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Mosoooroaqqu™,
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILIT COMPANY

OF

SPECIALTY SPICES, LLC.
ARTICLE | - NAME

The name of the Limited Liability Company is:

SPECIALTY SPICES, LLC.
ARTICLE Hl - ADDRESS

The mailing address and street address of the principal office of the
Limited Liability Company is:

§710 CRAINDALE DR
ORLANDO, FL 32819

ARTICLE I - REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED
AGENT'S SIGNATURE:
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The name and the Florida street address of the registered agent are:
BRI R
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5710 CRAINDALE DR bW

Florida street address ( P.O.BOX NOT acceptabie)

" ORLANDO, FL 328189
BERRIZ & GIRALDO P.A.
:’om ﬁ",‘,’,_"‘;;}‘;? SUREC City, State, and Zip
(305) 485-9300
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Having boen named ae regietarad agant and to accap! setvios of proosnss for the
abcve siatad Himited Hability company at tha plucs designated (n this ceiflcats, |
haredy Rocapt the appointment as reginterod agent and agres 1o alt in this
capaoity. | further agres to osmpl prewisions of all statutes relating to
ths propor and complete parfo dutise, and | am famifiar with and
accapt the obligations of my pasition as agent as provided for in
Chapier 608, £.5..

* *

RE ERED AGENT'S SIGNATURE
ARTIDLE V- MANAGEMENT

Tha Limited Liability Company (s to be managed by ane manager ar mare
managens ard . thareforg, & Manager - mensgad company-

EDUARDO F PALAL

MANAGER
§710 CRAINDALE DR
ORLANDO, FL. 32818

HERNANDO VALDIVIESO

MANAGER
M0 CRAINDALE DR
ORLANDD, FL 32818

addfonal articls must be added i an effoctive date is requested)
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Signature of § Menber or an authonzed represantativa of 8 member. L

{In accordanco with soction §08,408(3), Fiorida Statudes, the exacution of this
document constiiutes an affirmation undsr tha penaities of petjury that the facts
stated hersin an trus,)
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EDLARDO F PALAL
Typed or printed name of signea
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