p.1
Page 1 of 1

Florida Department cf State

Division of Corporations -
Public Access System

Electronic Filing Covcr Sheet

Note: Please print this page and use it as a cover sheet. Type thesfax audit
number (shown below) on the top and bottom of all pages of the decument,

(((H08000045436 £)))]

I!I|l|||||||IIIIHINIIIlIlII|||I|||||I|||I|II|II||IIIIIIIIIIIIIIIIIIIIIIIlIHIIIUlIIlHlIIII

HOBODOD454363ABC

Note: DO NOT hit the REFRESH/RELQAD button on your browser {rom this
page. Doing so will generate another cover sheet.

——— ST a1 SR Q
& =
-rt LT
TO:  Ba
Division cf Corporaticns W ER
Fax Number : {B50)617-6383 N SR
From: == %om
Account Name  : MENDEZ ACCOUNTAX SERVICES, CORP x . I%wC
Account Numbexr : I20060000145 o =4
Phone (305} 769-4936 .t
Fax Number : (305)769-1844 .2 S
. >
~ g LORIDA/FOREIGN LIMITED LIABIL]TY CO.
= el
w 8 58 YUMA FOOD SERVICES, LLC
> T &=
w o = 'ECcmﬁcate ofStatus - | %
8 § E ‘Certified Copy i
x & ' :.Page Count ) - !
S - = Estlmaled Charge 5155 00 f
Electronic Filing Menu Corporate Filing Menu Help
FEB 22
2008 272172008

hups:Heﬁle.shnbiz.org/scripts/eﬁ1covr.exe

EXAMINER



Feb 21 2008 1:07PM

LY

P LASERJET FAX

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAB-LITY .
COMPANY

ARTICLE 1- Name:
The name of the Limited Liability Company is:

YUMA FOOD SERVICES, LLC

ARTICLE 11- Address:
The ma:hng address and street address of the prmcupa] office of the Limitzd Liabilit
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Company is: 821 SW 103 CT MIAMI, FL 33174 8 2.
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ARTICLE 1I- Reglstered Agent, Reglstered Office, & Registered Agn!’s Z 2%
Slgnature. , oy =]
e _.'-__3_'.‘
The name and the Florida street address of the registered agent are 2 g
z

CARLOS F MARTNEZ
- 821 SW 103 CT

MIAMI, FL 33174

-

L

Having been named as regisbtcred agent and to acoept service of proéess far the above

stated limited liability Company at place designated in this certificate, I hereby accept the
appointment as rcmstcrcd agent and agree to act in this capacity. I furthecagree to

comply with the provisions of all statutes relating to the proper and compete

pcrl‘ormance of my duties, and I am familiar with and accept the obligaticns of my
position as registered agent as provided for in Chapter 608, F.S.
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chistcred Agent's Signitme—,
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Tide:

ARTICLE 1V- Manager(s) ar Managlag Member(s): ’
The name and address of each Manager or Managing Member is as follows:

ress:
- 2

MGMR IRMA MARTINEZ L Za
821 SW 103 CT )
MIAMI, FL 33174 D En
NPT
MGMR CARLOS F. MARTINEZ - fg’o—;rré
811 SW 103 CT : 5. 2=

MIAMI, FL 33174 : Y
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Signature of member or an '

=)
= %

avihoc nz'é'b; representative of a membuer.

{In accordance with section 608.408(3), Florida Statutes, the ex :cution
stated herein are true.)

of this document constitutes an affirmation under the penalties of perjury=that the facts

CARLOS F. MARTINEZ

-——

Typed or printed name of signee



