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COVER LETTER

TQ:  Repistration Ssction
Division of Corporations

SuBggC; LaBells Hispanic Specialty Foods, LLC
: Name of Limited Liubility Company

The enclosed Articles of Organtzation and feels) are submitted for filing,

Flease retumn all correspondence concerning this matter to the follawing:

Christepher Moesa
Nume of Person
1 Dickinson Wright PLLC
i Firm/Company
| 385235 Woodward Avetnus, Sulte 2000
: Addrcss
Bloomfistd Hills, MT 48304
City/ftaw and Zip Code

Isausago@ampabay.m.com,
E-mai] address: (1o be used for future anpual raport notificamon)

For further information concerning this matter, please cull:

Angel Shearer B ( 312 _y 288-3562
Neme of Person Arep Cade & Daytime Tekephone Number

Enclosed is u check for the following amount:

[T)5)25.00 Fiting Fee  [_1$130.00 Filing Fee & | ]5155.00 Filing Foe & [ ]$160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &

(additivnul copy is enclosod)  Certified Copy
(additional capy ir enclosed)

Mailing Address Street/Conrier Addreny

Registrution Saction Registration Section

Division of Corporations Divigion of Corporations

P.0O. Box 6327 Clilton Building

Tullahasses, FL 32314 266! Bxecutive Center Circle
Tallahasseo, FL 32301

FLUTD - (03010 C T Sysam Qullew
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ARTICLE | - Name;
The name of the Limited Liability Company is:

LaBelia Hispanic Specialty Foods, LLC
(Must end with the words “Limiled Liability Campany, *LL.C.," o1 "LLC.")

ARTICLE Il - Address;
The mailing address and strect address of the principal office of the Lumted Liubility Company is:

Prigeipal Office Address: Mailing Address:
16170 Aviation Loop Drive Same

Brooksville FI. 34604

ARTICLE 1)1 - Registered Agent, Registered Office, & Reglstered Apent’s Signature:
{The Limited Linbility Company cannot serve: s its awn Regisiarod Agunt. You must designato on iadividusl or anuther
business enriry with un ntive Flosids registration.)

The name and the Florida street address of the repistered agent are:

CT COrporanon System
Name

1200 South Pine Island Road
Florida street address (P.O, Box NOT acceplable}

Plantation m 33324
City, Siate, and Zip

Having been named as regisiered agent and (o accept service of process for the above stated limited
liability company ai the place designated in this certificate, I hereby accept the appointment as
registared agent and agree (o act in this capacity. further agree o comply with the provistons of oll
siatutes rejating to the proper and complate performance of py dutics, and 1 am familiar with and
accep! the obligations of my pesitign as registered agent as provided for in Chapter 608, F.5.,

CT Corporat' 6n System

(CONTINUED)
Page 1of2
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ARTICLE IV- Manager(s} or Managing Member(s):

The name and eddress of exch Manager or Managing Member is as follows: ,@; '
Tite; Name and Address: .
"MOR" = Manager
"MCORM" = Managing Member
MGR LaBella Sausage, LLC
16170 Aviation Loop Drive
Brooksville FI 34604-6803 _

(Use attachment if necessary)

ARTICLE V: Effective date, if other thun the date of filing: . (OPTIONAL)
(1f &n effective date ix listed, the date must be specific and cannot be more than five business duys prior

to or 90 days after the dute of fiing.)

REQUIRED SIGNATURE:

(a5 2~

Sigomture of 2 member or nn authorized represeatative of @ member,

{In accurdance with section 608.408(3), Floridn Stalutcs, the sxecution
of thiv document constitates on atfirmation wnder the penuities of perjury
that the Facis scated herein are true.}
Christina E. Flint’
Typed or printed name of slgnee

Pijinx Pees;

§125.00 Fiinp Fee for Articles of Orgwaization and Pesigontion
of Reglafered Agent

§ 30.00 Certified Copy (Optionaly

$ 4,00 Cervificate of Status (Optional)
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