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ARTICLES OF ORGANJZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:
CARISA FOOD USA, LLC
(Must contain the words “Limited Liability Company, “L.L.C.." ar “LLC."”)
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Addresy: Mglllng Address:
2270 West 78th St 2270 West 78th St
Hialeah FL 33016 Hialeah FL 33016
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatare:
(The Limited Liability Company cannot sarve zs its own Registered Agent. You must designate an individual or
anpthor business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:
i, =
Seth Z. Joseph —i =
Name - &=
= = -
255 Alhambra Circle, Suite 600 o - | r-
Florida street address (P.0. Box NOT acceptable) oo '[__‘
N '
Coral Gables FL 33134 SN x -
City State Zip o 2 i
P =

Having been named as regisiered agent and to accept service of process for the above stated limited liability company ai the
place designated in this certificate, [ hereby accept the appointment as registered agent and agree to act in this capacity. 1

further agree to comply with the provistons of all statutes relating io the proper and complate performance of my dutles, and |
am familiar with and accept the obligations of my postiton as registared ag rovided for in Chapter 603, F.S..

A —
negsWr/ Signat{ire (REQUIRED)

(CONTINUED)
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" ARTICLE W-
The name and-iddress-of each pcnon authorized to manage and control-the Limited Lisbility Company:
"AMBR" = Authorized Member

"MGR" = Manager
MGR.

JTEAN.MARC RIVIERE
2270°West 78th St
Hinlesb FL 33016

NRTSFRY BN

{Use attachment if necessary)
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AR'I'IGLEV' Effective date, if other then the date of filing:

(OPTIONAL)_- {
(Ifan.effective date b Hted, the date mast be specific and cannot be more than five business daylrpdorwpr,wdiﬁ afterr—
the dute of filing:)

Note; If the date ipserted in this block does not meet the applicable stahrtocy filing requirements, this datcg_ﬂlnot bglmcd an
the document’s sffective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

nm;mnn-mmﬂm/:)é@ /Zé Z:/

mr an authorized representutive of 2 member.
This do m tecordaace with gection 685.0203 (1) (b), Floride-Statutes.
I am awar that ay

lse information submitted in a document o the Department of State
-conatitutes & third degree felony ag.provided for i 5817455, F:S.

N

Typed-or printed namo of fignes

Filing Feet:
$125.00 Filiog Fee for.Articles of Organiration and Designation of Registered Agent
3 30.00 Certified Copy (Optional)

$ 5.00 Cortificate of Status (Optional)
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