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ARTICLES OF ORGINIZATION
FLORIDA, LMTEDFI?I&BII.‘ITY COMPANY
ARTICLE 1 — Name: |
The naroe of the Limited Lishility Company is:
FQREST DISCQUNT FGODS., LLC.
ARTICLE I — Address:

Ad

The malling sddress and street address of the principle office of the Limited Liability Company is
 Princ

TH
2967 SE 48 _ 39X

3967 SE 487" ST

_QCALAFLM48D
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ARTICLE DX - Reglsm‘ed Oﬂlm, & Rﬂgmered Agent s ngnature- {,-:J
The name abd the F!onda streat addrm of the rsgmter:d agent are: AR
Name - " '::3.._1
2967 SE 48™ T - =T
orida street address (P.O. Bozmxmmnble) o
~QCALA., ¥1, 34480 )
Ciry, State, mnd Zip
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Having been named as registered agens and 0o uecept service of process for abova stated Untited liabitity

company at the ploce designaded n this certtficate, I hareby acoapt the appointment as registered agant and
agree to act in this capacity. I furthar agree fo comply with the provistons of oll statutes relating to the proper
and cmlplm ;mfam of my duries, and T am fomiliar with and accept the obligntions of my pasition as

ryent ay providsd for in Chapter 608; Florida Statines,

Registers

fent's hare
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ARTICLE IV — Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Mamber is a3 follows:
Jitle:

Narng gud Addres:
“MOR" = Manager
"MGRM'" = Minaging Member

~AGRML

—RCALALELI4430
—MEMBER

(USse attzchment if nM}

i

NOTE: An sdditional article must be added if an effecttve date fs requested.
. REQUIRED SIGNATURE: o

Signatura of 2 member o_r% $

ripresentative of 8 ember.

(In accordance with soction 408.408(3), Florida Siatwtes, the exeention
of this document cengtitutes an affirmation endar pmnlnes ofvermry
that the flcts semd heruim are trus.)
B

"[yped or printed name af signes
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