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FLORIDA DIVISION OF CORPORATIONS

5/01/18
PUBLIC ACCESS SYSTEM

TO:

FROM:

NAME :

NOTE:

** ENTER 'M' FOR MENU.

ELECTRONIC FILING COVER SHEET

{{(H180D0048085 5)))

DIVISION OF CORPORATIONS FAX #: (850)922-4001
LAZARUS CORPORATE FILING SERVICE, INC, ACCT#: 120000000019
CONTACT: CARMEN S5 MORALES

PHONE: (305)552-5973 FAX #: (305)675-5944

GREEN GLOBAL FOODS LLC.
AUDIT NUMBER...... H18000048085

DOC TYPE.......... FLORIDA PROFIT CORPORATION OR P.A.

CERT. OF STATUS. .1 PAGES....... 3

CERT. COPIES...... 0 DEL.METHQD.. FAX
EST.CHARGE.. §78.75

PLEASE PRINT THIS PAGE AND USE IT AS A COVER SHEET. TYPE THE FAX
AUDIT NUMBER ON THE TOP AND BOTTOM OF ALL PAGES OF THE DOCUMENT
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ARTICLES OF ORGANIZATION
“QMP,

FLORIDA LIMITED LIABIL
zn GhebAl. TFoovs [Le-

~Limited Liablity Company,

3 1 - N
The name of the: Limited Liability Company is: (Must end with the words

“L.L.C,er "LiLLT)

ARIICLE 1 - address. T00 A5~ G3. ST 4 Hian, FL33(3g
f the principal officé of the llmitcd Liability

The mailing address and street address o

Company is:

-'S@WﬂﬁoCMWQ

.+ Florida street address of the registered agent are: (Tke Limited Liabildy

ARTICLE I1L - Regis

The name and i

Company canniol sCrue «is IS ol Registered Agent. You must designate en indtvidital or another business entity
100 NE (03 5T DYOY

with an active Florda registrarion.)
MIOML  FL 2213Y

LED:  SadmAqe Um - QM&Q
authorized to fanage and control the Limited

The name and title of each person:
Linbility Company:
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Regquired Signatures:

Signature of a I5€mber or an authorized representative of a meniber.

{n accordance with section 6050203 (1) (b), Florida Statutes, the execution of this documient
consttutes an affismation under the penalties of perjury that the facts stated herein are tive,
] am aware that any false information submitted in a document to the Department of State
constitites 4 third degree felony as provided for in 5.817.155, F.S.

Sannce  Dars

Typed or printed name of signee

Having been named as registered agent and to accept service of process for the above stated
limitad liabilitv company at the place designated in this certificate, I'hereby accept the
appointment as registered agent and agree to act in this eapacity. I further agree to comply with
the provisions of all statutes relating to the proper and plete performance of my duties, and
I am [mniliar with and accept the obligations o Aion as registered agent as provided for

it Cha

Registe gent’s Signature (REQUIRED)
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