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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limitad Liability Company is:

INGREDIENTS FOR EXPORT, LLC.

Must ond with the wonds “Limited Liability Company,” “L.1.C..” or “LLC."}

ARTICLE 11 - Address:
The mailing address and street address of the principat offics of the Limited Liability Company is:

Principal Office Address; Mailing Addreas:

2903 Salradn Strest
Migmi FL 33134

2003 Salzedo Qteeat
tiami F1

ARTICLE I¥ - Registered Agent, Registered Office, & Registered Agent’s Signatusgt .

o
(The Litnited Liability Company canno? serve aa its own Regisiered Agent You must designate m individual or anottE[ Vc_‘g w
busineny catity with an acrive Floride regishration ) w53 ;;:E
=M <
The name and the Florida street address of the registered agent are: fy i; 5
7
Peter J. Yanowitch e P
Name T E
[;Lﬂ qp
2303 Salzedo Straet 27 B.?
Flarida street address (P.O. Bax NOT acoeprable) o

Miami, FL 33134 FL
City, State, snd Zip

Hoving been named as registered agent and 1o accept service of process for the above stated limited

- .. Mahility compary: at.the place designated in this certificate, ] hareby aveeprthe appointment as— - - -

registered agent and agree 1o act i this capacity. !firther agree 1o comply with the provisions of all
starutes relating to the proper and complete performance of my duties, and I am familiar with and
aocept the obligatiens of my position as re, ed agent as provided jor in Chapter 608, F.S.

|

Registored Agenfls Signature (REQUIRED)

(CONTINUED)
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ABTICLE. TV- Manager(s) or Managtag Meauber{s):
The name and address of each Managsr o Managmg Member is a8 foflows;

Tile: Name and Addrese:

*MGR" = Managet

"MGRM™ = Managing Member

MGRM Mr. Jarge Hane
2903 Satredo Stmat
Miami FL 33134

MGRM Me, Emarson Fitfipald]
Stami £} 33134

 (Use umhmnm if pecessary)

ARI'ICLEV‘ Eﬁwuvcdatc.:fothﬂ‘ﬁnnihudahnfﬂ!mg

- (QPTIONAL)

(ifan offective dato s listed, the date most be specific aud canngt bammmanﬁvchuumdnysprhr

to or 90 days after the date of Hag,)

. REQUIRED SIGNATURE:

npmnve af'a member.
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