(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckur  [Jwar [] man
T .

(Business Entity Name)

(Docurment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

(o’

wu{,__ r)f)’b({d‘{/ ,Ior\ L’]®

Office Use Only

MR

500291938565

1AL9 TE=--THD015--004 #5060

UleOe 1 7==D10153-~001 #4550

DIU15--003 #4500

i i 1T

FEB2 1 2007

5. YOUNG

THY o= oy g

94




FLORIDA DEPARTMENT OF STA’I‘E:;"
Division of Corporations

January 26, 2017 e

HECTOR ENRIQUE ESTRADA
956 SUMMIT RIDGE DRIVE
BRANDON, FL 33511

SUBJECT: LATIN AMERICAN SNACK LLC
Ref. Number: W16000075344

We have received your document for LATIN AMERICAN SNACK LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

(The registered-agentmust sign-accepting the designation.

{“Abusiness entity'maynot serve as its own; reglste_[_eg agent._Please designate an
individual: or another basingss “entity with an-active-registration.or filing_with this
Q ofﬁce “Raving a Florida street-address-identical- wuth that of the registered office.

Ll
Please return your document, along with a copy of this letter, within 60 days or & ==
your filing will be considered abandoned. < Il
! ,_:..3;:
If you have any questions concerning the filing of your document, please call ~ "<t
(850) 245-6051. = LSr
Shelia H Young ; —;r
Regulatory Specialist Ii Letter Number: 816A00023881 o S

www.sunbiz.org



ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED VUIABILITY COMPANY
ARTICLE 1 - Name:

The namwe ot the Limited Lintndiiy Company i
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L1 g ff\f\f«-ﬁit AT

P
N )'L--\ _ L
{Must end with the words “Limited Liability Company, "LL.CL7or 7LLC T}
ARTICLE T - Address:

Fhe matling address and sueet address of the principal office of the Limited Liabiluv Company is:

Principal Office Address:

Mailing Address:
f"” PR _ T._) . . .—-—\)-
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ARTICLE 1T - Registered Avent, Registered Office. & Repistered Agent’s Signature:

(e Lamited Lishbiliy Company cannot serve o8 ils own Registered Agent. You must designate an individual o1
another business entity with an active Florida registration, )

The name and the Flonda sweeet address of the registered agent are:

Hector E Estrada
956 Summit Ridge Dr
===~ Brandon, FL 33511-5511
LESCFINY S SR ¥ AL A= ['l[
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Having been named as registered agent and (o aceept service of pracess for the ebove sieed fimited liadilive company at the
pluce designaied in this cortificaie, Uhereby aceept the appotrmeni as regisiered ageni aid agree toact in this capacine |
Jurtheragree o complv witli the proviswas of all staties relaiing i the proy

e

Peomplete perfornance of anc duties. and |
ruydtled for in Chapror 6035, 178

Fegistered Aueelef Signatn e (RFOUIREM

(CONTINUED)
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ARTICLE TY-

Flie mame and addvess of cach person antho ized 1o nomage and controb the Limited Lokl Company
Title:

"ANDBR" = Authorized Member
"MGR" = hManager

MName and Address:

D - Mt g s rzaps 'i\in"wf C oA @iy,
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{Use atachment il necessary)

ARTICLE Y Ltfecuve dae, 10 other than the date of fihng: ADPTIONAL)
(1 an eHective date is listed. the dafe nmst be specific and cannet be more than five business days prioe to or 90 days after
the date of filing.)

Note;

15 he date msanted in s Dlock dogs not meet the applicable statutory Bhng vequireiments, tes date will not be hsted as
the docwment’s elTective date on tie Deparunent of State’s records.

AWTHCLE VE Other provisioms, i any.

REQUIRED STGNATURE:

A

Signature of & membrer or an authorized representative of a member.,

Tiuws documeent s oaveonted s acoordinee weith soction GOS 0203 710 by Frarsdn Shliles.

I ain aveare that any Sese mformation subnuticd ina docunent io lm [repartmest of State
constiutes o shind (iL_L:II.,L felony o8 provided o s § 17,135, F.S.

Twped or printed name of s1ence

Filing Fees:
312300 Filing Fee for Articles of Qrganization and Desipnation of Registered Agent
§ 30.00 Certified Copy (Optional)
§ 5410 Certificate of Status {Optional)
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