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f“rom:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY EOMPANY

ARTICLE I - Name:
The naire of tie Limited Linbiifty Compaay is:

SOUTH BY SOUTH FOOD GROUP LIEC
{Must end with the vwords “Limiied Liabitiiy Company, "LAL.C." or “LLCT)

ARTICLE 1 - Address:
The matling aderess and street nddress of the principal oftice of the Lindied Liahitity Company is:
Alniling Adedress:

Principal Office Address:
1342 WASHINGTON AVE 1542 WASHINGTON AVE
MIIAMEBEACH, I, 33139 MLAMI BEAC)H. F1. 33:32
ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limired Liability Compary cannot serve as itz own Regisieréd Agent. You must designate an indiv idual nt ;(/‘
apnther. business entity with an active Florida registeation.) g
)
. . >
The name and the Florida sireet address O the registered uger e xr
>
LAWRENCE PAGE : A n:
Name T
Y
1542 WASHINGTON AVE =
Flurida street addreas (2.0, Bos NOT scceptable} 'Q f_’:
. e
MIAMI BEACH FL 321 S
. : *
State Zip

Ciy

Heviisg beer pamd as regisiered agoent und o vecegt sdrvice of process fur the ahove siated lipiited Tahiliy: company o the
T
!

place deatyeuted by this ceriificrc, [ heroby ucsopt s appoinonenl ar regiskered apent wnd agree fo act inthiv coperein:
Jurther agree to comply sith e previsions of all stoutes velating 1o the propio and complete pecforimme gf ny dulies. and §
regtzterved agent s provaded jor in Chopter 605, F.3.

am frusilicr with und auocpl the abligations of my pavitizngs 1
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IFrom: aB/0B/Z017 1365 631 P.CO37000
ARTICLE V-
The aanwe and adcress of each percon authorized 1o maange sod control the Limited Lisbility Campany:
Title: . resy
“AMBR™ = Authorizsd Mewber
"NIGRT = Marager .
AMBR . LAWRNCE PAGE |
1542 WASHINGTON AVE
MIAMIBEACH, FL 33129 I
—
P 2 RN
E\E:-..-Z T
e n st et e i ™~
. Pl S
RISy
©M o
................ "'n‘:—’ o=
wt X
P 72
D ——y \-0
—:‘.ih L)
S W
=M

{Lise ateackuneal i necessary)
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ARTICLE V: Efftutive dore. Mother.than the date o tiling:
(If am effective date is listed, the date must be specific and cannot be more Uran five business days prior to or 20 clayy after
is, this date will not be listed as

the date of filing.)

Note: [1:he date insarted in this blick does riot meet the apphizable statuosy filing reguiremen
this dfncument's effective date o the Departmert of State’s yecords.

ARTICLE VI: Other provi.::io:is, Wany.

——
/‘I

REOQUIRED SIGNATLiliyr
A

' "‘Slgnihl";e STW MEBINCr or an anthorized representative of » membar,
This document is exeakied in atcordnes with seciion 605.0205 (1) (), Florida Statutes,
1 em aware that asy frlse inlormativn submitted in a Josument 6 the Dipartmaent of Sisle

congiutes o third degree lviony as provided forin s X735, F 5,

EAWRENCE PAGLE
Typed a1 printed name o signee
S
S125.00 Fiting I'ee fur Anides af Organization und Besignation of Registered Agent
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