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ARTICLES OF ORGANIZATION FOR FLORIDA LYMITED LIABILITY
COMPANY

ARTICLE 1 — Name: The name of the Limited Liability Company is:
Repreésentaciones Surfoods USA, LLC

The mafling address and street address of the principal office of the Limited Liability

Company is:

ilin €883
19245 NE.oth Place 19245 NE gth Place
Miami, Fl 33179 Miamd, BL 33179

ARTICLE HI ~ Registered Agent, Registered Office, & Registered Agent’s
Signatare:

The name and the Florida street address of the registered replace agent are replaced:

Juan Franeisco Gil
19245 NE oth Place
Miami, FL. 33179

Having been named_ as registered agent and to accept service of process
for the above stated bimited liability Company at the place desigrated in
this certificate, I hereby accept the appointment as registered agent and
agree to-act in this capacity. I further agree to comply with the provisions
of ail statutes relatiiig to the proper ard éomplete perforrmance of my
duties, and I am fantiliar with.and accept the obligations of my posz't':i_é)&as o

registered agent as provided for in Chapter 605, F.S. P
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ARTICLE IV — Manager(s) orManaging Member(g):

The name and address of each Manager or Managiog Member is as follows:

Iiﬂ& 52
MGR. - Juan Francisco Gil
MGR Encarnacion Fraga
MGR Daniel Gil
MGR Cristina Gil

REQUIRED SIGNATURE:

' reséntame of 3 member,

n accordance with sectinn 605.0203(1)(b), Florida
Stamtes, the exscution of this documedt conatitites an
séfirmation under the penatties of perfury that:the facts
stated hateln are Dud.)

Juan Franeisco Gil

------

Typed or printed name of signee
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