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ARTICLES OF QRCANIZATION FOR FLORIDA LIMITED LIABILITY CXIMF ANY

ARTICLE L - Name:
The name of the Limited Liabilicy Company is:

EDWARD FOQD FACTORY LLC
(Must end with the words "Limited Liability Company, “L.L.C." o or *LLC™Y

ARTICLE Il - Address:
The mailing address and streez address of the principal office of the Limitcd Liability Company is:

Priggipal Office Address: Maitling Address:

SAME

5911 SW a5TH CT
MIAMI, FL 33173

ARTICLE 1L ~ Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabilily Company cannot serve as its own Registered Agent. You must designaie an individual or

another business entity with an active Florida regisieation.)
The name and the Florida street address of the registered agent are;

SERGIO A FLEITES CPA
Mame

1575 SW 87 AVE
Florida stree: address (P.O. Box NQT acceptabic)

MIAM)_ FL 33174
Zip

Ciry

Having been named o5 registered agem and to accept service of process for the above stated linited liability company at
the place designaied in this certificate, T hereby accept the appointment as regisicred agent and agree (0 act in thiy
capacity. ! furiher agree to comply with the provisions of all staniles relaiing 1o the proper ard complete performance
of my cuties, and [ am familiar with and accept the pbligations of my position as registered ugent as provided for in

’ /]Ip:cr 605, F.§.

cn!'?s.gnazure (REQUIRED)

R:gls
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ARTICLE IV-
The name and addreas of each person authorized to manage and control the Limited Liabilits Company:
Title; Name and Addrgss:

"AMBR" = Authorized Member

"MGR" = Manager

MGR SAMUEL SPILMONT
$911 SWOSTHCT
MIAM], FL 33173

MGR MAITE RENAUT
5911 SW9BTH CT
MIAMI, FL 33173

(Use atachment if nacessary)

ARTICLE V: Effective date, if other than the date of filing: A{OPTIONAL)
(If an effective date is Nsted, the date must be specific and cannot be more than five business days prior ta or 90 days after
the date of filing.)

ARTICLE V1: Other provisions, if any,

REQUIRED SIGNATURE: /%\_/

Signatu}?{eﬂemb&r or an authorized representative of a memker.

{In accordance with sp€tion 605.0205 (1) (b)), Flgrida Statutes, the exceution of this document
constitutes an affirmition under the penalties of perjury that the facis sated hercin are truz,

I am aware that any false information submitted in o document to the Department of State
constitures a Mhird degree felony as provided for ins 817,355, F.8.)

Typed or printcd nawnc of signee

Fiting Fees:
$125.00 Filing Fee for Articles of Organization nnd Dusignation of Registered Agent
$ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional}
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