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@ COVER LETTER
‘ TO:  Registration Section

Divisdan of Corporations

Super Food Group, LLC
{Name of Limited Liability Company)

SUBJECT:

The enclosed Articles of Qrganization and foe(s) are submitted for filing,

Plaase return il correspondence concarning this mawer 5 the following:

Gloria Roa Bodin, Esq.

(Name of Perzon)

Gleria Roa Badin, P.A.

(Firm/Compary)

90 Almeria Ave Suite 200

{Addresy)

Coral Gables, FL 33134

{City/Starc and Zip Code)

For further information concerning this marter, please call:

Gloria Roa Bodin, Esq. 2 300, 442-1322

{Name of Peraon) {Arca Code & Daytime Telaphoive Number)

Enclosed is a check for the foltowing amount:

[ J6125.00 Filing Fee [Z16130.00 Filing Foe & [1$155.00 Filng Fee & L] $160.00 Filing Fes.
Certificate of Status Certified Copy Curtificate of Status &
(riditional copy is ancloread) Cartified Copy
(additioral enpy is encloscd)

Mailing Address Strent/Courier Address
Registration Section Registration Section
Division of Corporations Division of Corporatians
P.O, Box 6327 Clifton Building
Tallehassee, F1. 32314 2661 Execautivg Centor Circle
Tellehansce, FIL 32308
H1100Q Qo912
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Super Food Group, LLC

{Must end with the wurds “Litpired Liability Company. “L.L.C." or “LLC,™)

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

Principal Office Address: Mailing Address:

8438 Brickel! Ave £48 Brickall Ave
Suita 820 Sulte G20
Miami FL 33131 Miami FL 33131

ARTICLY, IXI - Registered Agent, Registered Office, & Registered Apent’s Signature:
{Tha Limsited Liahility Company cennot serve a5 it awn Reglsterad Agent. You must desigaate an kdividual or snothor

husiness entity with an activg Flarida woglstretion.)
The name and the Florida street address of the registered agent are:
Gioria Roa Bedin, Esq.

Neme

80 Almeria Ave Suite 200
Florida street addrass (P.O. Box NQT acceptable)

Coral Gables . o134
City, State, and Zip

Having been named as regisiered agent and to accept service of process for the above stated limited
fiabilty compay af the place designated in this certificate, I herehy accept the appointment a3
ragisiered agent and agrea 10 act in this capacity. I fiather agree to comply with the provisians of all
statutes relating to the proper and compiete performance of my duties, emd ] am famifiar with and

accept the obliganions of my position as registered agent as providsd for in Chapier 608, F.5.

B/ 2] =
d : -
‘A_/ 4 Tl = 38
Regirerdd Agént's Sipnerurs (REQUIRED) xS0
7 I zm
) = S0
— =Y .
~y ::uI
o=
g :UD:‘
(CONTINUED) Sen
Page 1 of2 = =D
A =S
P
oy

P8/ 3vd LIA 0D 3HTdW3 9696£€£956E 9Z:'pD  1IBZ/LT/E0




Hinoooon 04972~

ARTICLE 1V. Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as foliows:

Title: Name and Addrass:
"MGR" = Manager
"MGRM" = Managing Member
MGRM Migue! Bravo
1200 NE 97th Stroot

Miami Shoees, FL 33138

MGRM Laureans Oelgado
1200 NE 97th Street
Miami Shares, FL. 33138

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(Tf an effective date is listed, the date must befspecific and cannot be more than five business days prior
to or 90 days after the date of filing,)

REQUIRED SIGNATURY:
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Filing Pecy: wn -cz:m
W

$115.00 Filing Foe for Articles of Qrpanization and Designation
of Reqistered Apont

§ 30.00 Certificd Copy {Optional)

$ 500 Certificate of Status (Opticnal)
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