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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Prime Global Foods L1 C.

(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.”")
ARTICLE I - Address:

The mailing addregs and street address of the principal office of the Limtted Liability Company is:

Principal Office Address: 1ajli d r
1834 NW 21 Straat 1834 NW 21 Street
Miami, FIL 33142 Miami, FL 33142

ARTICLE (il - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registercd Agent. You must dasignate an individual or
another business entity with an acrive Florida registration, )

The name and the Florida strect address of the registered agent are:

Mlgy

Namé

281 {sjand Drive
Florida street address (P.O. Box NOT acceprable)

Key Biscayne

FL 33149
Ciry Zip
Having been numed as registered agent and 1o accepi service of process for the above stated limited liability company at
the place designated in this certificate, [ hereby acceps the appointment as registered agent and agree to act (n this

capacity. | firther agree 1o comply with the provisions of all statutes elating 10 the proper and compiete performance
of my duties, and [ em familiar with and accept the obligation,

v position as registered agent as provided for in

Chaprer
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ARTICLE V-

The name and address of cach person authorized to manage and conue| the Limited Liability Company:

Lisle: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager

MGR Miguef A, Suarez
281 1sland Prive
Key Biscavne. FL 33149

LR

Pedro Bilbao Gomez

One SE Third Ave., Suite 22560
Warmi, FC 337137

(Use attachment if necessary)

ARTICLE V: Etfective date, if other than the date of filing:

. (OPTIONAL)
(M an effective date is listed, the date must be specific and cannot be nwore thun five business days prior to or 30 days after
the date of filing.)

ARTICLE YI: Other provisions, if any.

REQUIREDR SIGNATURE:

Signature of a member
{In accordance with section 605.02

ed represestative of 3 member,

Statutes, the execution of this document
. % penalt that the facts stated herein are wue,
I am mwate that any false informétion sul

; tted in & document w the Department of Siate
constitutes a third degree felony es provied for ins.§17,155, F.S.) -

) o
L
MY N . SuoXez -
~! Typdd or printed pame of signee o E T
Filing ¥ees: — ’-","J L,,_
5125.00 Filing Fee for Articles of Organimlion and Designatiun uf Registered Agent Gl il
$ 30.00 Certified Copy (Optional) voome
$ 5.00 Certificnte of Status (Optional) o E"__;
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