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‘ ARTICLES OF ORGANIZATION

A FLORIDA LIMITED LIABILITY COMPANY
ARTICLE E-namz

The name of the Limited Linbility Corupany is:

INEPEXA FOOD LLC
ARTICLE I}-sppREss:

The mailing address and street address of the principle office of the Limited Liability
Company is;

PRINCIPAL OFFICE ADDRESS:

9551 FOWNTAINEBLEAL BILVD ADPT 519
MIAN ¥, 351727

MAILING ADDRESS:
Ly LI
9551 FONTAINGBLEAY BLVIAFINY ©
MIAMI Fi, 33172 Y

c.f;

=in
ARTICLE II¥- ReGiTARED AGENT. RECISIERED OFFICE, REGISTERED AGENT'S SIGNATIRY;
The name and the Florida street address of the registered agent are:

e

i '

FLOR VAZOQURZ
(NAME)

L0 Bd 02 Ud

9551 FONTAINEELEAU BLVI) APT 519

FLORITIA STREET ADDRESS (P.0 BOX NOT ACCEFTABLE)

MIAMI FL. 33172
TITT. STATE, AND 7P

HAVING BEEN NAMED AS REGISTERELD AGENT AND TO AGCEPT SERVICE OF FROCESS DF PROCESS FOR THE
ABGVE STATRD LIMITED LIABILITY COMPANY AT THE PLACE DESIGNATER N THIS CERTIFICATE, | HEREBY
ACTEPT THE APPORNTMENT A% REGISTERED AGENT AND AGREE T0 ACT IN THIS CAPACITY, | FLIR THERAUREE
TO COMPLY WiTH THE PROVISIONS OF A3, STATUTES RELATING T THE PROPER AND COMPLETE PERFOMANCE
OF MY DUTIES, AND 1 AM FAMILIAR WATH ANID ACCEPT THE DOLIGATIONS OF MY POSITION AX REGISTERER
AGENT AS PROVEDED FOR N CHAFTER 602, I.5.
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ARTICLE TV-amanACEMENTAEMBERS):
The name(s) and address (cs) of cach Manager or Managing Member is a5 follows:

MGR= Manager

Name and address:
MGRM= Managing Member

MGRM= FLOR VAZQUEZ, v551 ruNyAINEBLEAU BLYD APT 519, MIAMI FL 33072
-

MGRM=TNEPEXA INC, 955: ¢ONTANRRLEAL BLVD APT 510, MIAMI FL 33172

(Use atiachment if necessary)
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NOTE: An additional aticle must be added if an effective date isrequested. 57 -5 £
REQUIRED SIGNATURE

10

SICKATURE QF A MEMBER OR

REPRESENTATIVE OF A MEMEER,
{ In aecordange with section G08.408(43, Florida Nmtutes, the exeeation of this decuacnt

coustituio: wn afiromtion onder the penallin: of perfucy that the facty stated kerein are true)

LOR VAZOUEZ
Typed or printed sanse of signed
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