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ARTICLES OF ORGINATION
FOR
FLORIDA LIMITED LIABYLITY COMPANY

ARTICLE I ~ Name:
The: nama of the Limited Liability Company is:
BARGAIN PRODUCE, LLC.

ARTICLE 1T — Addresy: .
The mailing address and strest addrors of the principle office of the Limited Liability Company Is:

ringigle O : Majling Address:
1510 NW 15T AVE (510 NW 1*™ AVE
e QCALA, FLL 34475 QCALAFL3447S

ARTICLE 1I - Reglatered Oifice, & Registered Agent’s Sighmture:
The name and the Florida street address of the registered 2gems are:

ZOLTASJ REH

Nams
1F1ONW T AVE

Fiorida stree; address (P.0O, Box HOT seceptable)
4475

Clity, State, and Zip

Having been namad ay rogivtered agens and to necept service of process for abowe xiated twied liktlty
vompany ot the place dexignated in this cartificars, T hereby accept the appointmant e regisiered agent and
aygrea 1o act i this capactty, I further agree (o comply with the prowisions of off viamuas relating 1o the proper
and complule peifurmanca of my duties, and F am famitiar with and accept the oblipations of my position s
registarad agent af provided for tn Chaprer dG8. Florida Staistey.

Roglstered &Ecnt's Signzture
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ARTICLE IV — Mansger(s) or Managing Member(s):
The nzme and address of ssah Manager or Mamaging Member iy as fatlows:

Titles Name and Addvesy;
“MGR"™ = Manager
“MGRM™ = Manxging Momber
Mar __._ZDLIQH.WH
ISIGNW IS AVE
QOCALA, FL. 34475

{Use attuchment if nocessary)

NOTE: An additional article must be added I an effective date s regusated.
REQUIRED SIGNATURE:

Aoy Aot

Sighmtura of x member or 10 authotized mpranentative of o member.

l{;;l :?::rﬂmcc with saction 608.408(2), Florida Staintes, the exormtion
Thiz document constituses s affismetion uader i petjury
that the fhoty staved herein we bug,) i penktion of

Typod or teinted nanwe of signee
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