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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DPecember 30, 2003

MAGALLY HIDALGO
3550 BISCAYNE BLVD., SUITE 506
MIAMI, FL 33137

SUBJECT: COSTA FOODS INTERNATIONAL L.L.C.
Ref. Number: W03000039728

We have received your document for COSTA FOODS INTERNATIONAL L.L.C.
and vour check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 608.407, Florida Statutes, requires the documeni(s) to be signed by a
member or by the guthorized representative of a member.

Please return your document, along with a copy of this letter, within 60 daysgz:r_'.

your filing will be considered abandoned. =5
11
=k

f you have any questions concerning the filing of your documeni, please cf:gﬁ

(850) 245-8020. L1,
Tammi Cline g‘é’i
Document Specialist Letter Number: 503A00069234-§g_§
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FROM TACRDIBETHARICH MIMMT Frd NQ. 1335 575 7842
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-

TRANSMITTAL LETTER
TO: Regsuation Section
Divigden of Corporations

SUBIECT: COC{\'Q %od% aﬁ'\éfﬂojﬁ'oﬁa\ L.

{Name of Limited Liabilisy Coinpany}

The encioged Ardcles of Omganizatdon and feels) are submitted for filing
Please return all cortespondence concerning this matter 1o the foliowing

MQBG “1‘ H?dﬂ \{]ﬂ

{Nama o8 Person)

(st Foode Jnjf@_tmﬂ ‘:C}hn\ { L. C
(FimyCompar )

Blvd Souite FHE 506

2550 WRiscaune
i {Address)

Miame . 33137

fCinsSiate and Zip Coded

For further information concerning this maner, plesse call:

RO%u Oeanca w305 3 H45 6113 e
(Name 5PPersom) {Ares Codo & Davtime Tetephone Namber) £
i
T
e
k=
5
o
e
STREET ADDRESS: MAJLING ADDRESS:
Registration Sestion Registrarion Sectior
Division of Curporations Division of Corporations
P O. Box 6327

409 E. Galnes Street )
Talishassee, Flogda 32314

Taltehassee, Florida 32399

p

o WY 93

b HY

60

G



oy,

«

ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABH ITY COMPANY

ARTICLE - Name:
The name of the Limited Liability Company is:

(Oﬁ‘\‘q ?oodi (:Sﬁ‘l‘exm“\:fnha\ L.L.C

ARTICLE {I - Address:
The mailing address and street address of the principal office of the Limited Liabitity Company is:

al Office : Mailing Address:

i 0 d. 3950 Biacaoyns Rivd.
e 5 ‘axa SuttedE 506 Miams
132127 A= lamizz

ARTICLE TH - 'Regis'tered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent arc:

%550 Pfecaunce Bivd Soite #@5069
s

Florida sireer address (2.0, Bdx NOT accepable) o

o grf
M:ﬂmi FLORID A, 33 i Sf 8=
City, State, and Zip : mand T ‘_,__\ :

Ky ug Ry

A=

¥

Herving been named as registered ugent and 1o accept service of process for the above stated t‘!mr:a‘e‘r:u:l@:r‘?:n !:ty o
company & the place designated i this ceriificate, § hereby accept the appowmment as registered o 7ol =
agree o act in this capacity. { further agree 1o comply with the provisions of il statises reloting 1o § raper
and complete performonce of my duties, and ! am Jamiliar with and accept the vbligations of my position as
reguséered agent as provided for in Chapter 608, ilovida Sratutes..
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ARTICLE IV, Mangger{s) er Managing Member{s)
Fhe name and address ol cach Manager or Manaamy Member s as tollows

Name and Address: —_

Tities
"MOR" = \.“Eaf: L
"MOGEM” — Managing Member

MER Hddoo
ﬁgi%lm > \mi e
&*H&M1 3"‘__335

Sutte. j?f

(Use attachmant if necessary?

NOTE: An sddisienal artigle m

REQUIRED SIGNATLRE: _
s

Er

=i

o ————— e Lo I
Signature of » membrrifr an authorized represeniative of a membex ==
g

L5,

{In acvordance with section 508 408(3), Florida Statutes, the exesution m_
Df this Zocument constiutes an affirmation under the penalties of perjiny ,Ifg
&

. 8%

&

thtat the facts stated herein are frue.)

-
Mngglh‘ Hidalon \etex
Typad or printed name of signee

Fiting Feoy:
$108,08 Filing Fee for Articies of Organization
$ 2%.00 Designation of Hegiviered Agent

3 30,08 Certified Copy (Optional)
§  5.00 Certificare of Sintus {Optional)
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