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ARTICLES OF ORGANIZATION

OF

US COMMODITY FOOD SALES LI.C
A Florida Limited Liahility Company

1, MANUEL R. RIVAS, the undersigned, as organizer of this limited liability company,
pursuant to the Florida Limited Liability Company Act, hereby adopt the following Articles of
Organization for this limited liability company.

ARTICLE I - NAME OF COMPANY
The name of the limited liability company is US COMMODITY FOOD SALES LLC.

ARTICLE Il - DURATION

The period of duration of this limited liability company shall be Perpetual from the daic
of the issuance of a Certificate of Organization by the State of Florida.

ARTICLE NI - PRINCIPAL OFFICE

The mailing address and the street address of the principal office of the limited liability
company is 2900 NW 75 STREET, MIAMI, FL. 33147,

ARTICLE 1V — REGISTERED AGENT AND OFFICE

The name and Fiorida Street address of the 1imited liability company’s registered agent is
TONY PORNPRINY A, and the street address is 15355 NE 123 STREET, NORTH MIAMI, FL

33161,

Having been named as registered agent and to accept service of process for the
above stated fimited liability Company at the place designated in this certificate, | hereby accept
the appaintment as registered agent and agree to act in this capacity. [ further agree to comply
with the provisions of all statutes refating to the proper and complete pecformance of my dutics,
and 1 am fatniliar with and accept the obligations of my position as registered agent as provided

for in Chapter 605, F.S.

Registered Agent’s Signature
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ARTICLE V - MANAGEMENT BY MANAGER

The limited liability company is to be inanaged by one or mare managers and is therefore
a Manager-Managed company.
The names of the initial Managers and their addresses are:

MANUEL R. RIVAS
2900 NW 75 STREET
MIAMI, FL 33147

ARTICLE YI - MEMBER
The limited hability company shall have at teast one member. The limited lability
company may admit additional members in accordance with the provisions of the operating
agreement of the company.
The initial member {S:

MANUEL R. RIVAS
2900 NW 75 STREET
MIAMYI, FL 33147

The death, retirement, resignation, expulsion, bankruptey or dissolution of any member,
or the occurrence of any cvent which terminatcs the continued membership of a member
pursuant to the provisions of the operating agreement shall terminate this limited liability
compatty, unless the remaining rembers shall agree pursuant 1o the provisions of the operating
agreeinent Lo continue the business of the company, in which event, this company shall not so
terminate.

Signature of a member or an authorized representative of a member ‘;%‘
In accordance with section 605.0203 (1} (b}, Florida Statutes, the execution of this docunent” ¢
constitutes an affinmation under the penalties of perjury that the facts stated-hereigre true, | amg= 72
aware that any false information submitted in a decument to the Dgpattment of St ol

aje consrilutcs?; -

a third degree felony as provided for in 8.817.155, F.5. o~ 7 U
/ e
The undersigned organizer has executed these Artigfes of Orpdnization/on t day E_ﬂ"ﬁ
of MAY 2015, / S P
/ '’ ” .a;—?“
d 4 L s ITh

Ny /s
RS 77

{{{+15000111261 3}))

o S0



