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October 22, 2018 : )
FLORIDA DEPARTMENT OF STATE

CLARA GIRALDO, P.A. Drvision of Corporations

L

SUBJECT: WHOLESOME MEALS, LLC
REF: W1B0NDD092219

We received your electronically transmitted document. Howevaer, the
document has not been filed. ' Please make the following corrections and
refax the complete décument, including the electronic f£iling cover sheet.

The name designated in your document 18 unavailable since it is the same
asg, or it is not distinguishable from the name of an administratively
dissolved/revoked entity. Names of administratively disgolved/ravaked
entities are not available for one year from the date of administrative
dissolution/revocation unless ‘the dissclved/revoked entity jprovides the
Departmént of State with an affiddvit or lettar stating that they have no
intention of relnstating, therefore, raeleasing the name for use to another
entity.

1f you have any questions concerning the filing of your document, please
call (850) 245-6052.

DANIEL L O'REEFE FAX Aud. #: H1800030332%
Requlatory Specialigt II Letter Number: 018A00021598

2.0 BOX 6327 — Tallzhassee, Flonda 32314
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ARTICLES OF onsnmzmrou FOR FLORIDA umrren LIABILITY COMPANY "f.‘ Col
oF . ‘

wum.esom'e MEALS. MIAMI u.c | dim GIRALDO E.A

' 4130 SW 84 AVENUE SUTTE C
SR, ; WFAMI, FL 33155
ARTICLE\ - NAME. .| P¥L.: (305) 4859300

' The né_mé of 1he lemdLmbﬂdy Company is.

- WHOLESOME MEALS MIAMI, LLG

ARTICLE Il - ADDRESS

"'-The princ:pai off‘ ce of the: Limrted Liability Company s

162 NE 25™ ST APT. 71_9
MIAMI FL, 33137

: 'Hi?v".&hh-‘-ib&i—-h-nni:—-t_.{—ﬂ:u—w.-fvggex'_qh;:._a‘-*yu-d.ﬁz‘f
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e g s sanbe:

162 NE 25™ ST APT. 719
MIAMI FL, 33137
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Havmg been named as- reg:stered agent and fo accept serw Deass. for the above'- ’

- stated fimited Hability corpany at the' place designated in this- . herebyaccep: P
the: appomtment as registered agent and agree to act in. this mpacﬂ‘y ! further agresto- -
, 'comply with the provisions of all- ‘statutes relating -to the- pmper and. complete -
" performance of my dutiés, and 1 am familiar -with and accept tha cbhgat}cns of my
*. pusition as registered agent as ‘provided for in ..; -

' Chapter 605, K.S.. : E
S v LARAGIILALDOEA. L=
O 40808WE4AVENUESUITEC L=
Wil S ' MIAMI, FLi33155 |
X \ULKM;' e | PH.: (305) 485-0300 |
REGISQ‘F%EMAGENT'S‘SIGNATURE SRR A

——\...

ARTICLE IV- MANAGEMEN’T" A

. The L:mrted Llablll‘l‘y Company is to be managed by dde manager dr rrroire
-managers and:i 1S, thenefure a manager - managed company . o

| LINARIVERA - = =~ MANAGE#‘.
162NE25™ST AP.719 " . =
. MIAMI Fi;3 33137
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{An addahcnal amcle must be added ff an eﬁ'echve dateis requested} I
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Sigratirbatla 2 bmbst GF an; authorized roprosonmivo of 3 member - } S
; (In-accotaance Witk section 605. 0203(1}(!:} Fiorida Statites,.the. 9xecuhon of Is: document donst

i ""u'nder the penaihes c:f penury that the facts stated: hemm are true, -_'_
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