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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE Y - Name:
The name of the Limited Lizbility Company is:

TROPICAL JUICE COMPANY LLC } ;
{Must end with the words “Limited Liakility Company. "Lt.mitcd‘bqnl'.mny“ of their abbreviation "LLC " or “L.C., ")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

cipal Office Address; Mailing Addregs:
5834 5W 50 TERRACE . . 5834 SW B0 TERRACE
MiaMi, FL 331558 ) MIANM(, FL 33155

ARTICLE 11} - Registered Agent, Registered Office, & Registered Agent”s Signatare:

{The Limited Lisbility Campany cannat serve as its own Registered Agent, You most designate an individual or ansther
business entity with an active Florida registration.!

The name and the Florida street address of the registered agent are:

GABRIEL RAMOCS

MName
5834 SV 50 TERRACE
Florida sirest address (PO, Box NOQT acceptable)

MIAMS " g 33155
City, State, and Zip
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Heaving been named as registered agent and (o accept service of process for the above sm:ed Emited
tiability company at the place desigrated in this certificate, I hereby accept the appo?nanei% as
registered agent and agree fo act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [ am JSamtliay wxz]z\and

accept the obligations of my position as reg;szered agent as provided for in Chapzer 608 F.S.
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ARTICLE V- Manzger{s) or Managing Member{g):
The pame and address of each Manager or Managing Member is as bllows:

Nams. and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGRM

GARRIEL RAMOS

5834 SwW 50 TERRACE

MLIAMIL, FL 33155

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

{OPTIONAL)

(If an effective date Iz listed, the date must be specific and cannof be maore than five business days prior

to or 90 days after the date of filing.}

REQUIRED SIGNATURE:
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Signuivre of & mam‘bc;m-iﬂutzﬂlzed ropresewtative of » eeember e

2T

(In accordance with section 608.408(3), Florida Statutes, the execution

of this decurnern constitutes an affirmation under the pena!nca prer}ury'
that the facts stated harein are rue.)

GABRIEL RAMOS o
Typed or pnrztcd name of sigrnes =
Filing Fesss

. $12£.60 Filing Fer for Articles of Organization and Bveslgnattnn
of Reglstered Agent
% 30.08 Certlfied Copy {{Optional)

§ 509 Certificate of Status (Ontional)
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