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COVER LETTER

TO:  Registration Scction
Divisfon of Corparations
swamer._TUTT0 FOODS USA LLL
Wume of Limited Liability Company

Tha enclosed Articles of Organiention and fee(s) are submitted for filing,

Please retumn all correspondence conperning this matter to the following:

NATIPR NitorL AS

Name of Person
USAo01L1 F%éQ{DUJP bt bn
- J9%to Nu/Aif?ﬁl/@ U1 T 2

DoRA) FL 23(7%

City/State and Zip Cods

NaT1a umu&%&m”ﬂa e
E~mall address: (to be used for future annuel notification)

For further information concerning this matter, please call:

t ”

Pant Tasidskiw 3aS s 284~8277

Name of Person Area Code Dauytime Telephone Number

Enclosed s a check for the following smoun;

D$125.00 Filing Fes wuo.oo Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additionsl copy is enclosed) Certified Copy
(ndditional copy is enclosed)
Malfiag Address Strest Address
New Filing Scection New Flling Section
Division of Carperations Divisiin of Corporations
P.O.Box 6327 Cliftor; Building
Tallahassce, FL 32314 2661 Buccutive Center Circls

Talluhasses, FL 32301
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ARTICLES OF QRGANIZATION EQIR T ORIDA ¥ AVETED LIABILITY COMPANY

ARTICLE I - Namge;
The name of the: Limited Liability Company s:

T T [ X») : L

{Must ond with the words “Limited Liability Company, “L.E.C.." or “LLC.")

ARTICLL 1I - Address:
The mailmg address und street address of the principal office of the Limited Liability Company is:

Principal Oifico Addyess Mailing Addrens:

$9¢p ﬁg.,;ggéyg iﬂf:f&. SAVE
-4

ARTICLE I1) - Registered Azent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabflity Company cannot serve as jts own Regigtered Agent, You rmist desiynate an individual or
another business entity with an active Florida registration.)

“The nan: and the Florida street address of the registered agent ure:

Pawl T4z /al vtk

Nowme

(7
Florida street address (P.O. Box [NOT acceptable)

Doffde FL 3378

City Suate Zip

Herving: been namad as registered agent and 1o accept service of provess for the above stated limited liabillty company @ the
ploce desiynated in this ceriificare, § hereby accept the appoiniment as registered Grent and agree w act ba this capacity. 1
Jurther agrag 1o comply with the provisions of ail stahutes relating fv the proper and complete performance of my duties, and I
amt familiar with ared accept the obligariony af my, lan as registered agent as grovided for in Chapter 505, F.S.

{CONTINUEL)
Page 1 of2
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ARTICLE IV-

Tiw name and address of each person authorized to manage and conirof the Limited Liabitity Company:

"AMBR" = Authorized Member
"MGR" = Magager

Hg{:”g &l(ﬂgp&j
— Sl ML) QBAUE (A TR
- — peEA T ey &

(Use attachment if necessary)

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

- (QPTIONAL)
(If an effective date is listed, the date must be specific and cunnot be more than five business days prier to ox 90 days after
the date of Hling.)

Nute: If the date inserted in this block does not meet the applicable statitory filing requirerents, this date will not be lisied as
the document’s effective date on the Department of State’s records,
ARTICLE V1: Other provigians, if any.

REQUIRED SIGNATURE;

Signature of 8 member or

uthorized representutive of ¥ member.
This document 3 éxecured in ace ce with sectipn 605.0203 (1) (b), Florids Statutes.
1 am aware that any false informati

subnuited in a document to the Departroent of State
constitites a third degres folony us provided for in 5.817.155, §.8.

FAUL JpsiNSkt

Typed or printed name of signee

§ 30.00 Certificd Copy (Optionsi)

Filine Fees:
$125,00 Filing Fee for Articles of Organizution and Desfynation of Regiviered Agent
§ 5.00 Certificate of Stabus (Optionad)
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