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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

G __Food LLC
{Must end with the words “le:hd I.!nbilit_y Compa.u}' “L.L.C." or “LLC.™

ARTICLE II - Address: '
The mailing address and street address of the principal office of the Limited Liability Company is

Principal Address: Mailing Addreys:
9321 _Nw) a1¢T AT Bw Al ¢
S Mt Fre

Dozal E10R 04 AR P8 _ DoeAd Filowdiod 33(3F

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liakility Compuiy cannot scrve a# its own Registered Agent. You must designate an indlvidual or amﬂn:r

Dusiness entity with an active Florida registration.) = -
.: <
The name end the Florida street address of the registered agent are: s =
: =] b
jDSE“ ANTOM‘IO GDM?-—A V=T A‘f m.,_,i
Name .':7:3 :f:’ 1= T M
L

Dr3} VW 41 ST oTe Hare L
Florido stroet address (P.0. Box NOT acceptable) E; : =5
Doeal _pn _3313& ¥

City, State, and Zip

Having been named as regisiered agent and to accept service of process for the above stated fimited
; d in this certificate, I hereby accept the appaintment as

liability company at the place de
registered agent and agree to act in tAjs capacity. I further agree to comply with the provisions of all
Statutes relating 1o the proper and colplete performance of my duties, and I am familiar with and
accept the obligations of my positionas registered agemt as provided for in Chaprer 608, F.5..

Registered Agent’s Sigguture (REQUIRED)
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