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ARTICLES OF ORGANIZATION :
FoR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1- Name:
The name of the Limited Liabllity Company fs:

PQULTRY WORLD LLC

{Must end with the worde “Limited Liabifity Company, ‘Limited Company® or thalr abbreviation "LLC,” or
1T.C.”)

AHT!CLE il - Address:
The mailing address and street address of the principal office of the Limited
Liability. Company is:

Principal Office Address:
9705 NW 108™ AVE
MIAMI, FL. 33178

Malling Address:
9705 NW 108™ AVE
MIAMI, FL. 33178

ARTICLE Il - Reglstered Agent, Regislered Office, & Registered Agent's

Signature: (The Limited Lisbillty Company cannot serve as lts own Ragisiered dgent. You must
designate an individual or another business antity with an active Florida registration.)

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

R&P ACCOUNTING & TAXES INC
Name

150 S.E 2"° AVE SUITE 1110

Flarida strest addregs (P.O. Box NOT acceptable)

MIAMI, FL. 33131
FL City, State, and Zip
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Maving been né;med as registered agent and o accept sarvice of process for the
above statsd limitad lfability company at the place designated in this certificate, |
hereby accept;the appointment as registered agent and agree to act in this
capacily. | further agree to comply with the provisions of all statules relating lo
of my duties, and | am familiar with and
iglered agent a8 provided for in

the proper and, complete perfo,
accept the obligations of 4y position as n

Chapter 608, F;S

ARTICLE IV- Manager(s) or Managing Member(s): The name and address of

each Maragor ( or Managing Member is as follows:

Title:

"MGR" = Mari!ager
*‘MGRM" = Mariaging Member

MGRM i

GUSTAVO B H‘NAL
9705 NW 108™ AVE
MIAMI, FL. 33178

i

(Use attachment if necassary)
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ARTICLE V: Effective date, if other than the date of filing (QPTIONAL)
(If an effeclive date Is listeq, the date must be specific and cannot be more than
five business days prior to or 80 days after the date of filing.)

REQUIRED: SIGNATURE
A4) .

x T ——————
Signature of @ member ar an authorized reprogentalive of 2 member.

(In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are
true.)

GUSTAVO BERNAL
Nied or printed name of signee

P. 00§



