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-
Fax: (880) 617-6381

From: Robert Fanjul Fax: 18775036086 Ta:

ARTICLESOF ORCANIZATYON FOR FLORIDA t DAITED LIABRITY COMPANY

ARTICLE 1 - Maxw
The name of the Limited Linbilny Cocrpany is:

CHIQUITA CHIC LLLC
(Must conazin the words “Limited Liabitity Company, “1.L.C.," s« "LLC.™)

ARTICLE 1 - Address:
The mailing address and street addieas of the principal offace of the Limited Lzzbility Compeny is:

Prineipa) Offics Addrss: Mating Addyess:
560 NW TTH STREET AFT 307 360 NW TTH STREET APT 307
MIAMI FL 13136 MIAML F1 33136
ARTICLE I - Rrghttered Agent, Registered Office, & Repistered Agent’s Sigmatwre:
(The Limsexd Liabnlity Compazry cannot serve #s its ovn Regisiered Agent. You mmst designane in individhzd or I
anofher brosioess entity with zn active Flovida regiration ) T
. I‘:?(:
g The eame 20t the Florida sireet address of the registered agen are: & g;
' O
: ASIA C ZAMBRANO PACHECO DA -l
X Name - o~k
= Iac
560 NW 7TH STREET APT 307 3 e
Florida strect address (P_O. Bax SOT acceptablc) 4;-'- Lo
MIAMI FL 33136 w27
Cay Sae Zip

Huaving been named as regissered agest and 10 accept sexvice of process for the above sunied limited liabilisy company o1 the
Place desipnated i this certificaie, 1 hereliy accept the appointment as regisicred agens and agree o oct in this capacity. |
fircher agree & comph with the provigions of afl vututes relating io the proper and complete performance of my duties. and
am fifinr with and acorpt the oblignrions of my position as registered ager a3 provided for in Chapter 605, F.5..

: (austudpuSham
AT s SR

(CONTINUED)
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ARTICLETV-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR™ = Manager
AMBR ASIA C ZAMBRAN(O PACHECOQ

560 NW TTH STREET APT 307
MIAMIL FL 33136

{Usc attzechment if necessary)

ARTICLE V; Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and canoot be more than five business days prior to or 90 days after
the date of filing.)

Npte: 1If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the docurpent’s effective date on the Departinent of State’s records.

ARTICLE V1: Other provisions, if any.

BEQUIRED SIGNATURE:
(dolacamam
- ap anthorized reptrse

Siguature of a member or. ntative of a8 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitted in a docwment to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.

ASIA C ZAMBRANO PACHECO
Typed or printed name of signee

Eiling Fees
$125.06 Filing Fee for Articles of Organization and Deslgnation of Registered Agent
S 30.00 Certdfied Copy (Opdonal)
$ 500 Certificate of Status (Optional)




