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ARTICLES OF ORGANZATIONFOR FLORIDA LIMITED LIABILITY COMPANY SECRETacoy o oo,
TALLARASSEE 7 i

ARTICLEY - Nams:
The name of the Limited Liability Company is:

CARIBBEAN FRUITS, LLC
(Must end with the wards “Limited Liability Company, “L.L.C.," or “LLC."™)
ARTICLE I - Addresa:
The mailing address and atreet address of the principal office of the Limited Liability Company is:
Erincipal Office Address: Mailing Address:
1000 PONCE DE LEON BLVD SAME
STE: 105

CORAL GABLES, FL 33134

ARTICLE III - Registered Apent, Registerod Office, & Registered Agent’s Sipnatare:
{The Limited Lizbility Company cannot serve a3 its own Registered Agent. You must designate an individual or
anather business entity with an active Florida registration.)

The natlnc and the Florida strect address of the registered agent are:

_E.__XPRESS CORFPORATE FILING SERVICE INC.
Name

1000 FONCE DE LEQN RLVD STE: 105
Florida street address (P.O. Box NOT acceptabls)

CORAL GABLES FL 33134
City State Zip

Having been named as regisiered agent and to accept service of proce he above stated limitad Liability company a1 the
Tas registered agent and agree o act in this capacity. 1
Surther agrad to comply with the provisions of all siatutes relaling to the proper and eowplste performance of my duties, and [
am familior with and aceept the obligations of my position as kggistered agent as ided  for in Chapter 605, F.8..
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ARTICLE IV- T SECRE 1,,-.-;;3 Y0P uials
The pame and address of each person awthorized to manage and control the Mt&’iﬁﬂﬂtﬂl E’:a’fdpﬁ'{jﬂ na
Title: Namgand Address:

"AMBR" = Authorized Member

*MGR" = Manager

AMBR GUSTAVO AYATALEAL

1000 PONCE DE LEON BLVD STE: 105
CORAL GABLES, FL 33134

(Use anachment if nccessary)
ARTICLE V: Effective date, if other than the date of filing: {OPTIONAL)
(If an cffecttve date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.}

Note: If the date inserted in this block doss not meet the applicable statutory filing requirements, rhig date will not be listed as
the document’s effective date on the Department of State’s reconds.

ARTICLE VI; Qther provisions, if any.

REQUIRED SIGNATURE:
M _—
Signatur bfr or an authorized represectativer6t & member.

This document )
I am aware that any
constitutes & third degree

d 0 accordance with section 605.0203 (1) (b), Florida Starutes.
infprmation: submitted in 8 docwment to the Department of $tate
lony as provided for in 5.817.155, F.8.

\GUSTAVO AYALA LEAT
Typed or printed name of signee

Filing Fees;
5125.00 Fillng Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$ 5.00 Certflcate of Status (Optional)
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