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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Campany I8
S P—
—m = )
FRESH IMPORT GROUP LLC et " S
(Must end with the words “Lisited Liabitity Company, “L.L.C,* or "LLC."Y7 by 2
ARTICLE I - Address: Lot LI
The malling address and strest address of the principal office of the Limited Liability Company ts:”1 - |
LA
Prinsioa) Qffice Address; Mailing Address: J AU N
gl % .
511 DARQCO AVENLE SAME ﬁ i =
RAL GA Kol T

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limitod Liabillty Company cannot serve 35 its own Registorec Agent You must designate an infljviduai o

another business entity with an active Plorida registration.)
The name and the Florida strest address of the repistered agent are:

SERGIOA FILFITES CPA

Namz
1573 SW Q7 AYE
Florida street address (P.O. Box NOT acceptable)
MIAMI FL 33174
City Zip

G

Having bear namad 2y registered agant and to accepl service of process for the above siared itmited liability company at

capacity. 1 further agree to comply with the provisions of all statutes relating o the proper and ¢
of miy duties, and I am femilar with dhd acceps the obligations of my position cs registarsd agent
, F.8.

the place designated in this certificate, 1 hereby acceps the appoiniment as registered agant and agf gc to act in this

Reglogfofll Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

"AMBR" = Authorized Member
"MGR" = Maneger
AMBR

MBR

{Use attachment If necessary)

ARTICLE V: Effective date, if other then the daw of filing: . (OPT!ONAJ#
{If 3n effective date i8 listed, the date must be specific and cannot be more than five business days prior tp or %0 I%ays after

the date of filing.}

ARTICLE VI: Other provisions, if any.

LAZARUS

H170002883 71

Name and Addreas:

JORDAN TOMBAGK,

sl

The nsme end sddress of each peraon authorizad to manage and control the Limited Liability CON‘Ta.ny:

1033 NE 17TH waY UNIT 1503

FT tAUDERDALE, FL 33304

JOSE SAHTL

511 DAROCO AVE

CQRaAL GABLES, F1 33146

ERICK RODAS

7 LA
MIAMI FL 33131

APT 10
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REQUIRED SIGNATURE:

Signature of m
(in accardance with sacti
constitutes an affinmati

1 am aware that any false informiation su

erlofr hn authorized represeatative of o member.

203 (1) (b), Florida Statutes, the execution of this docy
the pendlties of pesjury that the facts suated horsin are mrn.
Ited.-in a document to de Departmeat of Stat

constinutes a bird degree felony as provided for o 5.317.155, F8)

SERGIO A FLEITES CP’A

Typed gr printed name of signee

ling Fmes:

$125.00 Filing Fee for Articles of Orgmia'ntioih and Designation of Registered Agent

$ 30.00 Certified Copy {Optional)

$ 5.00 Certificate of Status (Optional)
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