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ARTICLES OF ORGANIZATION FOR FLORIDA LIMATED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

INTERNATIONAL FOOD COURIER LLC

{Must end with the words ~Limited Viability Company, “L.L.C." or “LILC.)

, l ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

2419 Heritage Green Ave
Davenport. FILL 33837

Mailing Address:
2419 Heritage Green Ave

Davenport. Fi. 33837

ARTICLE 1 - Registered Agent, Registered Office. & Registered Agent’s Signature:

z —h
B Pra)
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate iin ‘f,?)

+ .. . - - . - B . . r
individual or another business entity with an active Florida registration.) ™ -
.. e
n_-

The namie and the Florida street address of the registered agent are:

MARIO D, VIERMA

: e
Name

2419 HERITAGE GREEN AVLE
Florida Street address (P.O. Box NOT acceptable)
DAVENPORT Fl.
City State

)

338
ip

el

7

™~

Heaving becn samed as registered deent and to aceept servive of process for ifie above stated limied
liahiline company ar the pluce designated in this cerdficare. Fhereby accept the appointment as regisiered
agent and agree to et in this capacine Dfurther agree o comply with the provisions of afl steutes relating

ta the proper aned complete performance of my dutics, and Fam familiar with and geeept the obligations of
mv pasition as registered agent as provided gor in Chapter 603,15

M

ch‘iqc(c'd Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

Title: Name andd Address:
"AMBR" = Authorized Member

"MGR" = Manager

MGR

MARIO D. VIERMA

2419 HERITAGE GREEN AV
MGR

DAVENPORT. I 33837

DIMAS PAREDES

2419 HERITAGE GREEN AVE
DAVENPORT, Fi

. 33837

{Use anachment if necessary)

ARTICLE V: Eftective date. if ather than the date of filing :( OPTIONAL)

(I an effective date is listed. the date must be specific and cannot be more than five business days
prior to or 949 davs after the date of filing.)

Note: [ the date inserted in this block does not meet the applicable statutory filing requiremients, this date
ARTICLE ¥i: Other provisions. if any.

will not be listed as the document’s effective date on the Department of State’s records.

REQUIRED SIGNATURE:

L

> 4 - :
Signature of a member or an authorized representative of a member.

This document is executed in accordance with section 605.0203 (1) (b). Floridu
Statutes. b am aware that any false information submitted in a document 1o the
Depantment of State constitutes a third degree felony as provided forins 817,135 F.8

MARIO D, VIERMA

Tvped or printed name of signee
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The name and address ot each person authorized 1o manage and control the Limited Liability Company:
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