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ARTICLES OF ORGANIZATION FOR FLORIDA, mmmummmmv
ARTICLE [ - Namy:
The nas of the Linfted Liability Company 6:

CAMPO FOODS LLC )
(Must end with the words “Limited Ligbility Compeny, “L.L.C.," or “LLC")

ARTICLE H - Address:
The malling sddress and street address of the principal office of the Limited Liahility Company is

Princiund Otfice Addruss: Matling Adiress:
WESTVIEW DR APT 123 9977 WESTVIEW DR APT 123
CORAL FL. 33076 CO) smmgg FL. 13076

ARTICLE [I1- Registerod Agent, Registered Office, & Rogistared Agent’s Signature:
{The Limited Liability Company cennot terve as its own Reglstered Agent. ‘You must designate an fndividual or

snother business entity with an active Florida cogistration.)
The nane and the Florida strect address of the reglstered ageat are:
FARID BUENDIA

Name
WES T 123

e 29T WESTVIWE DR AP

Florids street sddress (7.0, Box NOT acceptable)

CORAL SPRINGS FL 33076
State Zip

City

Having been nimed as regiztered agent @id to accapt service of process for the abmmdlbn#adﬁabdwwmpwu the
place designated in ihis certlficats, 1 bmbymepuhaappomﬂmmm regisiered agent and agree Lo act In this capecity, £
to the proper ard complale performonce of my dutiss, and |

Jiuriher agrea to comply with the provistons of all stz ting
am familiar with and gocspt the obligations of my p FNgred enlmprﬁicmn 603, F.8.
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ARTICLE IV- . P
The name and address of each person authorized to mapage and ¢ontro] the Limited Liability Company:
Litde: Namnond Addresa:
TAMBR" = Authorized Member
"MGR* = Manager
F BUENDIA

9577 WES D‘R%% ;33
CORAL S, FL.

{Use attachment if noccssary)
ARTICLE V: Bffective date, If other than the dxte of filing: » (OPTICNAL)
(I an effeclive date ia Hsted, the date wust be specffic sud centot be more than five business days prior o ar 90 days aftyr
the date of filing.)

DNote: ifthe date inseried in this block dods not meet the applicable siatutory filing requirtments, this dats will not bs listed s
the doviment's cifective date o the Department of State's racords,

ARTICLE VI: Other provisiors, if any.

orized tative of a member.
rdance with seftion $05.0203 (1) (b), Florida Seatutes,
I am awage that any false in tion submitted in a document to the of State
constitutes a third degree felony as provided for in s.817.155, F.S.

FARID 1A
or phintad neme of signed
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