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ASTWCLES OF ORGANZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ¥» Name:
The name of the Limbiad Liability Campany i

_ CARIBBEAN FOOD DISTRIBUTION LLC
{Must end with the words “Limited Lighility Company, “L.L.C.." ar "LLC.")

ARTICLE 11 - Address!
The mailing sddress and strest sidress of the prinelpsl office of the Limitod Liability Company i:
Pr Ad 53

Mailjng Address:
8840 NW 12 STREETSYEA GR4QNW IZSIREETSTEA .
AN FLORIDA 33128 MAMIFLQRIDAIYIRE —

ARTICLE i} - Regictered Agent, Rejistered Offica, & Registersd Agent's Signatare:

{The Limited Lasbility Company cannot strve as its own Registered Agent. You mus designnie 3n individual ar
another buyiness enlity with an aglive Florida registration.)

The nume ond the Flavida sreet 2ddress of Lhe regidtered agend are:

———aee - HASSAN HADEED
Name

43

sERE

5040 NV 12 STREET STEA__
Floridn sireet address (P.O. Box NOT acvepiable)

—iAML L FL 33120

City Zip

1

Having been named 43 registered agent end 1o oot serviee of process for the ehove stared limited iability conifiory.ei
the place designated in ihis certificase, | hereby gecept the appointmenl as regisiwred agent and agree 10 act in'vlits i
copacily. ! further agree 10 comply with the proviyiont of all gtatutag relating 1o the proper and complaie perforvancs
of miy duties. ong | am familiar with Gnd acceps the obligarions of my pasition as regisiered agers as provided for in
Chapler 603 F.S.

DA = f.-0ore>

Regictercd Agimt*s Signulure (REQUIRED)
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ARTICLE Iv.

The nams und nddreas of ogsh person suthorired to menage end conrol the Limited Liskility Company-
Tule;

Nome and Addreyy:
"AMBR" » Aythorized Member
*MGR" = Manager
. AMB

5840 NW 12 STRERY STE A,

i

{Use aunachment i neceasary)

ARTICLE Vi Effective dalg, if other than the date of fling:

. {OPTIONAL)
(11 an ¢Meceive date bs Hated, the dnit mied be speciflc ond canngt he more than Bve busineds dnys prior lo or 50 days afier
the ame of flling.)

ARTICLE ¥1: Ckher provisivns, il any.

REOUIRED SIGNATURE:

© i~ fflere>

Sigmoturs of % Rember or an outhorized represestative of o member,
{In accordence with section 08,0203 {1) (b, Florida Statuics, the exocution of this desumonl
conatilutes an alfirmation under the penaltics of perjury that the fcts stated erein are trve,

I om aware that any false Infrmatlon submitied 10 v document 10 Ure Depaniment of State
constityues a thicd degros felony os provided for in 5.81 7,185, £.8))
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