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ARTIOLES OF ORGANIZATION FOR FLONIDA LIMITED LIARI ITY OCOMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

CONSOLIDATED NATURAL FOOD OF MIAMI LLC
" (Must contain the words “Limited Liability Campany. “L.L.C.." ot “LLC.™)

ARTICLE I - Address: ’
The mailing address and street address of the principal office of the Limitad Liability Company'is:

Princips] Office Addrees: Muiing Addresy:
Jade Signature, 16901 Collins Ave., Apt. 4401 Same
Sunny Isics Beach, FL 33160

ARTICLE 111 - Registered Agent, Registered Office, & Reglatered Agent’s Signatare:
(The Limijed Linbility Company cannot serve as its own Registered Agent. Y ou osust designate wn individual or

another business entity with an sctive Florida registraticn.)

lhnan:u:da\gFlmidasuectnddrmofdnmﬁ.smrdagcntw
Vahik Babaian
Name

Jade Signature, 16901 Collins Ave., AptL. 4401
Florids strect address (P.O. Box NOT scceptable)

Sunny Isles Beach FL 33160
City State Iip

Having been named as registered agent and 10 accept service of process for the above stated limited liah ility company at the
place designated in this certificate, I herchy aceept the appointment as registered agent and agres o act in this capacity. 1
further agres to comply with the provisions of all statutes relating to the proper and complete performance of my dities, and 1
am familiar with and accept the obligntions of my position a3 regiskered agemt ay provided for in Chaper 603, F.5..

/s! Vahik Babaian
Reglstered Agent’s Sigusture {(REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and addross of esch person authorized to nnm,gemdoomml the Limited Liability Company:
Iigde: Mamaand Address:
"AMBR" = Authorized Member
L h”aﬂﬂi ar .
"MGI;RAGR Vehik Bebaizn
Jade Sigrature, 16901 Collins Ave., Apt. 4401
Sunny Isles Beach, FL 33160
(Use attadumifuece—suy)
ARTICLE V; Effective date, if other than the date of filing . (OPTIONAL)
(If am offective date is listed, the date must be specific and cannot be more thas five business days prior to or 90 days after
the dats of filing )

Nore; If the date inzerted in this block does not meet the applicable aatutory ling requirements, this date will not be listed as
the document's effectve date on the Departrent of State's records.

ARTICLE VL Other pmwmnns, fany.

The Limited Liabilit ny, to the fullest extent itted under the Florida Limited Liability Co Act, as the same

may be amended and/or supplemented, from time to time, shall indemnily any and all persons qualified to be indemnified
_pursuant thereto. :

REQUIRED SIGNATURE:

/s/ Vahik Babaian

of 8 member or as suthorized repeescatutive of a member. .
This document is executed in accordance with section 605. 0203(1)([:). Florida Starutes,
[ am aware that any false mfirmation submitted in & document to the Departmont of State
constitutes a third degrea felony as provided for m 5.817.155, F 8.

Vahik Babaian, Manager
Typed or printed name of xighee

Elling Feex:
312500 Filing Fee for Articies of Orgagization and Desigastion of Registered Agent
$ 30.00 Certified Copy {Optional)
$ 5.00 Certificate of Statns (Optional)
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