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SUBJECT: CPR HOLDINéS LLC
REF: W130000229]9 y ,
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We received your electronicall

document has not bean flled, Flease make

refax the complete doocument, including the electronie filing cover Siﬁaat
wn? r\J i

The name you are requesting i1z unavailable, sinece it has been prev:l.cg@sly
™
.

requested by another individual and the document was returnad to thenc: -]
individual for ocorrections and has not yet been resubmitted. r“"’ @ O
Please return your document, along with a copy of this letter, within;rﬁj Gé
days or your £iling will be conslidered abandoned. 2' :

If you have any questions concerning the flling of your document, pleace

sall (850) 245-6051.
Deborah Bruce . FAX Aud. #: H13000087822 o o3
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name: _
The name of the Limited 1.iabitity Company is:

Cold Pressed Raw Heldings LLC
{Must end with the words "Limi;ed Liahilicy Compmy, “L.1L.C." or "LLET)
ARTICLE H - Address: -
The mailing address and street address of the principal office of the Limited Liability Company is;
Prin'c'ma! QOffice Address: Mziling Addrcss:
2082 NE 166th St 2082 NE 155th St
N. Miam| Baach, Fl. 33162 N. Mizm| Beach, FL 33182

ARTICLE 1) - Registered Agent, Reglstered Offica, & Registered Agent’s Signaturer
{The Limiced Liability Cormpany cannot serve as its own Regisiered Agent. You must designate an fndividusl or ancther

business entity with on sctive Flordn tegistation.}
The name and the Florida street address of the reglstored ngent are:

Tatiaha Peisach Morgenstem
Name

2062 NE 155th St
Florida sireat address (P.O. Box NQT, ncceptable)
g 33162

N. Miami Beach ‘
Citw, State, and Zip

NP

Having been named as registered agent and to accept sepvice of process for the abave stated limired
Hability company at the place designaled i this certificate, 1 hereby accep! the appointment as
registered agent and agree 16 oct in this capacity. | further agrea to comply with the provisions of
all statutes relaiing to the proper and complete performarnce af my duties, and I am familiar with
tered agent as provided for in Chaprer 608, F.8.,
8
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and accept the obligations of my position ag r
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ARTICLE V- Manager(s) or Managing Member{s):
The pame and address of cach Manager or Managing Membaer is as follows:

.

Title; ¢ aod {
"MOR" = Manager

"MGRM" = Managing Member

MER Tatlana Pelsach Morganstam
2062 NE 155th St
N. Mizm) Beach, FL 33182

MGR Corina Abadi
2062 NE 1581 &t
N, Miarmi Beach, FL 33162

({Use sttachmeunt if neccssary)

ARTICLE V: Effective date, if ather than the date of filing: . {OPTIONAL)
(If an effective date is listed, the dote must he specific and enannot be mere than five bysiness days

prior te or 90 days after the date of filing.)

A

REQUIRED SIGNATURE:

Signature of s member besfn antherlzed represcntafive of o member.
(In aceordance with section 608,408(3), Flarida Sttvies, she exscution of this document Yo, D3
constituies an affimalion under the penalties of perjury that the facts staled hersin are 8./ 1. =2
§ am aware that any false information submitted in & document to the Depagment of State £~
constinse a thind degree felony as provided for in 5,817,155, F.8.) : g_’ Fatt =3
Tuliana Peisach Margensiem, Manaper ﬁ o =
' Fyped or primied nome of 5 % o
yi#d or printed norne of Signes 2% o
Ylling Fegs: o8 oz
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