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ARTICLES OF ORGANIZATION FOR
. BLANCA CONDIMENTS, ILLC
A FLORIDA LIMITED LIABILITY COMPRRY
ARTICLE I - NAME
The name of the Limited Liability Company is:

BLANCA CONDIMENTS, LLC

ARTICLE Il - RDPDRESS:
The mailing'address and street of the principal office of the
Limited I.iability Company is:

C/%: 1350 Brickell Avenue, Suite 200
Miami, Florida 33131

ARTICLE IY¥Y — DURATION:
The period of duration for the Limited Liakllity Company shall bhe
perpetual.

ARTICLE IV ~ MANAGEMENT:
The Limited Liability Company is to be managed by & manager, or
managers until the first annual meeting of the members or until

their names are elected and qualify and the name(s) and
Address{es} of such manager(s) who is/are:

FRANCISCO FARIAS €/0: 1390 Bricksll Avenua, Suite 200
Miami, Florida 33131 =5 3
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JACQUELINE ARTEAGA €/0: 1390 Brickell Avenue, Suyte 268
Miami, Florida 33131 Lz 2
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This lnstrument Pxepaxed Dy: Alvaro Castillo B., Esg. QT -
1390 Brickell Avenuas, Suite 200 L7 o
Miami, Florida 33131 OO
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ARTICLE V - RDMISIION OF RODITIONAT, MEMBERS:

The right, if given, of the remaining members to admit addivional
members and tha terms and conditions of the admissions =hall be by
{1

unanimews rcesclorion and consent of the remaining membacs
under the pame terms and conditions as set forth from time to timw
by the remaining wmembers and ky (ii) filing & supplemental
affidavie of capibal contributions with Despartment of State, State
of Florida aextting forth the actual contributions of all membezrs.

ARYICLE VI -~ MEMBER3 RICETS TO CONTINUE BUSIMRSS:

The right, if given, of tha rewaining members of the limited
liabilicy company ro continue the bosiness on the death, retirement,
resignation, expulsion, bankruptcy, or dissdlution of a membership
of a mekber 4n the iimited Jiabiitty company =hal) be as asst forth
in a wananimous resolution and consent »f the remaining members and
in the =vent th=re esre lews than Lwp members or in the event the

remaining members do not reach a unanimous resclurion with the
determination of a membershlit of g member within 15 days frem asid
tarmination, the limited liabiliity company shall be dissolvead.

The UHNDERSIGNED Member or Juthorired Repressntiative, for the
purpose of Forming & Limited Lisbility Company to do business
within the State of Florids, does make and file these Articles of
Organization, hereby declaring and cervifying that the facts
stated dre truve.
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PRANCT A0 SARIRG, Manager
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CERTIFICATE OF DESIGNATION OF
REGISTER AGENT/REGISTER OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 605.0203 (1) (b), FLORIDA

STATUES, THE UNDERSIGNED LIMITED LIABILITY COMPARY SUBMITS THE

FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER
AGENT, THE STATE OF FLORIDA.

1. The name of the limited liability company is:

BLANCA CONDIMENTS, LLC

2. The name and address of the registered agent and office

ALVARO CASTILLO B., P.A.
1390 Brickell Avenue

Miami, Ploxrida 32131 —r
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~ HAVING BEEN N D AS REGISTERED AGENT AND TO ACCEPT SERVICE OF

//7/ PROCESS FOR THE OVE STATED LIMITED LIABILITY COMPANY AT THE

PLACE DESIGHNATED THIS CERTIFICATE, I HERELBY ACCEPT THE
APPOINTMENT AS RREGISTERED AND AGREE TO ACT IN THIS CAPARCITY, I
FURTHER AGREE TO COMRLY WITH THE PROVISIONS OQF ALL STATUES
RELATING TQ THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND

I AM FAMILIAR WITHE AND QRCCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTER AGENT.
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