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ARTKCLESOF ORGANIZATION FOR FLORIDA LIMUTED LIABILITY COMPANY
ARTICLE T- Name:
_ The name of the Limited Liability Company is;

THREE 3 _FOODS LLC
(Must end with the words "L imited Linbility Company, “L.L.C.," ar"LLC., ”)

ARTICLE Il -~ Address:

The mailing address and street addross of the prinéipal sffice of the Limited Limbitity Company is:
Bringinel Office Address: Mailing Address:
2745 N\W._3A7TH STREET £

- MIAMI, FL. 33012 MIAM], FL._ 33012

ARTICLE T - Registered Agent, Reglstered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve a8 its own Registered Agent. Yoy must designate an individual or
another business entity with an ectlve Florida regisration.)

The nams and the Florida strest address of the registored agont are:

SABANAS & ASSOCIATES P A,

Name
STREET - SIE.C.201
/ Florwda streot address (P.O. Box NOT accentable)
DORAL Fl. 33112
City Zip

Having bagn named as registered agent and to accept sevvice of pracess for tha abeva stated limited ladillty company at
ihe place designated in this certificate, | herehy accapt the apprintment as registered egent and agrea to act in this
eapacity, | further agree io comply with the provivimm of oll Hatutes relating o the proper and complete performance
of my duties, and f arr familiar with and accept the obligetions of my pasition as regictered agent as prrvided for in

Chaprer 803, F.5..

stercd Agant's sigrmturc (REQUIRED)

(CONTINUED)
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ARTICLE I'V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Titla: Name snd Address:
"AMBR" = Authorized Member
"WMGR" = Manager :
AMER OMAR CASTILLO

1745 NW A7TH STREET,

MIAML FL, 33012 :
AMBR. .. ENUARDO PEREE

" 1746 NW 37TH_STREET

MiaML FL 33012

J746 MW ATTH _STREET

JUAN CARLOS VELASQUEZ ’

MAMILEL 33012

'(Use attachment if nexessacy)

ARTICLE V: Effective dara, if ather than the date of filing:

(If an effective date is listed, the date must be specifie and cannot b moce than fve busiaess daye priat to or 90 days after

the date of filing.)

ARTICLE VX: Other crovisions, if any.

’ el
Sy/ A/

REQUIRED SIGNATURE:

Siganture of a Niember gr AN
(In secordance with section 603.02
conatitutes rn atfirmation wnder the'p

1 am aware that any false mfonnatlon submitted
conetitutes a third depree felony as provided for in 4.817.155, F.5,)

EDVARDQ PEREZ

Zed representative of a member.

 Florida Statutes, the execution of this document

enalties of perjury that the facts stated harein are frue.
z:n document to the Depariment of State

Typad o printed name of 3ignco
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