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COVER LETTER

TO:  Reginration Section
Divislon of Corpoerations

YITAFOODS tMYESTMUENTS ] LLC
SURSECT:

Hanm of Litied 1.iubiity Co-tifbalrg-

The coctosetl Arieles of Omaniaaion and fee(s) ure submitied fbr filing.

Please retwm #ii enerespondence concotning this matter 1o the lallowing:

BAYARDO N AGUILAR IR

Home of Person

BAYARDO N AGUHAR JR CPA PA

Eirm/Canipany

1SSOMADRUGA AVENUE, §TH #1335

Adidress

CORAL GABLES, ¥L 33146

Cly/Suate wnd Zip Coda
bagingiotLret
E-mgit nddress: wy be used for lintuee annuat repot noH Geation §

Por further inforsation concwming this inawi, please call:

Buyardo N Aguilar Jr 38 ] 662.8088
— at ) o “ .
Naune o 'erson Arca Code Daytime Telephony Nunber

Tnclosed ig » chock for thi fallowing anednt:

E‘]sk.’-.‘.ﬂﬂ Filing Fee 130.04 Filing Fee & [ $135.00 Fifing Fee & SL00.00 Filing Fe,
Certificate of s et fied Copy Certificnte of Status &
(adduioial copy is enclused) Cenlficd Copy

[addtionnl copy is enciosed)

Mabing Addrass ] Strest_Addigss

Mew Filing Section New Filing Section

Division of Corporitions Dlvision of Corporations
172, flox G327 Clion Bubding

Talaka ssee, FL 32314 266 | Nixeculive Conter Cirele

Tallaha ssee, €1, 32301
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ARTICLES OF ORGANZA TIONFORIT ORIDA LITED L ABLITVCOMPANY

ARTICLE T- Name:
The nume of the Limited Lisbilitey Company g

VITAFQODS INVESTMENTS I, LLC .
{Miest gad with (he words “Limited Liability Cougrany, "LL.C." ur 440

AWTICLE U - Address
The maiting addvess and streel aditress. of the pringipal ofTlee of the Limited Liatiliy Compay is:

Principnl Offied Addrakat Malling Addriss:

8525 SW 92nd Street, 51 C-11 Same 4y principa] oifice
Miami, FL 33136

m————yy o

ARTICLE U] - Registered Agent, tegisiered Office, & Registered Agent's Signature:
{The Limned Lishifity Company ¢aonot serve pa its own Repistered Agent, You mwst designate an dividu gl o1

wulber busingsy eolity with an astive Ploridic regisration, )

‘The mume ird the Ploride strevt address of thy registered agent are:
MARCELO MONTALYAN
Nune
2528 S Dond Sreol, Sia g 012
Floridn street utkdress (P.O. Box NOE acceprable)
L ERTEL:
Zip

Misaini
City Stale
Having heon named a5 regissered agent und 10 accepy serviee of process for iha ahove steitvet linited liabiicy eampany at
Peice cesign led in sy egrifivine, | hereby accept i appoindinent ar cogleitred dgieed aned agroe 1 ok in this capicity. 1
Jirtler agres to comply with i provisione of all stargtes relating (o e propar and camplaee pecformance uf my dures. and 1
an famiior with and acrest the oblipations of my pasition ax registered safpent as provided for in Chapler G053, IS,

. P

Rapistered Agent’s Signawre (REQUIRED,

{CONTINUED)
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ARTICLE V-

"I nueng snd sdrets of ench person mahatiesd 1 manage and contagl the Limied Lisbility Cunpany:

it Name g Aderess;

"AMBR" = Authorized Membsr

“MOR" = Muanagcr )
__.AMBR . MARCELO MONTALVAN
BSZ5 W Glnd Swout, Gte frC-13 :
Mumi, FL 33158 '“—
AMBR HERNA MONTALY AN
5523 W 92nd Suger, Ste i ¢-12
Mz, FL 33156

(Use amachient iF nesessay)

ARIPICLE V: Brfective dae, it oter i e dae of (ing: AOPTIONAL)
[T ap effective kit is listed, the date mugt be speeific and enubot ba mare than five baslness duys prive (0 or 90 dayt aftey

the éate of (RIng.)

Nett; 17 the dine iwerted in thig black dosy nol meet the aplicable stwbry (iing requirements, this duco wilf not be listed ax
the documenes aifective date on the Departient of Siac's records.

ATICLE VI Qdwr provisions, it any.

PRI e

Siguature of & meaberoran asthoriul represeutntive of » member,
This docuraent is cresuted in sceardanue with section 05,0203 (1) (h), Floridw Siahiey
1 i sware . goy Gatse infornusion submitid ie o document fo the Depurment of Se

contitures o third degree felony os peovided for in n817,134, 7.5,

— MARCELD MONTALYAN .
Typed or printed nene of sigawe

F125.00 Fillng Woe for Avvicles of Organization wnd Besignation of Regivtered Agent

% 3000 Certified Capy (Optiona i}
5 & 00 Certificnte of Status (Qptional)
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