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ARTICLES OF ORGANIZATION FOR FLORIDA 1L3M ITED LIABILIY COM PANY
ARTICLE I - Name:

The namie of the Limited Liability Cempany s

NATURAL & ORGANIC DISTRIBUTORS, LLC.
{Must contain the words *Limiteq Liability Company, “L.1..C." ¢r “LLC™Y

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limized 1

Liabikity Company is:
Principal Office Address:

Mailing Address:
147 E. 33 STREET

147 E. 33 STREET
SUITE 3 SUITE 3
HIALEAH, FL. 33013 HIALEAH FL. 33013

ARTICLE 111 - Registered Agent, Re
(The Limited Liabilitv Com
another business entiry

gistered Office, & Registercd Agent's Signature:
Pany cannot serve as is owr, Registered Agent. You mus: designate an irdivicual or
with an active Florida registration.)

The name and the Florida sireet address of the registered agent ars:

LUIS F. CARDENAS

Name
47 E. 33 STREET SUITE 3
Florida sirect address (P.C. Box 8QT acceptable)
HiAL EAH FL

Chty Siate

33013
Zip

Henving been named as registered agent und 1o accept su
pluce designarad in this certificate, I hereby uzcept the
Surther agree 1o comphv with the
am familiar with and uccept the

vice of process jor the chove stared limtted lobitin: COmMDALY (1t ifte
wppoiniment

: Kent and dagree to aef in this cuapaziry. |
pravisions of all staiuies relagi %o ;;"

Fro}er and Yomplete performance of my duties, and |
obligations of my pusiti

s regrsteri agdny as pr. ided jor in Chapter 605, F.5.

4
Reg?ﬂ(n:d Agént’s Signature {REQUIRED)

(CONTINLED)

(]




n.3

ARTICLE Tv-

The name and adiress of cach persan authorized 1o manage and conirol the Limiited Liabilizy Cormgany:

Title; Name and Address;
"AMBR" = Authorized Member

"MGR" = Manager

MGR LUIS F. CARDENAS

147 E. 33 STREET SUITE 3
HIALEAH FL. 33013

(Use atachment if necessary)

ARTICLE V: Effeciive date. if other than the date of filing;

- (OPTIONAL)
(If a0 effeetive date is listed, the date must he specific and cannot be more than five busiress days prior to or 90 days after
the date of fiting.)

Note: [f the date inserted in this block docs not mect the applicable s:atator
the document’s effective daie on the Department of State’s records.

ARTICLE Vi: Other provisions, if any,

¥ filing requirements, this date will not he listed as

\fnatyfe of a ; béruram authorized represcntative of a member,
Ths doctrmg i executed in accordance with section 605.0203 {1} (b}, Florida Starutes.
[ affh aware that any false information submitted n « document to the Deparunent of State
constitutes a third degree feleny as pravided for in 5.817.153, F 8,

LUIS F. CARDENAS
Txped or prinzed name of signec

Filine Fecs:

5125.68 Filing Fee foc Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Opticnal)




