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ARTICLESOF 0RGANI2A’ﬁ0N FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

SAUL SNACKS, LLC

(Must contain the words “Limited Liability Company, “L.L:C.," or “LLC.™

ARTICLE 1I - Address:

The mailing address and street address of the-principal office of the Limited Liability Company is;
Principal Office Address:

Majling Address:
12332 SW'122 PLACE 12332 SW 122 PLACE
MIAMI, FLORIDA 33186 MIAMI, FLORIDA 33136

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature:
('I‘hb',Lir;ﬁt_qq_qubiﬁty Coriipatiy canfiot setve as its own-Registered Agent. You nmust degignate an inc ividual or-
apother business entity withi ‘an active Florida Tegistrition.)

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

MARCIA M. RODRIUGGEZ

Name

1)890 W 8 STREET, SUITE 515
Florida street address (P.O, Box NOT acceptable)
MIAMI

FLORIDA
State

33184
City Zip
Having been named @ registered agent and (o accep!t service of process for the abave stated Iim.i:"ez_i liabiiity company at the
place designited in this certificate, I héreby aceept the appointment as registered agent-and agree fo act in this capacity. {
further dgree to comply with the provivions of all stanites relating fo the proper and complete performancs of my duties, and

am familiar with.and accept.the obligations of my pasition s registered agent as provided for in Chapler 605, £.5..

= /'L G/R.-

Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV.-
“The name and address of cach person.authorized to manage and control the Limited Liahility Company:
Zltle: Name and Address;

"AMBR" = Autharized Menmber
“MGR" = Minager
MGR SAUL ALVAREZ

12332 SW 122 PLACE
MIAMI FLORIDA 33[R6

(Use:attachment if necessary)

ARTICLE ¥:. Effective date, if other-than the.date of fling: - (OPTIONAL)

(If an effective date is Jisted, the date must be specific-and cannot be more than five business days prior to or 90 days after
the date of filing,)

Note: 1f the dats inserted in this block does not mect the gpplicable statutory filing requircments, this date will not be listed as
the dacument's éffective date on the Department of State’s records,

ABTICLEVE: Other.provisions, if any.

REQUIRED SIGNATU%

____ Signature of-a member or an authorized representative of a meinber.

This docuinerit is exceuted in-accordanée with séction 605.0203 (1) (b), Flofida Statutes.
Tam aware that any false information submitted in a document to the Deputment of State
constitutes a third degree felony as firovided for in's.817.155, F.S.

SAUL-ALVAREZ

Typed or printed name of signee

$125.00 Filing Fee for Articles of Orpanization and Designation of Reglstered Agent
§ 30.00 Certificd Copy (Optional)
$ 5.00 Certificate of Status {Optional)



