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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHLITY COMPANY

ARTICLE 1 - Name:
The namne of the Limited Liability Company s:
Redlands Food & Fuel, LLC.

ARTICLE I - Address:
The mailing address and street address of'the principal office of the Limited Liabflity Company is:
9050 SW 157th PL

Mirnai, ¥ 33198
ARTICLE YH - Registered Agent, Registered Office, & Registered Agent’s Signaiure: 2
Lf\
=
The name and the Florida street address of the registered agent are; gi;= 3 o
et -
Jim Kent L Fe - €
Name o P
10621 N. Kendall Dr. Ste. 120 T og ©
d .
Florida street address (P.Q. Box NOT accepiable) %’; o
72 A
Miami £, 33176 -

City, State, and Zzp

Having been named as registered agent and to accept service of process for the gbove stated limited
Yability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions af all
sumides relating to the proper and complete performance of my duties, end I am familiar with and
aecept the obligations of my position a@ﬂemd agent as provided for in Chapter 508, F.S.

Cr K

tered Agent’s Signatnre

{An additional article d if an effective date is requested)

Signatare of A pmitiber or an aathorized represextative of 2 member.
{n accordance with section £08.408(3), Florida Statutes, the excention

of this doduraent constinytes o affimation wnder the pevalties of perfory
that the facts stated herein are trme.)

Lazaro Criega
Typed or printed n2me of signee
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