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ARTICLES OF ORGARIZATION FOR FLORIDA LIMETED LIARILITY
COMPANY

ARTICLE U~ Name: The uame of the Linited Liability Compaiy ts:
2CM Food Investment, L1.C

ARTICLE 11 - Address:
The roailing address-and street address of the principal offics of the Lifnited Liasbiity

Company is:
7520 NW 25th Street, Saite 5 7620 NW 25th Street, Sujta g
Misrei, FL 33122 Miyni, F1.33122

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’
: : Agent’s

The ndme and the Florida street address of the registered agent are:

820 NW 25th Street, Suite 5,
Miami, FL 5122
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AXTICLE IV — Manager(s) or Authorized Member(s):
The canse:and address of each Mangger tr Anthorfzed Member i as fislloivs:

AMBR

REQUIRED SIGNATURE:
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