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ARTICLES OF ORGANIZATION
OF
GENERAL SWELT AMERICA LI1.C

ARTICLI

The nume of the limited liability company lormed hereby is GENLRAL SWEET AMERICA
LLC (the *T.imited Liability Company”).

ARTICLE ]
The duration of the Limited Liabih’ly Company shall be perpetual.
ARTICLE III

‘The principal office and mailing address of the Limited Tiability Compuny shall be as
loliows:

1395 Brickell Ave., 14" Floor
Miami, FL 33131

ARTICLE 1V

‘The Reyistered Apent of the Limited Liability Company and his street address in the State of
Florida are as (ullows:

I'abian A. Pal, Esq.
1395 Rrickell Ave., 14" Floor
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ARTICLLEV

I'he Limited Liability Company shall be manager-manuged. The name and address of the
tnitial Manager is as [ollows:

Cristian Laglier
3868 Alcantara Ave., Unit 7383

Dotal, I'L 33178

Fabian A, Pal. Esq , '
as Aughorized Represcntative of the Member

STATE OF FLORIDA

)
_ )
COUNTY OF MIAMI-DADL )

BEFORE ML personalty appeared 'abian A. Pal, Esq., as Authorized Representalive of the
Member, K]

who i personally known to me, or (3 who produced _
as identification, to be the person whao exceuted the Joregoing Articles of Orga.mzatzon

_IN WITNESS WHEREOQ! | have hereunto sct my hand and official sea! this 202 day of
b‘\w\u% 7 2015,
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CERTIFICATL OF DESIGNATION OF RLSIDENT AGENT

AND ACCLEPTANCE O1f DESTGNATTON

Pursuant (o the provisions of Section 605.0113, Florida Statutes, the uadersigned limited

liability compuny organized under the [aws of the state of Florida, submits (he foffowing statement in
desipnating ils Registered Oftice and Registered Agent in the State of Florida:

1. The name of the limited liability company is GENERAT, SWLET AMERICA LI.C.
2. The name and address ol the Registercd Agent and Office is:

I'abian A. Pal, lisq.

1395 Brickell Ave., 14™ Lloor
Miami, 'L 33131

Having been numed as Registered Agent and (o aceept service of process [t the above stated
limited lability company at the place desiganted in this Certificute, I hereby accept the appoiniment

a5 Registered Agent and agree 1o uct in this capacity. | further ugree to comply with the provisions
ol all Statutes relating o the proper and complele performance of 1

and aceept the obligations ol my position us Registered Ageny,

duties, and 1 am Familiar with
rovided for in Chapler 605, I'.S,

Fubiun A,

1, chislcréd Agent

~ 9 ~
Date: Junwery 4 28
GENERAL SWERL AMURICA LLC
By: : Bo *;
Falfian’A. Pal, =T 1
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