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ARTICLES OF ORGANIZATION
OF
THE BEST BEEF DISTRIBUTORS, LLC
A Florida Limited Liability Company

ARTICLE I-vamE
The name of the Limited L:abﬂny (:ompanj.r is:

THE BEST BEEF DISTRIB RS, 1L1.C

ARTICLE H-sponess:

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

PRINCIPAL OFFICE ADDRESS: MAILING ADDRESS;

4460 N.W 107 AVE #102 DORAL, FLA, 33178. 4460 N.W 107 AVE #102 DORAL, FLA. 33178.

ARTICLE ITI- RecISTERED AGENT, REGISTERED OFFICE, REGISTERED AGENT'S SIGNATURE:
The name and the Florida street address of the registered agent are:

* GRRARDO GUZMAN
. (NAME) .

4460 N.W 107 AVE. #102 o
, FLORIDA STREET wﬁﬁ_'q (7.0 BOX NOT ACCEPTARLE)

DORAL, FLORIDA 33178

CITY, STATE, AND ZIP

Z:- (953

!
HAVING BEEN NAMED AS R.EGISTERBD AQENT AND TQ ACCEPT SERVICE OF PROCESS OF PROCESS FEEL%—IE
ABQVE STATED LIMITED LIABIATY COMPANY At THE PLACSH DESIGNATED IN THIS CERTIFICATE, | Hamw
ACCEFY THE APPOINTMENT A§ REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURT
TO COMPLY WITH THE PROVISIONS OF ALL STATUTES REI
OF MY DUTIES, AND ¥ AM FAMILIAR WITH AND
AGENT AS pROVIDED FOR IN CHAPTER 608, F.S.

0°TO THE PROPER AND COMPLETE PERFOMINCE
OBLIGATIONS OF MY POSITION AS REGISTFRED
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ARTICLE TV-MANAGEMENTMEMBER(S)

Title: Name and address:
MGR= Manager
MGR>= Manager

MGR= GERARDO GUZMAN

4460 N.W 107 AVE #102 DORAL, FL. 33178.

MGR=MARIA A. IZARRA

4460 N.W 107 AVE #102 DORAL, FL. 33178.

. MGR= PEDRO IZARRRA 4460 N.W 1 07,AVE #102 DORAL, FL. 33178,
L.
{
" Ddrofana.
(Use sttachment if necessary) .~

NOTE: An additional article must be added if an effective date is requested

(In sccordance with fection 608.408(3), Florida Statates, the £xccution of thiy document
Constitutes an sflirmativa onder the junalties of perjury that tha facte stated hertin are truc.)

GERARDO GUZMAN
Typed or printed name of sigaed
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The name(s) and address (¢s) of each Ma.nager or Managing Mcmber is as follows:
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