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The name of the l.lmited Liability Company is: orust mud wirh the words <imited Liability Company,
“LLC,"or LLC™

Virhe Foods and Congumabes LLC

The mailing address and street address of the principal office of the Limited Liability

Company is:
3485 NW 05™ Street
MIGMi, FL 2314 . “'
preee : the reglstcred agent are: (The Limited ;

The name and the F‘londa street address of
istered Agant. You must designate an individual or another busmm&i

Commpany eonnot serue as its oum Reg
with an active Florida registration,)

Qo‘o&ﬁ Pog+
4 §. Doy QL&\S RA Suite 305

()Dm\ Goofer, FL 33134

ARTICLE IV-
The name and title of each person authorized to manage and control the Limited

Liability Company:
| AMBR Wi\ Laae
N\U\Mgu I CHRISTIAN  UHoRTA
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authorzed representitive of a member.

), Florida Statutes, the eitecutlon of this docoment

e
Signature of a memberbr ‘
o3 (1} (b
pezrjury that the faéts stated herein are true.
ment t& the Departinent of State

the penalties of
d in a docu
forin s.§17.155, F.3.

In accordance with secHon o
constitutes an alfirmation un
I am aware that any false information submitte
constitutes a third degree felony a3 provided

Nittle Lage N
Typed or pririted haine of signee

Having been named as registered agent and to Accept service of process far the above stated
Jimited liability company at the place desigpated in this certificate, [ here accept the
appointment as registered agent and agres o act ix this capacity, I frther sgree to comply with
as relating to the proper and complete performance of my dutes, and
oos ofmy posltion as registered agent as provided for
i

the provisions of all sttt )
Lam familiar with and aecept the obli
igChapter 605, F.S..

PR

Registered Agent’s Signature (REQUIKED)
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