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ARTICLES QF ORGANIZATION
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FOR
FLORIDA LIMITED LIABILITY COMPANY
OF
DAIRY MANUFACTURERS OF AMERICA, LLC <
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ARTICLE 1 Name @
. o,-y-{ {j‘
‘The name of the Limited Liability Company is: %F‘n -
>

DAIRY MANUFACTURERS OF AMERICA, LI.C

ARTICLE T — Address

The nailing address and sircet address of the principal office of the Limited Liability Company is:

1717 North Bayshore Drive, Suite 1141, Miami. FL 33132,
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" ARTICLE I = Parpose

The purpose for which this Limited U_ahil_itj/ Company is organized is: any and 2l lawfu) business, - - -
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ARTICLE TV - Commencement of Limited Liability Company

Commencement shall be effective this 24™ day of Janvary 2007.
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ARTICLE V — Repistered Agent, Registered Office. & Registered Agent’s Signature

2
e . . . . Pl iy G
T'he name and the Florida street address of the registered agent is: PoA
. [ N s A
) o T
Vit Bscobar %ﬁ} = %
1717 North Bayshore Drive : C,’%-% =
Suite 1141 o) e
Miami, Florida 33132 2 @
O
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Having been named us registered apent and to accept service of process for the above stated limited
liability company at the place designated in this cortificate, 1 hereby accept the appoiniment as
registercd agent and ugree 10 act in 1his capaciry, I further agree to comply with the provisions nf
all statutes velating 1o the proper and complete performance of my duties, and I am familiar with
und accept the obligation of my pasition as registered agent as provided for in Chapter 605, F.S.

VITA BSCO

- . o N

Dated: Janvary 24, 3007 ' - .
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ARTICLE V) - Managex(sior Managing Member(s)

Till.g; - . : Name apd Address; : Ownetship Intercgt: ..

MGRM : Vita Escobar 50%

1717 North Bayshore Drive
Suire 1141
Miami, Florida 33132

MGRM Yolanda Yuan 50%
3924 West Bird Street
Tampa, FL. 33614

Ja1dl3a 91:S81T  LPR2-vE-Ngl



0°d "HE10L

7000 02/ 48

In accordance with seciion 608.408(3), Florida statutes, the execution of this document conslitutes an
affirmation undey the penaliies of perjury that the facis stated herein are true,

VITA ESC)

Dated: January 24, 2007
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