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COVER LETTER

TO:  New Filing Section
Diviston of Corporations

FRIO SUPPLY INTERNATIONAL, LLC
SUBJECT:

Name of Limited Lizbility Campany

The enclosed Articles of Qrganization and fen(s) are submitted for filing,
Plaase retum #ll comrespondence concerning this matter to the fallowing:

LIS MARTINEZ

Nanse of Person
FRIO SUPFLY INTERNATIONAL, LLC

Firmy/Company
2333 BRICKEL], AVE. SUITE D-!

Address
MIAM], FL 33125

City/State and Zip Code
MARTINEZGTMENEZ LUIS@GMAIL COM

E-mail address: (to be used for future annual report netification)
For further information coneerning this matter, please ¢all:

LUIS MARTINEZ 305

454-5359
At ]
Name of Person Arez Code Daytime Telephone Number
Enclosed is a check for the following amount:
Dsus /00 Filing Fee 130.00 Filiog Fee & DSISS.OO Filing Fee & $160,00 Filing Fee,
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ARTICLES OF ORGANIZATION FOR FLORIA LIMITED LIABILITY COMPANY

ARTICLE I - Nawe:
The nams of the Limited Liability Compatry is:

FRIQ SUPPLY INTERNATIONAL, LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or "LLC."}
ARTICLEII - Address:
The mailing address and street address of the principal effice of the Limited Liabllity Company is:

Pringipal Office Address:

2333 BRICKELL AVE. SUITE D-1
MIAML FL 23129

Mailing Address:

2333 BRICKELL AVE. SUTTE D-]
MIAML FL 33129

ARTICLE [II - Registered Apent, Registered Office, & Registered Agent's Signatare:

(The Limited Llability Company cannot serve o3 its own Registered Agent. You most designate an individual or
another business entity with an actlve Florida registration.)

The name and the Florids street address of the regisiered ageni are:
JOHN L ABITANTE CPA
Name

13570 ROBERT RD

Florida street address (P.O. Box NQT acceptable)

BOKEELIA FL 33922
City State Zlp

Herving bean named as registered agent ond to accepi service of procass for the above stated limited liability company at tha
piace designoted in this cartificate, 1 hereby accept the appointment as regisiered agent and agree 10 act in this copaciy. |
further agree (o comply with tha provisions of Glt statutes relating to the proper and coinplets performance of my duties, and !
am familiar with and accept the obligal, itian g repisiered ageni as provided for in Chapter 605, F.S.

egistered Agent’s Signature (REQUIRED)
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ARTICIE IV- .
The name and eddressy of each persan suthorized to mansge end enntrol the Limitod Linbility Company:

: Name ant Address:
*AMBR" = Autharized Member

“MGR" = Manager

AMBR LUIS MARTINEZ

3333 BRICKBLL, AVE. SUITE D-1
MIAMI, FL, 33129

MGR, HECTOR LOPEZ
23331 BRICKELL AVE. SUITE D]
MIAMI, F1. 33129
(Usa ettaclunent if pecessary)

ARTICLE V: Effective dste, if gther thum the date of Bling: 03/17/2018 _. (OPTIONAL)
(i an cictive date Is Hxed, Ghe date must be specific and cannot be more than five brsiness days prior to or 90 dayh after
the date of filing,) .

Note; Ifthe date irserted in this binck does not tnect the appliceble statory Sling requirements, this date will not be fisted a5
the documept’s effective dates on the Department of State”s records,

ARTICLE VI: Other provisions, if any.
REQUIRED SIGNATURE: ’
¢, . Signatureofa uember rized entative of 8 member.
S0t This document is exeouted in with soction 605.0203 (1) (b), Florlda Statutes,
R | am aware that zny thiss in subnitted in a docurment to the Department of State
-, . Codsttgies s thind degree felony as provided for in 5.817.155, B.8.
. " .. LUISMARTINEZ =
. Typed or primed name of tignee o
; ﬁi‘fﬁ.
Lo . Filine Fez: = -
$125.00 FRing Fee for Articles of Organtzation and Designation of Registered Ageat b-‘ ol
$ 30.00 Certifiid Copy (Optional) 758
. $ . 5.00 Certificatr of Status (Optional) -
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