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ARTNCLES OF ORGANIZATION FOR FLORIDA LEMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

Food Brilhance, LLC
(Must conatin the words “Limited Liability Company, “L.L.C.." or “LLC.™)
ARTICLE 1l - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Pringipal Office Address:

Mailing Address:
111 Penmwinkle Lane

350 Veterans Boulevard
Delrav Brach, Florida 33444 Rutherford, New Jersev 07070

ARTICLE [l - Registered Agent. Registered Office, & Registered Agent's Siganture:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flonida registraton.)

The name and the Florida strect address of the registered agent are:

C T Corporation Systemn
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2008 i I N RE
1200 Sowh Pine Island Road iy e
- — b o
Florida street address (P.O. Box NQT acceptable) o<m
pe il
x EEC
Plantation, Florida 33324 —_ % s
— -t
Ciy State Zip T
—_ mm
Having been named as registered agent and ta accept service of process for the above stated limited Hability company o the w»
place designated in this centificate, Fhereby accept the appoiniment as registered agent and agree 1o act in #is aapacity, |
Jurther agree to comply with the prvisions of el sicye

lating 0 the proper und complete performance cfmy duties, and |
am fumifiar with and acceprthe obligations of mvp p registered agent us provided for i Clgptr 605, IS
poration System

e

Peter £. Souza, Assistant Secretary

Registered Agemt’s Signature EZQJRZD)

(CONTINUED)
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ARTICLE IV- ~

The name and address of‘cach persan nu:honzed o mzmasc nnd com.rol thc I..nmm:d Llabahry Cumpnny
I. I " . . .
"AMBR" - Authon'zed Member

. 2 - ” mnm ‘nﬂ] :n.‘ .
."MGR" = Mapager -~ - N AR
) - AMBR - o Ryann Munis‘.
T L : crisvinkle |ane
. l?clmv 1_q::gch I~1midaL3._\~u-l
t
b
-(Uscénatl;hmcmif-'nccessa&) - L . ST y . & .
ARTICLE v Eﬁ'ectwe date, tfolhcr than the date ofhlmg: (OFTIONAL) - ) R S
. (f an effective date is listed, lh: dale musi be spemﬁc and cannot bc more thnn l'lve business days prior to or 90 days aﬂer .o 3
" “the date of fiting.) -~ " RN
' Note: If the date inserted in lhls block does not meet lhc appl:cablc s!.atutory ﬁ]ing n:quu'emems ttus date wnll not be hslcd as R
the document's cfﬁ:ctlvc dare on thc Depanmcnt of Staxe s rccurds s
ART[CLE ¥1: Or.hcrprowsmns, lfany . N ) :
. ) {
T f |
- REQUIRED SIGNATURE: - -~ =~ . ° ) ) \
Sléﬂure of a member or an authorized rcpr:semauve of a member. . - o %
. This document is executed in accordance ‘with section 605.0203 (1) (b), Florida Statutes.
.| am aware that sny false information submitted in a document to the Dcpanmcm of State ‘
consnrula; a th:rd degrcc felony as prowded for in s, 317 155, F, S l
' Rvann Moms I
. Typed or. pnm{cd_namg of signee

T . - . - .
5125 00 Fllmg Fee for Arﬂcles of Orgammtmn and Deslgnatlon of Reg:stered Agent
" $ 30.00 Certified Copy (Optaonal) -

$ 5.00 Certificate of Status (Op_lmnal)




