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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Llinied Liability Compainy is:

SUPER SIMPLE FOODS, LLC
(Must contain the words “Limited Liability Company, "L.L.C.," 0r "LLC.")

ARTICLE 11 - Address:
The maiting address and sireet address of the principal offie of the Limited Liability Company is:

! Principal Office Addresg: Mailipe Address:

2669 5. BAYSHORE DR, 2069 S BAYSHORE DR.
. APT 701 S APT. 17015
i MIAML FL. 33133 MIAMI, FL. 33133

ARTICLE 111 - Registered Agent, Registercd OfTice, & Registered Agent™s Signature:
{The L'!mised Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anolht.‘.l; business entity with an active Florida registration. )

The name and the Florida street address of the registerud agent are:

i MARTA CAROLINA CHUMACEIRO
‘ Npme

266% 5. BAYSHORE DR. - APT._ (701 §
Flarida streel address (P.0. Box NOT, aceeptable)

MIAMI FL 33133
City State Zip

Herving buen named as registervd agent and to accept service of process for the ahove stored limitud fiebility company of the

place designated in this certificate, | hereby auevpt the appaininient as reglvicred agent and ugree o act in this capacity, 1

Jiuthar agree to comply with the provisions of all siatitex refuting 1o the proper and complate parformance of nry dutles, and [

am fomitiur with and accep! the obligationy of mmv position as regiviqred ugent ax pravided for in Chaprer 603, F.S..

i ) _‘@g_

Registered Agebl's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V- ) L
The name and address of cach person suthoriced W manage and comrol the Limited Liability Company:
"AMBR" = Authorized Member
*MGR™ » Manmser
AMBR MARIA CAROLINA CHUMACEIRQ
2069 S. BAYSHORE DR. - APT.170) §
| MIAMI, FL. 33133

AMBR ALESSANDRA M. CHUMACEIRD
2689 S. BAYSHORE DR, - APT. I7015%
MIAML FL. 33133

! {Use attnchment if necessary)

ARTICLE V: Effective date, if other then the dalc of filing: . (OPTIONAL)

(I aa effective date is listed, the date inast be specific snd cannot be more than five business dnys prior to or 90 days after
the date of filing.)

Note: 1fthe date inserted in this black does nat meet the applicable statutosy filing requirements, this date will not be lisied as
the document’s effective date on the Department of State’s records,

!
ﬁ'RTI CLE VI: Other provisions, if uny.

N/A

REOQUIRED SIGNATURE: &
L iy

Siganture of a member dr an nuthorized representative of a member.
This document is executed in abcordance with seclion 603.0203 (13 (b}, Florida Statufes.

[ am aware that any false information submitted in a document 1o the Depariment of State
constitutes a third degree felony as provided fur ins.817.155, F.5.

Y
. \ MARIA CAROLINA CHUMACEIRQ)
‘ \ Typed or printed name of signee
1

3
A



