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ARTICLES OF ORGANIZATION
OF ~‘
GABRIELE FOODS, LLC

The undersigned exccutes these Articles of Organizahon of Gabriele Foods, LLC to form
a limited liability company pursuant to the Florida Revised Limited Liability Company Act:

The name of the limited liability company is Gabriele Foods, LLC.
The mailing and street address of the principal office of the limited liability compeny are:

130 Rivi¢ra Dunes Way, Apt 505
Palmptto, FL 34221

The name and the Florida street address of the initial registered agont are:

Cammelo Galmelel
130 Riviera Duncs Way, Apt 305
Paimetto, FL 34221

Having been named as registered agent and 1o ahoeptsemcz of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree o act in this capacity. 1 further agree to comply with

the provisions of all staiutes mlaﬂug to the proper and melete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent os provided for in

Chapter 603, F.S.
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Carmelo Gabricle = ...ﬁ

ARTICLEIV, A 01? [ols) TR

The limited tiability company is a manager.mmgﬁ limited Hability compagy = fi‘_f_::ﬁ
an e

IN WITNESS WHEREOF, I have signed these Artmlcs of Orgammuon as.ﬂ:(:;uﬂmuzed
representative of a member and acknowledged them to be my act this 2*° day of Ockdber, 2015.

il “
Signature of a memBer or an suthorized @anmﬁve of a member.

Carmelo Gabriele |
Typed or printed nume of signee
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