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COVER LETTER
TO: New Filing Section

Division of Corporations

supsecT: La Familia Import/Export LLC
Noame ol Eimited Liability Company

The enclosed Articles of Orzanization and fee(s) are submitied for filing.

Please return all correspundence concerning this matter to the following:

Gecrge Ruzzo

wName of PPerson

La Familia Import/Export LLC

Fin/Company

4532 W. Kennedy Blvd., Suite 112

Address

Tampa, Florida 33609
Cutv/Siate and Zip Code

E-mail address: (to be used for future annual report notitication)

For rurther information congerning this matter, please call:

George Ruzzo at( 305 y _970-4486

Nune of Person Arcd Code Davtime Telephane Number

Linelused is a check [or the following amount;

DSEZS.UU Filing Fev $130.00 Filing Fee & S 153.00 Filing Fee & $160.00 Filing Fre,
Certilicate of Status Certitied Copy Certilicate of Status &
{additional copy is enclosed) Certilied Copy

(additional copy is enclosed)

Maiting Address Strect Address

New Filing Section New Filing Scetion

Division of Corporations ivision of Corparations
P.0O. Box 6327 Clitton Building
Tullahassee, FL 32314 26061 Executive Center Cirele

Tallabassee, FFl, 32501



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

La Familia Import/Export LLC

(Must contain the words “Limited Liability Company. ~1LLC."or “LLCT)
ARTICLE IT - Address:

The matling address and street address ot the principul oftice of the Limited Liability Company is:

Principal Office Address:

4532 W. Kennedy Blwvd.
Suite 112

Mailing Address:

4532 W. Kennedy Blvd,
Tampa, Florida 336089

Suite 112

_Tampa, Florida 336009
ARTICLE [T - Registered Ageat, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individoat or
another business entity with an active Florida registration.)

he mame and the Florida street address ol the registered agent are:
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George Ruzzo e
Name < —z
4532 W. Kennedy Blvd., Suite 112 o=
Florida street address (P.O. Box NOT aceeptable) rO:::-"
233
Tampa, Florida 33609 S

A

iy State Zap
Having been named as registered agent and to aceggy

place designaied in this certificae. | hcreb_\'(.'ccef{‘;:f he

Iﬁ"vic'e of process for the above stawed limited liabiliny company ar the
am fumifiar with and accep the obligations of n

tppoiniment as registered agent and agree 1o act in this capacin., f
Jurither agree to comply with the provisiony of ahl § (;{H.’t'.‘)' refading to the proper and complete performance of my duties, and {

wxition gy reygistered agent us p

sovided for in Chupter 603, 7.5,
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/ “*/i‘«"‘ﬁugismréé' Agent’s Signature (REQUIRED)
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ARTICLE V-

The name and address of each person authorized o manage and conirel the Limited Liabilisy Company
Tidle:
"AMBR™ = Authorized Member

"MOGR™ = Manager
MGR

Victor Campos

4532 W, Kennedy Blvd

Suite 112  Tampa, FL. 33609

Giovanni Costa

4832 W. Kennedy Blyd.
Snite 112 Tampa, FL_ 33609
AMBR

Andre Ellis

4532 W, Ke

nnedy Rilvd

Suite 112 Tampa, FL, 33609

AMBR

(Usc attuchment it necessary)

ARTICLE V:

Eftective date. if other than the date ol filing:
the date of filing.)

SAOPTIONAL)

(If an effective date is listed, the date muost be specific and cannet be more than five business days prior to or 20 days after

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date wiil not be Histed as
the docunsent’s effective date on the Department of State’s records.
ARTICLE ¥1: Other provisions, il any.

REQUIRED SIGNATURE:
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Signature of a member or an authorized represeniative of 3 member,
This document is executed in accordance with seetion 603.0203 (1) (b). Flurida Sjal LS,

AT
=
1 am aware that any talse information submitted in a document 10 the Department ofhlate
constitutes a third degree telony as provided for in 5,817,133, F.8.
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Giovanni Costa

Typed or printed name of sigaee

Eiling Fess:

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)



