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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

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

ISLAND SPICE DISTRIBUTERS LLC,

(Must end with the words “Limited Liability Cinnpuny, “L.1..C." or “LLC.Y)

ARTICLE I - Address:
The mailing address and street address of the principai office of the Limited Liability Co
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1535 NW 132 STREET
MIBMI FL 33167
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ARTICLE ITT - Registered Ageut, Registered Office, & Regisiered Apent’s Sipn:ty¥e: g
{The Limited Liability Company cannod serve as its own Hegistered Agent. You must designate an individuasl oﬂrﬂhcr
business entity witli wn uetive Florids registration.) gm
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The name and the Florida street address of the registered agent arc:

MARLON SIRJU
10§19 FEATHERSTONE CIRCLE
OCOKE, FL 34761

Having been numed ax registered agent and to aceepl sexvvice of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered ugent and agree (o act in this capucity, {further agree (o comply with the provisions of all
stariutes relating to the proper and complete performance of my duties, and [ am familiar with and
accep! the obligations of my position as registered agent as provided for in Chaprer GOS8, F.S..

MARLON STRJU /Registered Agent’s Signature
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ARTICLE IV- Manager(s) or Managing Mcmber(s):
The name and address of each Manager or Managing Member is as follows:
"MGR" » Munager ]
"MCIRM" = Managing Moember
MARLON SIRJU, MGRM
1015 FEATHERSTONE CIRCLE, Fw =
OCOEE, Fl, 34761 pou
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COURTNEY JOHNSON, MGRM T P
1935 NW 132 STREET nZ o~
MIAMI, FL 33167 Mo yw  FL
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ARTICLE V: kffactive date, if other than tbe date of filing: September 1, 2010

(If an effective date is lisled, the date must be specific and canout be more than five business
days prior to or 90 days after the date of filing.)

REQUIRED SIGNATVURE:

Signature of a member yr an puthrized representative of a member

(I gecordance with seetiom 608.408(3), Florida Statutes, fhe execution

of this document constinutes an affirmation under the penalties of perjury
that the facts stated berein aie true.)

MARLON SR

Typed or printed name of signee
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