583/23/ 2/ 17 PU mw No} " I q/ouea
Division of ©

2023201
Flonida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax andit
number (shown below) on the top and bottom of all pages of the document.

(((H16000046312 3)))

00 A O

H1 600004631 23ABCK
Note: DO NOT hit the REFRESH/RELOAD button en your browser from this
page. Doing so will generate another cover sheet.

1

To:
Division of Corparations
Fax Number : (B5@Y817-6381
From:
¢ EXPRESS CORPORATE FILING SERVICE INC.

Account Name _
Account Number : I20088000146

Phone 1 (385)444-4994
Fax Number : (385)444-4977

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.™*

Email Address:

FLORIDA LIMITED LIABILITY CO.

. INTERNATIONAL FROZEN PRODUCTS USA, LLC™" . =
e : o
LT [Certificate of Starus 0 SR
s o [Certified Copy ) s &
- = . [Page Count l 05 I e T
H (aa) - N — rT'I
PN Estimated Charge $155.00 ] AN
L = oo
b .,' = i Lo : .
O .t N N
'_ = — -
(o~
2|54 ) Iw

Electronic Filing Menu Corporate Filing Menu Hel

https:/fefila.sunbiz. org/scripts/efi lcovr exe

1A



- ' i £ )
FRB/23/2016/TUE 12:30 2 N C 2 00/005
FILEp
ARTICLES OF ORGANIZATION /115" - Wi
FOR "

FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I

The name of the Limited Liability Company and Effective day is:

INTERNATIONAL FROZEN PRODUCTS USA, LLC

{Must end with the words “Limited Liability Companty, “Limited Company” or their abbreviation
“LLC,” or “L.C.,")

ARTICLE IT

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

Principal Office Address Mailing Address
18239 NE 4TH CT 18230 NE 4TH CT
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33182
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ARTICLE Il

Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Compenty cannot serve as its own Registered Agent, You must designate an
individual or another business entity with an active Florida registration.)

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

R&P ACCOUNTING & TAXES, INC
Name

200 SE 17 STREET, SUITE #604
Florida Street address (P.0. Box NOT acceptable)

MIAMI, FL. 33131
FL City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above
stared limited liability Company at the place designated in this certificate, I hereby
accept the appointper pertand agree 1o act in this capacity. 1 further
agree to comply with the provisions of all statutesvelating to the proper and complete
performance of myduties, and I am familiar with ahd accept the obligations of nty
position as registered agent as provided for¥n Chaprer 605, F.§
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ARTICLE IV

MGR=Manager(s) or AMBR= AUTHORIZED Member(s): The name and address of each
FPerson authorized to manage and control the Limited Liability Company:

Title:

FRANCISCO JAVIER PENAGOS AUTHORIZED MEMBER 35%
13239 NE 4TH CT
NORTH MIAMI BEACH, FL 33162

MARYA ISAREY GUTIERREZ MANAGER 35%

404 32"° STREEY APT# 4
UNION CITY, NJ 07087

SANTIAGO URYY MANAGER 26%
7601 E TRASURE DR. #2412
NORTH BAY VILLAGE, FL 33141

CHRISTIAN PENAGOS MANAGER 10%
18239 NE 4TH CT
NORTH MIAMI BEACH, FI. 33162
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ARTICLE Y

Effective date, if other than the date of filing (OPTIONAL)
(If an effectiva date is listed, the dare must be specific and cannot be more than five
business days prior to or 90 days after the date of filing.

REQUIRED: SIGNATURE

Sigr;atur'e of a member or an authorized representative of o member,

(In aceordance with section 6035.0203(1} {b), Florida Statutes, the execution af this docianent
constitutes an affirmation under the penalties of perjury thar the facts stated herein are true.)

FRANCISCO JAVIER PENAGOS

Typed / name gf signee




