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ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABILITY COMPANY

ARTICLE - Nae;
The name of thy: Limited Lizkility Compaby in:
SANFILIPPO, LLC

ARTICLE U - Addre:
The mailing address and street address of the princips) office of the Limtted Liability Company ist
4418 SW. 13TH TEAR. L{/

!
ARTICLE HI - Registered Agent, Re: g’r@ﬁ Reégistered Apont's Simnatuye:

The name and the Fiorida street addregs of the regictered agent sre:
JAIME SLAREZ -

: Neme
4418 SW. 13TH '_TEF[R‘
Flonde serent sddrets (PO Box NOT accertubla)

MIAMI pp, 33134
City, State, a5d Zip

Having been named as registered agent and 10 accapt servics of process for the above siated lmitet
lability compuny at the place desigrated in this certifivate, I heveby ancepl the qopoiniment as
registered agent and agree to act iz this capacity. {firther aypee to comply with the provisions af pil
xiulictes relgting 1o the propec and complete performance of my dufies, and § am fomiliar wit and
aveept the obligations of Juy pasifion os registered agent o5 provided for in Chapter 508, F.3,
TS, ~

Registered Agrot's Sl.;mtun

ZH ional article roust be :dchd ifam affestive date Iy requested)

Slgaztuce of 1 ember oF by mﬁmrhmd representilive sl marnhin
{In accardance with seotan §08,428(3), Florida Sutues, e exerutine !

of tr document couatinstas zn piffroadon undes the penaltizs of pajiy
that che facts sated herein ate irue,)

JAIME BUAREZ
Tvped ot printed nare of vigncs

Etligg Focs:
$100.00 Filing Fes for Axticiz of Organizaton
§ 25.00 Dexigration of Rogiztered Agamt
$ 30,00 Cerlified Copy (Dptonal)
5 S.00 Cartifftace ¢f Status (Gptianal)
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