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ARTICLE 1 - Nume: v Ciavo
The name of the Limited Liabitity Company is: : ' J."'l" I,

INTERNATIONAL PACIEIC SEAFOODS 1.1.C . . .

{Must contain the words “Limited Liability Cumnpany, “L.LC.Mor "LLCT)
ARTICLE 11 - Address:
The nmiting address and street address of the principal office of the Limiled Liabilily Company 15t
Pringipat Office Address: Najliny Address:
$23R0 MW 1 16th Avenue 12380 ¥W §1681h Avenue .

Medley, FL 33178

Medley, FL. 33178

ARTICLE 131 - Replstered Apent, Registered Office, & Repistered Ageot’s Signnture:
(The Limited Liability Company cannot serve as fls own Registered Agent. You must designate an individual or

another busincss entily with an active Florida registration.)

The name and the Florda strect nddress af the registered pgent are:

Argenis 1. Contrenis _ - . .
Namp

12380 NW 1161h Avenue i
Fiurida street address (P.0. Box NOT accepiable)

Mismi FL _anmg
City Slute Zip

for the above stated limited flabtlinr comprany wi the
cred agent and agree e aed in this cupucity.
e perfornminee of my duties, a1
ter 605, F.5..

Hevinge beva named us rogistered agent and 0 accep! serviee of process

place dexignated in dis cortifivare. f e vhy accepd the uppeintivent as regist

further agree o comply with the provisions af ufl statutes welating to the proper and comply

wn familiar with and aceept the obligations nf my position ofyrs sistered agent ay-provideld for in C.
!
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ARTCLE V-
The name and address of cach person authortred 1o manage and control the Fimited Liability Company:

-III !“ E'anl: i”][l !IIﬂ::vi‘
PAMBR" = Authorized Member

*MOR™ =~ Manuger

_MGR Arpems 3. Contreraz
12380 NW 1 16th Avenue

Mediey, FL 33178

(Use stlachment if necessary)

ARTICLE V: Effective dute, if other than the date of filing: o AQPTIONAL)

(I an effeerive date is listed, e dale must be spreHie and cannal be wore than five business days prior to or 90 days after

the date of filing.)

Note: Ilthe date inseried i this block docs not niel the applicable stauaary filing requirements, this date will nod be listed as

the document’s efiective date on the Depaniment of Siate's records.

ARTICLF V1: Other provisions, iluny.

REGUIRED SIGNATURE:

Signature of n neanBer or am authorized re
This document is excouted in accordange with seg
{ am sware that any false iptormation sybmiiteddit ad
constitwies a third degree felony as protided for in

e cz ative af :;'l'neml)cr.
n K03.0203 (1) (1), Florida Siatutes.

sumend to the Department of Siate
7.135,F.S. DiskEN

Arpenis J. Contreras P B . --
" Typed or printed name of sigaee

Elling Fecss B
£125.00 Filing Fee for Avticles of Organization and Deslgnation of Registered Agent e
$ 30.00 Certiliett Copy (Optional)
S 5.00 Certificate of Staius (Optlonal)

6 Wy 924348
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. Ranae McGraw




