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COVER LETTER

TO: Registration Section
Division of Corporations

Supermarket Professional Group LLC

SUBJECT:

Name of Limited Liability Company )

Dear Sir or Madam:
The enclosed Statement of Corregtion and foo(s) are submitied For filing.

E=4

Please retwn all correspondence concerning this mader to the following:

Luis A. Grijaiba

Name of Person

Supermarket Professional Group LLC

Finn/Company

4590 N.W. 79th Avenue Apti#1-B

Address

Doral, Florida 33166

CitviState and Zip Code

Same as currently on file

F-mail address: (to be used for futare annual report natification;

For further information concerning this matter, please call:

Luis A. Grijalba 786 439-6025
__oaty )

Nmme o Person Arca Code Daytime Telephone Numper
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Scetion Registration Section
Division of Corporations Diviston of Corporations
Clilton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee. Florida 32314

Tallahassce, Florida 32304

‘Enelosed is a check for the following amount:

3 522 Fiting Fee L 330 Filing Fee & U3 855 Fiting Fee & {3 $60 Filing 'ee,
Certificate of Status Certified Copy Certificate of Status &

Cerlitied Copv

CR2ZEQG2 (2114



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to scetion 605.0209, F.S., this document is being submitted to correct a previousiy filed document.

Superm t Professional Group LL
FIRST: The name of the limited liability company is: permarket Professional Group LLC

L140000710489

SECOND:  The Florida Docament number of the limited fiability company 1s:

THIRD: Document to be corrected is:

Articles of Organization

{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect. and the

corrected statement are as follows:

Need to change the name of the authorized person and registered agent

to reflect my name as it appears cn my Florida driver's license so that i can

open a bank account. Please change both name areas to reflect: Luis A Grijalba

It incorrectly appears now as Luis Grijalba Rodriguez - See Attachments

OR

] Was defectively signed. The manner in which the document was defectively signed and the appropriate

correction are as follows:

OR
] The electronic transmission of the record was defective.
5/7/2014
Signaturc of Authorized Representative Date
Filing Fee: $235.00
Certified Copy: $30.60 (optional)

CRIEGA (2714)



; 13 17ati L.14000071049

Electronic Al t:c(t}lllgs of Organization QLE&&E& ﬁM
L4 - - - ag s a
Florida Limited Liability Company Sec, Of State
syoung
Article |
The name of the Limited Liability Companv is:
SUPERMARKET PROTFESSIONAL GROUP LLC

Article 1T
The street address o the orincipal office ol the Limited Liabtlity Company is:

4590 N.W. 79TI] AVENUE
UNIT #1-B
DORAL, FL. US 33166

"The mailing address of the Limited Liability Company is:

4390 NW. 79TH AVENUE
UINIT #1-B
DORAL. YL US 331606

Article 111
Other provisions, if any:
ALL LAWIU], BUSINESS PURPOSLES

The naqe.a ad

LUIS GRUALBA RODRIGULZ ~
F300 W, /I AVERUR LTS F i
UNIT #1-B e
DORAL, FL. 33166 ~ o7

285 of the Tegistered agent is: SH. g /C7’

Having been named as registered agent and to accept service of process for the shove staled limited
liability company at the place designated in this certiticate. I horeby accept the appointment as registered
agent and agree 10 act in this capacity. I [urther agree to comply with the provisions of all statules
relating to the proper and complete performance of my dutics. and | am familiar with and accept the
obligations of mv position as registered agent.

Registered Agent Signaturc:  1LUIS GRIJALBA RODRIGUEY,

Article IV i PE. @v‘/ﬁ’/\/éED



Article V Il:.1 4000071049

The name and address of person(s) authorized to managcT 1.C: ||a_ED18 5181%[\!!
‘ Sed. Of' State
) syoung
4590 NW . 79TH AVENUE UNIT21-B
DORAL. [T, 33166 US SHa LD AE CHIVEED TO

Article VI Kfm

The effective date lor thus Limited Liability Company shall be: LUrs
05/01:2014

Signature of munhu or an authorized represenlalive

Electronic ‘ﬁlﬂllaﬂlru LUES GRIJALBA RODRI(:I L7,

I am the member or auihm sed r::pm%nlatn a subm:mng these Articles of Organization and aftirm that twe
facts stated herein are truc. 1 am aware that false nfonnation submitied in a document fo the Departinent
of State constitutes a turd degree felony as provided for in «.817.135, ¥.S. [ understand the requircment to
file an annual report between January 15t and May Ist in the ca!endar vear {following formation of the 1.1.C
and cvery vear thercafier to maintain "active” slatus.

A GRTTALBA




