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ARTICLES OF ORGANIZATION FOR T2 =z
ALIBALE USA, LLC i >
A FLORIDA LIMITED LIABILITY COMPANY = o
LRt
:l] —
ARTICLE } e =
NAMFE o=
- oo 9
The nanie of the Limited Liability Company is ALIBALE USA, LLC. l_i.;gg ~
ARTICLE I1
ADDRESS

The mailing address of the principal office of the Limited L
Shoreline Circle, Sanford, FL 32771 and the street address of the p
Liability Cempany is 5008 Shoreline Circle, Sanford, FL 32771.

iability Company is 5003
vincipal office of the Limited

ARTICLE 11
DURATION

The period of duration for the Limited Liability Corapany shall be as described in the
*  Opemting Agrcement governing the Limited Liability Company.

ARTICLE v
MANAGEMENT

‘The Limited Liability Company is to be managed by its manager and the pame and address
of the manager of the Limited Liability Company are:

Alimecntos Balanceados Especialivados, 5.A, de C.V.
Avenida de las Palma #8 Oficina 601
Co!l San Femando Huixquilucan Edo de Mex
52787 Mexico

ARTICLE V
INITIAL REGISTERED QFFICE AND AGENT

The address of the initial Registered Office of the Limited L

Shoreline Circle, Sanford, FL 32771, and the injtial Registered Agent
Escoriza.

inahility Company is 5008
&t such address is Jacinto
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IN WITNESS WHERECF, the undersigned manager affirms that, coder penalties of

perjury, the facts stated herein are true, and the undersigned manager has executed these Articlss of

Organization this 29thiay of May , 2018,

Alimentos Balanceades Especializados,
S.A. de C.V,, Manager

By: é"%){;;’//f
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ACCEPTANCE OF APPOINTMENT
BY INTTIAL REGISTERED AGENT

THE UNDERSIGNED, an individual, having been named in Article V of the faregoiug
Articles of Organization as initial Registered Agent at the office designated iherein, herehy
GCCCPHS such appointment and agrees to act in such capacity. The undersigned hereby states that
he is familiar with, and hereby accepts, the obligations set forth in Chapter 605, Florida Stattes,
aud the undersigned will further comply with any other provisions of law made applicable 10 him
as Registered Agent of the limited liabiliiy company.

DATED this _ 29+Hay of iy , 2018.

Jacinto Escori / 7
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