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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABHITY OOMPANY
ARTICLE 1 - Nuzae

. The name of the Limitsd Tishility Ccmpanyts:

ARTICLE IF - Addrass:

D& B Food Compansy , b-L.C

The mailing eddress and street address of the principal office of the Limited Lisbility Camy is:
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ARTICLE i - wmymwm&wgﬂt sSigm:ure:

The name and the Flarida steeet address of the regmdagmtm
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Name

2451 VWAl Ave

Florids surets sddress (P.0. Baoe NOT azceprahis)
City. State. Ed &g

Hering boen named as registered npent and 1o socept sevvieg of process for the above stated limited
Liahility company at the place designizind tn thiz certificate, I hereby accept the Appoinmverd ot

regizeered agent ond agree to oy in this capacity. I further agree 1o comply with the grovisions of ol
statirey relating 1o the proper and complete performance of my duties, end ] om fomilior with aod
arcers the obligations of my position o2 ragistered agent a% provided for in Chapser 608, F.S.
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ARTICLE IV~ Manager(s) or Managing Member{s):
‘The name and addrers of curh Manager orangmnghcnsmfblim

IHie: Nume apd Addresy;
- "MGR" = Manager .
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NOTE: An sdditiens] srticle must be sdded if a1 effective date is requestad,
REQUIRED SIGNATURE:

Mﬂdlmuhrﬂm!mmmﬁn wiaiiiber.

mmeﬂmmmm), Smm,m:mmiqn ’
of this docoment conetitites an af¥frmation uader the penalticz of perjury
it the facly stated herein we tnitl} :

- %ESMWE nm%%m

¥iling Fee: - —
IMWMFHMMﬁWMMﬁWN
of Registered Agent
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