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Peter Scaglione, Jr. FAMILY LAW CENTER F [ D"
ATTORNEY & COUNSELOR AT LAW .
Admitted Florida Bar 1977 Divoree Patﬂg

r Collaborative Divorce Mo uﬂﬂ_ -5 P I+
pete(@scaplionelaw.com Child Support Domestic Violence 4 39 ‘
www.scaglionelaw.com Custody and Time Sharing RETA RY 2

LAHASsE Ok STATE

Dotti MacDonald 2127 W. DR. MARTIN LUTHER KING JR. BLVD = DA
Legal Assistant TAMPA, FLORIDA 33607-6511

PHONE (813) 872-8543
FACSIMILE (813} 870-3610

June 28,2006 - R
Secretary of State
Division of Corporations

P.O. Box 6327
Tallahassee FL 32314

In Re: The Filing of Articles of Organization of KALIBER FOODS, L.L.C.

To whom it may concern:

Enclosed herein please find a check in the amount of $125.00 to cover the cost of the




ARTICLES OF ORGANIZATION
OF . :
KALIBER FOODS, LLC F’L ED v

The undersigned, for the purpose of forming a limited liability company lZH@EFJ{Hﬁ Fipri | -
Limited Liability Company Act, F.S. Chapter 608, hereby make, acknowledge, 9{1% 1 Xi};?e 39
following Articles of Organization. ' TALL AH YOrs TA

ASSEE, £ GR’TA:”

ARTICLE 1 - NAME
The name of this limited liability company shall be:
| KALIBER FOODS, LLC
ARTICLE H - ADDRESS

The mailing address and street address of the principal office of the Limited Liability
Company is:

5035 Musket Drive
Lakeland, FL 33810

ARTICLE III - REGISTERED AGENT, REGISTERED OFFICE &
REGISTERED AGENT’S SIGNATURE

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

SHARON F. VALDES
5035 Musket Drive
Lakeland, FL 33810

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to 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 I
am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, F.S.

SHARON F. VALDLES
Registered Agent’s Signature

ARTICLE 1V - MANAGEMENT

The Limited Liability Company is to be managed by one or more managers and is,
therefore, a manager- managed company.
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ARTICLE V- CLASS OF MEMBERS FILE D '
The name and address of each Manager or Managing Member is as follows:

SHARON F. VALDES 5035 Musket Drive Wh UL -5 P ): 3q
Lakeland, Florida 33810 _ SECRETARY of STATE

TALLAHASSEE, FLORIOA
ARTICLE VI - EFFECTIVE DATE

The Effective date of the Limited Liability Company is June QZZ, 2006.

IN ACCORDANCE WITH statute 608.408, F.S., the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.

s pmfaa&/

SHARON F. VALDES

STATE OF FLORIDA
COUNTY OF POLK

The foregoing was acknowledged before me on this __ %) 3/‘551 day of
UMD , 2006, by SHARON F. VALDLES ., who is personally known to me
or plﬁd\hced EL Dl_ . as identification and who did/did not take an

oath.
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