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ARTICLES OF URGANTZATION FOR FLORINA LIMITED LA BILITY COMPANY

ARTICLE I - Nome:
The wame of the Lirmniled Liability Compaay is:

NE FOODS LLC

(Must end with the words “Limited Liability Company, “L1.C.," or “LLC.™)

ARTICLEIT - Address:
The mailing address and sireet addresy of the principsl office of the Limited Liability Compary is:

Mailine Addross:

Principal Office e
CJ3210H 13211 WHISPERING PALMS Pl SW 81
LARGO, FL 33774 LARGO, FL 33774

ARTICLE I - Registered Agent, Registercd Office, & Repistered Agent’s Stgnature:
{The Limited Liabitity Company cannot serve a3 ite own Repistered Agent. 'Y ou roust designate an Individun) or

snother business entity with an adtive Florida registraton.)

‘The name and tha Florida stroet address of the registored agent ore: =~
e NICHOQLAS MICHASL. BARRERA o
Neme G w

A N

5 -

13211 WHISPER(NG PALMS PL SW §10 ro
Flarida streec uddrass (P2, Box NOJT scceptable) AR
eyt TR

LARGO Pl 33774 oI e

City Zip Zsdr D

[ '}.,

company al

Having bach named ax registered agent and 1o accapl service of procass for the above stated limited lakifly
the place darignated in this carfficate. I hereby accepl the appoiniment as registered agen: and agree to act in this
capacity. ! further agres to comply with the provisions of clf staiuter relating to the praper and complete performonce
of my duties, end } am familiar with and accept the obligutions of my position as regictered ugent a; provided for In

Cheptor 605, F.5),

2 S

Registered Agent's S{gnature {REQUIRED)

'

{CONTINUED)
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ARTICLE IV~

The name and address of each person authorized to manage and control the Limited Liability Company:
Title: Noamo and Address;

“AMBR'" = Authorized Member

"MGR" - Manaper
AMBR NICHOLAS MICHAEL BARRERA,
13211 WHISPERING PALMS PL _SW 510

LARGO FL 33774

MGR NICHOLAS MICHAELBARRERA _______
13211 WHISPERING PALMS PL §
LARGO. FL 33774

ATy ke
—_— s
FEED s W",:‘“‘
rr“r“ e R
i DA S T
(L'm: aachment § necessary) A T
s L
ARTICLE V: Effective dato, if otber tham the date of filing: (OPTIONAL .1y

(If an effective daty is listed, the date must be specific and cannot be more than five business days prior to or 9lJ doys after
the date of filing.)

ARTICLE VT: Other provisions, if aury.

REQUIRED SIGNATURE: ]
Pt

Signature of & member or an awthorized represeniative of a member,
{In accordance with seetion 603.0203 (1) (b), Florida Statutas, the execution of this document

constitutes an affirmation under the penalties of perjury that the fiew stated herein are rue,
| am awarc that any false inforrnation submitted in n document o the Department of State

constimtes a third degrec felony as provided for ju 5,817,135, F.8.)

o NIGHO ARRERA

Typed or printad name of signer

iling Fees:
$125.00 Flling Fee for Articles of Orgapization and Designation of Repistered Apent

1 30,00 Certified Copy (Optional)
8  5.00 Certificate of Status (Optional)
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