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COVER LETTER

TO:  Registrudur Seclivn
Divisian of Corporntions

VITAFOODS INVESTMENTS |, LLC

SUBJECT: X
Name of Limited Lisbility Company

The enclused Amicles of Qrgunization and foe(s) are submitied for filing.
Please requm alt corrospondence concerning this mener o the following:

Bayardo N Aguilar Jr

Nume of Person

Bayardo N Aguilar Jr CPA PA

Firm/Company

1550 Madruga Avenue, Ste # 335

Address

i Coral Gables, FL 33146

Ciry/Stawe and Zip Code
b.aguilar@bajrcpa.com

F-mail addrexs: (lo be wsed Tor future annual repon DotiTication)

Far furher information vancemning this mutter, plesse eall;

Bayardo N Aguilar 305  662-8088

Nane of Porson Arcp Code Daytime Telephene Number

£nclosed ix a check for the following pmount:

{staso0 rumgree []s10000 Fitig Feoee [ Jstss0 Fiimp e [ ]6160.00 Fiting Fou,
Certificate of Stotus Cenified Cupy Curtificare of Status &
(additional copy is enclosed) Centified Capy
{additional enpy (s enclosed)

Mailine Address StraotiCouricr o]
keyiszation Sectlon Regisrstion Section

Division ol Corpurulicns - Division of Corporutions
P.O. Box 63127 Clifon Building
Tallahnssee, FL 32314 266Y Excevtive Cemer Circle

Talluhassew, FI, 32301
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ARTICLFS OF ORGANTZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE | - Name:
The aume of the Limited Liability Corapany is:

—l
o
VITAFQODS INVESTMENTS |, LLE ;_!.
(Must end with the words “Limited Liability Compsny, -L.L.C.." ar “LLC.™) =5
- ARTICLE 11 - Addresy: o
The mailing address ond strect sdidress of e prineipal ofMice of the Limied Lizbility Company is:
==
Edod
Pringigal Dffjee_sdgress: Majling_Address: o
8523 SW 82nd Sreet, Sta C.12 Same gs prncipal affize o
Mgl FL 33186 ;\TB

ARTICLE [I1- Registered Agent, Regivtercd Office, & Registered Agont's Signatdre:

{The Limited Liability Company caniiol serve as ity own Reyistered Agent. You must desigute an individual or
another business ety with an active Forida repistrazion.)

Tlye viama and the Florida strect address of the segistercd ogont are;

. MARCELD MONTALVAN
Wame

8525 SW 92nd Sirew), Slg ¥ C-12
Flarida strece address (0. Box KOT accepable)

Mizamm Fi._ 33156
Cily Zip

Hervinyg begrr naed o Fegisicred agent dud fu cocep S of pacess fur the abcve seated Timdteed Trability compriny at
the phace designowed i iy cortifieate, | herehy aceept the appotmment us raggstered agemt and agrev fo uct in thit
cupaity. [ flrrher ugree o comply with the provisins of ol snmes ralating ro e proprer and compdele perferinamee
of ney dndes, ard § wnn_fumstar with and aceepy the obligatiuns of my position ay registered ugent oo provided fin in
Choprer 663, F.5,

e e
e 2en’s Signatne (REQUIRED)

(CONTINUED}
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ARTICLE V-
tho asme uad address of cach person autliorized w neosge wid vontrol the Limited Liabiliy  Compuny:

wee and Address;

Title:
"AMBR” >~ Authorized Membrer
"MGR" ~ Munniper
AMiH MARCELC MONTALVAN
4525 SW 62nd Sirocl, Sla #C-12 —
Mianii, FL 33158 o
T
AMBR BEANA MONTALYAN o
8525 BW B2nd Stroet, Sto B £-12 —_—
Miami, FL 33156 oo
=
1
\ P
W

(Use amaehment if necessury)

ARTICLE, V; Effevtive dute, it other than the date of filing: CLOPTIONAL)
(IFan effective dute iy listed, che date syt be specific and cannet be more thon five business days prior to or 90 days after

the date of filing.)

ARTICLE VI: Other pravisians, ifany,

REQUIRED SIGNATURE:
ﬁgnalu;«témem :=r or an authorized represeutative of » member,
{In wceardance with section 605.0303 (1) (b, Florida Siates, the exeeulion af this document

canslitules un aifirmation ender the penattics of perjury chat the Tacts stated herein are true.
L am gware that any falas informalivn submited in a docunent 1o the Deproiment of State

coustitutes a third degree Relony as provided foc in 6.817.155, F.S.) |

o~ MARCELO MOMTALYVAN
Typed or printed nume ol slgnes

Filing Fees:
512540 Filing Fee for Arricles of Organization and Designation af Regictered Apent

§ 30.00 Certificd Copy (Optional)
5 500 Certificate of Status (Optiunal)
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