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OVO R340  ABRTICLES OF ORGANIZATION
OF
Southern Spices, LLC

The undersigned does hereby subscribe to and file these Articles of Organization
for the purpose of organizing a limited liability company under the Florida Limited

Linbility Company Act.

ARTICLE I
NAME

The name of this limited Lability company is:
Southern Spices, LLC

ARTICLE IT
PRINCIPAL OFFICE/MAILING ADDRESS

The principal office and mailing address of this limited liahility company is:

2331 NW 38" Ave
Lauderdaie Lakes, Florida 3331}

ARTICLE IIT
REGISTERED AGENT, REGISTERED OFFICE AND REGISTERED
AGENT'S SIGNATURE

The name and the Florida street address of the registered agent are:
Sundra Robinson
2331 NW 38" Ave
Lauderdale Lahes, Florida 33311
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Hauing been named as registered agent and to accept service of process for tfﬁﬂ&ove 3
stated limited lighility company af the pioce designated in this certificate, I herebyacceps
the appointment as registered agent and agree to act in this capacity. T fuﬂhpmgree o
comply with the provisions of ol statutes relating to the proper and complete pe ancd”

of my duties, and I am familior with and accept the obligetions of my poﬁtwn ag-

registered agent as provided for in Chapler 608, F.5.
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Sandra Robinson
Registered Agent
Prepared By: Ingric M. Bechielor CPA
Lictnge No, AC0032360
10245 Wost Sarplc Road /‘7‘\‘3 Yoo
Sulte 203 P Q/}?})QL'?Q
Corat Sptings, FL 33065
054.752-275%
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MANAGEMENT

The limited liabilily company is (o be menaged by its members and is, therefore, o

member-managed company. § M
-

Name: Sandra Robinson
Titler Authorized Representative of the
Memdbers.
{fn accordance with Section G08.4G8(3), Floruwde
Statudes, the execution of this document consittutes
an affirmution. under penalties of perjury that the
facis slated herein gre true.)

exyE

L
£
"‘“c]‘
N
Prepared By: Ingrld M. Bachelor CPA é—b{

Liccpye No, AC-ID32350 o> / 9 Y L(["_? O

10235 Wiest Sample Road

Suite 205

Coral Sprigs, FL 33065

054.352-2758
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