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5 ARTHCLES OF QRGANEZATION FOR FLORIDA LIMITED LIABILILY COMPANY

: ARTICLE | - Name:
The name of the Limired Lighility Company ts:

VEGGIE FIT AREPA LLC
{Musi conatin the words “Limited Liabiliy Compary, "L.L.C.." or "LLC.")

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liabikity Company is:

Principal Office Address: Mailing Address:

1000 NE 206 §T SAME

i MIAMIE FL 33179

‘ ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

; {The Limited Liability Company cannot serve as its own Registered Agent. You must designote an individual or
§ another business entity with an active Florida regisiration.)

The name and the Florida street address of the registered sgent are:

% ANGIE KARINA TEIXEIRA

: Name

; 1900 NE 206 ST

; Flonds street address {P.O. Box NOT ucceptable}

! MIAMI FL 33179

' Ciiy Srate Zip

\ Having Seen numed as registered agen: and to acecpr service 6f provess for the above stated limited liability comparty at the

Place designated in this certificate, ! hervhy accept the appointment as regisiered agent and ayree to act in ihis capaciny, |
Jurther agree to comphy with the provisions of all stamizs relating 1o the proper and complere performance of my dulies, arud [
am famitiar with and cecept the obligations of niy position as registered agent as provided for in Chupter 603, F.8.

Dl

; Registered Agent's Signature [REQUIRED)

(CONTINVED)
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ARTICLE V-
The name and address of each person authorized to manage and centrel the Limited Liakilicy Company:

'|"|I|g- N 55
“AMBR™ = Authorized Member
“MGRT = Menager

AMBR ANGIE KARINA TEXEIRA
19400 NE 206 8T
MIAMIL FL 23179

AMBR MARY FUIGENIA GONZALEZ
1900 NE 206 ST
MIAML EL 33179

{Use attachiment if necessary)

ARTICLE ¥ Effective date, if other than the date of Giting: {OPTIONAL)

(1f an effective date is listed, the date must be specific nnd cannot be more than five busioess days prior (o or 90 days after
the dute of filing.)

Note: I{the date inserted in thiz block does noi meet the applicable statutosy filing sequirements, this date will not be Hsted as
the document’s eftective date on the Depanment of State’s records.

ARTICLE VI Other provisions. if any.

BEQUIREDR SIGNATURE: £ -
Dileturd.

Signature of 2 member or an authorized representative of 3 member,

e erame . _., This documept (s executed in accordance with sectiun 6035.0203 (1) (b), Elorida Starues. - ___

! ain aware that eny false infonmation subminted in 2 decument to the Department of State
constitutes a thizd degree feloay as provided for ins.817, 153, F 8,

v =

e 'r=-=-'>

ANGIE KARINA TEIXEIRA o

Tvped or printed name ol signee i a2 om

Thow

$125.00 Filing Fee for Articles of Organizatien and Designation of Registered Agent B
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