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December 6, 2016 20
FLORIDA DEPARTMENT OF STATE

CORP USA Davision of Corporations

’

SUBJECT: DAL FOOD PRODUCTOS, LLC
REF: W16000081466

We received your electronically transmitted document. However, the
document has not been filed. Please make the follewing corractions and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

If you have any questions concerning the filing of your document, please
call (850) 245~6052.

DANTEL L O'KEEFE FAX Aud. ¥: H16000297635
Regulatory Specialist II Letter Number: 616400025860

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES COF ORGANTZATION FOR FLORIDA LIMTTED LIABILTFY CONMIPANY

€

ARTICLE ] - Name:
The name of the Limited Liability Company is:

DAL FOUD PRODUCTOS, LLC —
{Must ¢nd with the words “Limited Liability Company, 1L ar "LLC.™

ARTICLE - Address:
The mailing address and strest addyass of the principal oftice of the Limied Lisbility Company is;

Principal Oftice Addyesy: Mailing Address:
5101 NW 19 AVE .
UNIT L] . .
DORAL, FL 13166 ) ] .

ARTICLE J)) - Registered Agent, Regisrered OMfice, & Registered Agent’s Signarure:
(The Limited Lizbility Company cannol seive as its own Registered Ayent. You must designate an individual or

another husiess entily with an active Florida regisiration,)

The name aad the Florida street addeess of the regisicred agent are:

LIDIA BUSSIERE

Name
S10TNW 79 AVE UNLT 1| .
Florida street address (PO, Box NQT acceptable)
DORAL " 33166
Cuy State Zip

Frawny heen panad ax registered agent and ia gccept xervice of process for the above sieted limited liabitity company ot the
ploce designaied in this certificate. [ hereby accept the appolutmen! os registered agent aid agree 1o act in this capacin.
fuether agree 1o comphy with the grovisions of il siawws relating to the proper and complere pecfonnance of my duties, and 1
am fnilior with and aocepr the phligations of v position o3 registered ogent ax provided for in Chapler 603, F.5..

o, iyt

Registered Agent™s Signaiure (REQUIREDR)

(CONTINUED)
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ARTICLE 1v-

The uzrme and address of each person authorized 1o manage and control the Limited Liability Company:
L Hume and Addiess;

"AMBR" = Authorized Member

"MGR" = Munager

MGR DIST. DE ALIMENTOS LATINGS, LL.C.

101 NW 79 AVE ]
DORAL. FL 33172

MGR LiDlA BUSSIERE
SIOTNW 79 AVE UNIT 1)
DORAL, FL 33166

MGR ' DOUGLAS ANDRES VASQUEZ
SI01NW 29 AVE UNIT 1§
DORAL. FL. 31164

-

{tse atrachment o necessary)

ARTICLE ¥: Effective date. if other than the datc of filing: 0101/2017 AOPTIONAL
(IT an effective date is tisted, the date must be sPecific and cannol be more than five business dayi prior o or 90 doys after
the dafe of fillng.}

Dipte: 19 the date inscried in this bicek does mot men the apphicable sistutory Ming requirements, this date will not be tisied as
the document's cileelive date on the Depuriment ol Siate's records.

ARTICLE Y): Qther provisivng, if any.
COMPANY TQ BE EFECTIVE AT THE FIRST OF JANUARY 207

—-— -

¢ SIGNATURE: . *
e W Tosy A

Sign:m!r[ﬂf a member ur an autharized representative of s member,
This document 15 exeented i1 sevordance with scetion 605.0203 (1 (b), Florida Statuies,
| am aware thut any False mfomiation submitted in g docuinent [0 1he Deparuvent of Staw
canstituies a thicd degyee felany as provided torins 817135, F 5.

LIDIA BUSSIERE
Typed or printcd nome of signue
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