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@ " ARTICLES OF ORGANIZATION OF

IZZO0 & IZZ0, LLC

The undersigned hereby subscribes these Articles of Organization for the purpases of
organizing a limited lability company under the laws of the State of Flotida.

L  NAME
The name of the Limited Liability Company is IZZ0O & [ZZ0, LLC (the “Company™).
IX.  PRINCIPAL OFFICE

The mailing and street address of this Company's principal office shall be
800 Brickell Avenue, Suite 701

_ Miamnti, FL 33131

L. REGISTERED AGENT AND REGISTERED OFFICE

The registered agent of this Company shal} be Law Offices of Kravitz & Guém, P.A.

whase business address js —
300 Brickell Avenue, Suite 701 - A
Miami, FL 23131 - T
2 2
IV. MANAGEMENT BY MANAGER ;.-_.' o
The Company shall be manager-managed company. Lo T
([:_ :; ‘:"?
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V. MEMBERS Lo

The initial Members of the Company shall be:

Matoso&Izzo Com. De Carnes ¢ Alimentos Geral Lida.coimenecreenn 51 Y%
Antonic Marcos IZT0 ..ccoirvisnciaas eemrernrandyiNTa i a i adrinn A aeE ohvrey 49 %
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Lo Qe of Krwwicz oF (Fuerem, 03,4,
SO0 Ikl Avewnr, Suite 23T
D, Ty 23030
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CERTIFICATION OF DESIGNATION QF -

REGISTERED AGENT/ REGISTERED OFFICE

PURSUANT Td THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS
THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/

REGISTERED AGENT, IN THE STATE OF FLORIDA.:

1. The name of the limited Hability company is: [ZZ0 & IZZ20, L1.C
2. The name and address of the registered agent and office is:

Law Offices of Kravitz & Guerra, P.A.
800 Brickell Avenue, Suite 701
Miami, FL 33131

Having been named as Registered Agent and to accept service of process for the above
named limited liability Company at the place designated in this certificate, I hereby
accept the appointment as registared agent and apree to act in this capacity, [ further
agree to comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and [ am familiar with and aceept the nbhgatmns of my

position as Registered Agent e
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