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ARTICLES OF ORGANIZATION FOR FLORIDA LAMITED LIABILILY COMPANY
ATICLE I - Navies
The hame of the Limited Lisbility Company is: , .
GENERAL COFFEE SUPPLIERS, (LC . o ’ 2
ARTICLE 1 - Address: 2

The matliug address and strect address of the principal office of t.he Limited Liability Conf uny is;
11720 NE 2nd AVE MIAMI, FL 33 161 . . : :f-’?-,":-

P

P
N
ARTICLE 14~ kegbtered Agent, i{egistered Oflice, & Reglstered Agent's Signalures &7

The nawe ad the Flotida slreet address of the regislered agent are:

OSMAR SILVA
MNous
11720 NE 2nd AVE
Flotida gireet adidress (£.0. Box NQT acceplable)
MIAMI L 33161
Cily, Stale, and Zip

Having been named as registered agent ind to accept service of process for the above stated limited
Hability company at the place dusignated irs this certificate, 1 hereby accept the aprointment as registered
agen! and agree iv act In this cupacity, tfinther agree to comply with the provisions of all statutes
relating to the proper and cohiplete performiance of my duttes, and | am famitior with and accept the
abligarions uf niy position as registeied pee ed Bn- in Chapter 608, .5,

I{cgmergeul # Blgnoturs

Artic!e 1V - Mauiagentent ((Check box I appilcable.)
{3 The Lithited Liability Coutpany is to be managed by one mauager or more munnagers and is,

therefors, 3 inatiaget » mandped company.

OSMAR SILVA 11720 NE 2Znd AVE MIAMI, FL 33161
JOHN ZI#RKO 11720 WE 2nd AVE MIAMI, FL 33161

added if an effective dale is reguesled)

Sigudluve ol n memDerof an aulhivrized represenisilve of 2 member,

a Stalules, Use exazuilon

the peninities of pacjury

(Iir accordancs with scction 508, 408(3). :
of thia document constilutes an affirmaifo
that ths fcis stated fiereln nia-iu

OSMAR SILVA :
) Typedor pinted namé ol ignee




