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ARTICLES OF OBGANIZATION FOR FLORIDA, LIMITED LIARILITY COMPANY

ARTICLE X - Name:;
The name of the Limited Lishility Company is:

Beiter Baking Tachnolagies, LLC

(Must e with the wonds “Limitad Lisbitity Company, WCWWMMMW “LLC™ or “L.C.,7)

ARTICLE 1T - Address:
The mailing addrass and street address of the principal office of the Limiied Liability Company is:

17306.SW 98 Avenue. 1706 5W o8 Avere
Miami, Florida 33157 Miomi, Floridg 33157 D

ARTICLE HI - Regivterad Apant, Rogisteved Office, £ Registered Agent’s Signatare: - )
ﬂbli.-lmfhdu-bmur&mqumuthde?memmhdww«nWr v
business ewtity with as active Flotide reglatretion. ,‘_i 5o

H

The name and the Florida street address of the registered agent are: g
Leo E. Barabe

Naene

17305 SW 88 Avenue
Floxide sireot sddress (P.0. Box NOT scoeprabis)

Miaml £, A3187
"City, Stabe, and Zip

Hoving besn nared o+ registered aget and 10 accept service of process jor the above stcded limissd
ﬂabmpymmpwwthepmmmamdﬁsmm 1 hereby accept the appoiniment oy
regiviered agent amd agree to act in this capoctty. I further agres to comply with the provisians of ell
stertstes relating to the proper and complete puformance of my duttes, and I am famBlor with and
acoept ihe obligativns of my position as registered agent as provided for in Chapler 608, F.S..

2o £ fond

" Registered Agent’s Signsturs (REQUIRED)

(CONTINUED)
Pogelul2
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ARTICLE IV- Maanger(s) or Managing Memtber(s):
The name and address of sech Manager or Managing Member is as foliows:

Lle: Name and Address;
"MGR" =
"MGRM" = Managing Member
MGRM Leo E. Barabe
17305 SW 88 Avenue
M n 33157
MGRM Jyan Balufo
17308 SW 88 Avenue
Miaml, Floriga 33157 5
MGRM Jose Ramone Tioo Grau 3
lmgﬁ EME ﬂﬁ Elﬁmlﬂ R
Miami, Florda 33157 -
' “'A_.',‘ ;
P B
j;r.x =

(Uss attechment if necessary)

ARTICLE V: Effective date, if other than the date of filing: October 6, 2005 - {OPTIONAL)
(If an effective date ix Hixted, the date must be specific and camnot be more thap five business days prior

to or 90 days afier the daie of fiting.)

REQUIRED SIGNATURE:

2o
Tigoaturs of 8 éénru sutiarized reprementative of a niooaber.

wocosdance with section S08.40%{3), Fiorida Stataries, the sxecution
%ﬂd:WWmﬂm&ﬁmmﬂuhmﬂﬁmde

that the facts stated herein ore troe.)

Leo E. Barabe
Fyped or printed name of sigaee

Eillug Fees:
512500 Filing Fer for Articles of Organieation sad Desiguation
of Raglatorsd Apent
$ 30.00 Certified Copy {Opiiowal)
$  5.00 Cerdficats of Status (Optionwl)

ragelofl
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