at the pluce designated in this certificate, T hereby aceept the
appointment as registered agent and agree to act in his capacity. 1 further aprec to comply with the
provisions of ull statuies relating 10 the proper and complete performance of my duties, and | am
familiar with and accept the oblipations of my position as registered agert as provided for in Chapler

608, F.5.
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Lee C. Schmachienberp, chiﬁWt

Prepared by: .
Lee;‘;.s Schm%mwngrg. 2Esq. S’ ;Z
1633 Sunset Drive, Suite 201
Corsl Gables, FL 33143 Hiwoco Y
(305) 6864676

Florida Bar Np. 175843
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ARTICLE 1V
Managers and Managing Member

The name and address of each Manager and Managing Member is as follows:

Title Name and Address . r% /'C}
SN AR :
P MGRM Genaro Tramutaly ((7% C}‘:’ (
= /o Lee C, Schrnachtenberg, P.A. L P (ﬂ -
2 1533 Sunsel Drive, Suite 201 er e
Corul Gables, Florida 33143 o T g
T2
ARTICLE V (qp@ %
Effcctive Date /Qf

“The eflective daie for this Limited Liabiliyy Compeny is September 12, 2011,

SRy

ce C. Schmachwemnberg, Auth\@/
Representative of a Member

(Tn uccordance with section 608,408(3), Florida Statutes, the execulion of this dotument

P constirutes an affirmation wnder the penalties of perjury thar the facts stated herein are true.)
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Lo : Prepared by
53 Lee C. Schmachtenberg, Esq. WA o GO TTUEYT
% ) 1533 Sunget Drive, Suite 201
; e Coral Gables, FL 33143 '
{305) EB5-4876

Florida Bar No, 175343
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