[ 720000124 255

To: SUNBIZ LLC ! Page 2Jf 5 2020-05-15 21:17:06 (GMT) 17866363620 From: Xianny Chinchilla
Division of Carporahens hups:Hefile sunbiz.org/senipfefilcovrese

H20000145095 3

Florida Department of State
Division of Corporations
1:lectronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and hottom of all pages of the document.

{((H20000145095 3)))

000 OO0 0

H20(0001450953ABC-
L
Note: DO NOT hit the REFRESH/RELOAT hutton on vour browser from this page. 8 -
Doing so will generate another cover sheet, =
. —
Te: O
Division of Ceorporations .
Fax Nuamper : {BBC)G17-€391 k24
v
From: S
Account Hame ¢ FLL BUSINESS SOLUTION CORP P
Account Number : IZDJ1ECQ00C32 s
there : {T7L4Y202-RE63
Fax Kunber i (TEe)elde-3620
**Tnrcep the email addzess for this business entity to ke used for fuluze
anrual report Tellings. Enter only cne emall azddress please. +¥
Email Address:
FLORIDA LIMITED LIABILITY CO. =
s ~ ==
LB FOODSILLC pc
- 3 _ <
|Ccnmcalc of Status 0 —
.,.._‘—-——.——.',- - = el e e ——— Co +
E.crlmcd Copy :I 0 -
et I R =
PageCount 04 ®
[Estimated Charge 1 sniso0 s ®?
____________________________________________________________________ _ 5 o
- o
—
. N o SENNIS
Electronic Filing Menu Corporate Filing Menu Help
way 19 119
H20000145095 3

T & 1Sy 4-577 DAL



To: SUNBIZ LLC ’ Page 3 of 5 2020-05-15 21:17.08 (GMT) 17866363620 From: Xianny Chinchilla

H20000145095 3

COVER LETTER 20,(74}, ,

TO: New Filing Section
Division of Corporations

LB FOODS LLC
SURIECT:

Nante of Liumited Liability Company

The enclosed Articles of Orpanization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

XIANNY CHINCHILLA

Name of Person

FLL BUSINESS SOLUTION CORP

Firm/Company

360 W STATE R 84

Address

FORT LAUDERDALE, FL. 33324

City/State and Zip Code
FLLBusiness@outlaok com

E-msail uddress: (o be used for future annual report nutification)

Far further information concerning this matter, please call:

XIANNKY CHINCHILLA 754 202-8663
at { )

Name of Person Area Code Daytime "Felephome Number

Enclosed is a check for the following amouni:

mi§125.00 Filing Fee (Zi$130.00 Filing Fee & [C1§155.00 Filing Fec & Z15160.00 Filing Fee,
Certificate of Stalus Certified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Scetion New Filing Section Division
Division af Corporations The Cenfre of Tallahassee

P.O. Box 6327 2415 X. Monroe Street. Suite 310
Tallahassee, FL 32314 Tallahassec, FL 32303
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ARTICLES OF ORGANIZATION FOR FUORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

L.LB FOODS 1.1.C

(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.™)
3
ARTICLE Il - Address: =
The mailing address and sueet address of the pringipal orfice of the Limited Liability Company is: i
%
Principal Office Address: Mailing Address: —
ce
8930 W STATERD R4 8930 W STATE RD 84 o
1026 #1026 =
FORT LLAUDERDALE, F1.. 53324 FORT [LAUDERDAILE, FI. 33324 %4
3
o~

ARTICLE IT1 - Registered Agent, Registered Office, & Registered Agen('s Signature:
{ The Limited Liability Company cannot serve as its own Registeted Agent. You must designate an individual or

anuther business entity with an active Florida registration.)

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

FLL BUSTNESS SOLUTION CORT

Name

8930 W STATE RD 84
Florida street address (P.O. Box NOT acceptable)

FORT LAUDERDALE  FL 33324
City State Zip

Raving been numed as regisiercd agent and 1o uccept service of process for the above siated limited liability company ai the
place designated in this certificare, T herehy aocept the appoiniment as registered agent and agree to acl in this capacity. T
Sfurther agree to comphwith the provivions of alf statutes relating 10 the proper and complete perforinunce of my duties, anid |
am famitiar with and accepi the obligutions of my position as registered ugent as provided for in Chaprer 603, F.S..

“ okl

Repistered Apent’s Signarure (REQUIRED)

(CONTINUED)

H20000145095 3
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Linuied Liability Company:

"AMBR™ = Authorized Member
"MGOR" = Manager

MGR JORGE A BEIINKE GERMANEY
8930 W STATE RD 84 #1026
FORT LAUDERDALE, FL.. 33324

MGR JUAN P 1LEON MOREN()
8930 W STATE RD 84 11026 -
FORT LAUDERDALE, FL. 33324 o .
T :
=
s
=
-m
o=
L4
2
o~
P

(Use atachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 03/13/2020 AOPTIONAL)Y

(If an effective date is listed, the date must be specific and cannot be more than five business dayvs prior to or 9 days after
the date of filing.)

Note; [ the dale inserted in this block does not meet the applicable statutory (iling requiremncents, this date will not be listed ay
the document’s effective date on the Depariment of State’s records.

ARTICLE VI: Qther provisions. if any.
FROZEN FOOD DISTRIBUTION AND SERVICE AND ANY ALL LAWFULL BUSINESS

REQUIRED SIGNATURE:

Qoige 4 Denke Fermaney

bwnalurgofa member or an aulhurucd rcprtsenlalwc of 2 member.
This documient 1s exectted 1n wecordunce with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitules a third degree felony as provided tor ins.817.153, F.S.

JORGE A, BEHNKE GERMANEY
Typed or printed name of signee

Filine Fecs;
$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optivnal)

$ 5.00 Certificate of Status (Optional)
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