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CHDSO00 205414
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARIIITY COMPANY

ARTICLE I« Name:
The name of the Limited Liability Company is:

GLORBAL SPECIALTY FOODS, LLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company

8

2801 NW 74'7 AVE
MIAMI, FL 33122

ARTICLE ITT - Registered Agent, Registered Office, and Registered Agent's S{gnature;
The name and the Florida street address of the registered agent are:

ANDRES HERNANDEZ
2801 NW 74"8 AVE

MIAMI, FL 33122

Having been named as registered agent and to accept service of process for the above sitated lintited fiability company at
the place designated tn thix certificate, [ hereby accept the appoiniment av regixiered apent and agree to act in this

capacity, Tfurther agree o comply with the provisions af all statues relating to the proper and complete performanee of

sy duties, and I am famiiioy with and accept the obligations of iy position as reglstered agen! as provided for in
Chapter 603, F.5,

ARTICLE IV- Managemery
The Limited Liability Company is to be managed by one manager or more managers and is,

P .
Signature of £ kn ?orfzcd representative of a member,
(= accordanceWith scction 608.408(3), Flaride Statues, the execution of this
document conatitutes an affirmation under pennltica of pegjury that the facts —
stated therein ars tue.) Ew &K
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