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Drvision of Corporafions

SYBJECT: FOOD LIXE MREHETS, LIO
REF: WO5GQO0K5007

We received your electronically transmitted document.
document has not beern filed.

However, the Hep 53
Please make the following corrections 'a =
rafax the complete deaument, ingliunding the electronic filing cover %gggt.sﬁ '?}
— > o—
Article V¥ can not be titled incorporations, 3;%; — .
gz = |
Please raturn your decument, along with a copy of thie letter, withimd&g - Tt
days ox your filing will be considered abandoned. &i: x E:j
-
— WO -
If you have any questions concarning the filing of your document, plﬁ%h T
eall (§50) 245-6020.
Tammi Cline

Document Specialist
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ARTICLES OF ORCANIZATION FOR FLORIDA TIMITED LIARIITY COMBANY
ARTICLE I- Name:
The name of the Limited Liability Company is:
Food Life Markets, LT.C
ARTICLE TI- Address:

‘The mailing address and sweet addyess of the principat offic of the Limited Liability Company is:
518 NE 7" Avenue #2
Fort Lauderdale, Florida 33301

ARTICLE TH. Registered Agent, Regisiered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registeved agent is:

Joseph Macchione
518 NE 7 Avenue #2

Fart Landerdate, Florida 33301

Having been named os registered agent and to accept service qf pracess jor the above stated !imigdw
fiability cormpeany at the ploce designated in this cerlificate, I Fereby aceept the appoiniment o5 ¥,

I‘&?
&
agent and agree fo act in ikis capacity. Ifurther agree io conmply with the provisions of all statutes. 53 =
relating ta the proper emd conplete performance of nry dties, ad I am fonilion with ard accept 5@: <
obfigations of my position as registered agent as provided for in fmpl'er 608, F.5. o
Syeeeoll S (¥ &
“Registered Agent’s sgnamre "‘—351.3 &
o
) i . S5
ARTICLE IV- Management (Check box ifappheable.) ,.“?: -

o The Limited Liability Company Is to be managed by one manager or more managers and is,
therefiors, & manager-managed company,

{An additional article muse addfj if an eﬂ'jwc date is requested)
ok 377,

¥ Joseph Macchipoe

(in accordance with section 608.408(3), Florida Statutes, the execution of this document constitutes an
affirmation under the penzities of perjury that the facts stated herein are true.)

ARTICLE V ~ MANAGER-MEMBER

The name and address of the Manager Member signing these ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMBPANY ia:

foveph Mucchime, Monager - Member
%13 NE 7 Aveoue # 2

Fart Lauderdale, Florida 53301
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