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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY

COMPANY

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

YMCA4 FOODS, LLC
(Mus ead with the words "Limited Liability Company, ¥L.L.C." or “LLC.")

ARTICLE II - Address:
The mailing address and sireet address of the prinsipal office of the Limited Liabilivy
Company is:

Princing] Qffice Address: Mailing Address:

12216 8W 132 CT. SAME
Migmi, Florida 33186

ARTICLE I'T - Registered Agent, Registered Office & Registered Agent's

Signature:
(The Limlted Linbility Company cannot serve as its own Rogisoered Agant, You must designars an iadividual or
anothar business entlty with an active Florids registration.)

The niame and the Flotida street address of the registered agent are:
ALAN X, MARCUS, BSQ.
2600 Douglas Road, Suite 1151
Coral Gables, FL 33134

Having bean named as registered agont and to accept servica of process for the abave stated limited

liabillty company at tha place desigrated in this certificats, [ hereby accept the appoiniment as registered
agent and agres 10 act inthis eqpacity, 1fierther agrea lo comply with the provisions of all statuses relating
1o the proper and compiats purformancs on my duties, and [ am famitiar with and acoepy the obligatians of

1y position as registered agent as pravided for (n Chapter 608, £.5,

b Vo s

Ragintored Agent's Signature
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ARTICLE IV ~ Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is a5 follows:

Title: Name and Addpess:
“MGR"” = Mapager

“MGRM" = Managing Member

MGRM - " GCG Management LL.C 3
8701 SW 110 Sweet, Miami, FL33176  5¢n 'z
€2 2 o
: ‘ TH o) T,
MGRM - Fitsource Managemen: and Consulting % * 78
15310 SW 8 Way, Miami, FL 33194 - *"-O %
P e
g2 =
2A ©

ARTICLE V; Effective date, if other than the date of filing: .(OPTIONAL) 5
(If an effective date is listed, the date must be specific and cannot be more than five business
days préor to or 90 days after the date of flling.)

REQUIRED SIGNATU

‘ ¥ ar ao suthorived representative of § member
(In accordance \;hh section €08.408(3), Florid Staluns, the execurion of

this dacument constitutes sn affirmation under the penalties of perjury that
the £8cts stated hereln are true.)

Ouipitia dlonsd

“Typed of printed nzme of signee

, 3000113770
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