18000030 eyt

rida Department off State
Division of Corporatid
Elcctronic Filing Cover Sheet |
ote: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottorn of all pages of the document.

(((H18000010614 3)))

10 G

H180U001 069 43A8CY |

Note: DO NOT hit the REFRESH/RELOAD button o your browser from this page.
Domg so will gencrate another cover sheet.

To:
Division of Corporations
Fax Number : (858)617-6381 , *

xS
L]

2 Vd 5 NG

From:
Account Name ! LAZARUS CORPORATE FILIMNG SERVICE, INC.
Account Number : 126660806019

Phane : (305)552-5973 ;
Fax Number : (305)675-5944 .

**Enter the email address for this business entity to be uséﬂ for future
annual report mailings. Enter only one email address please. *»

Email Address:

FLORIDA LIMITED LIABILITY CO.
LOY MEAT DISTRIBUTIONS LLC

[Certificate of Status i 1
IlCcrtiﬁed Copy "___!L I
03 |

age Count i
: s130.00 |

imated Charge '
e —————— I

c RICO
JAN QG 2018

)

JAN 92018

RECEIVED

Electronic Filing Menu Corporate Filing Menu Help



. .
B4/29/2813 B3:84 3052201440 LAZARLUS ’ PAGE ©2/83

! }u130000105¢4

ARTICLES OF ORGANIZATION

| FOR |
FLORIDA LIMITED LIABILITY COMPANY

A_RI]Q! E]-Name: .
Thehame imj tability s - Limi i
1heham Lgf, the Limited Liability Company is: rMuscend with the words Limited Liabitity Company,

MY Hgéj Nicdel hihan s L(;C’
ARTICLE II - Address: '

The mailing address and street address of the principal office of the Limited Liability
Company is: . - o '
/0935 sw ¥ St Hiawm : £, 313y

TICLE 117 - i t. Registere ce:

The name and the Florida street address of the registered agent are: (The Limited Liability
Company cannat serve as its own Registered Agent. You must designate an individual or gnother business entity

with an active Florida registranion.)

LU {S éah afakf-e 2 For hfslh cl.e,q:
(0435 S 1 ST
Mihp FL 337 ¥

ARTICLE TV-
The name and title of each person authorized to manage and control the Limited

Liability Company: _ : =
L uis ’éf)y\za.. LL-'Z‘. _E-Q(‘Y\a’m‘cl L2 = ;‘:‘
(AMPDR)Y | .
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equired S; ATES:

Signature of a member or an authorized representative

of a member,

In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this decurnent
i i j stated herein are true.

AP Go~nzales ]‘ﬁg,zwg»_mﬂ&“a

Typed or printed name of si‘ﬁnee

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, | hereby cocept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete pcrformance]of ray duties, and

e ,

Registered Agent’s Signature (REQUIRED) |
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