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COVER LETTER

TO: New Filing Sectivn
Division of Corporations

ALBERSA FOODS LLC
SUBJECT:

Namwe of Limited Lizbility Company

The enclosed Articles of Organizaiion and feels) ure submitted lor filing,
Please remn all correspondenc: concerning this matter to the tollowing:

LUIS ALBERTO-GUTIERREZ

Nunmw of Persons

ALBERSA FOODS LLC

FirmtCompuny

1740 NW NORTH RIVER DR, APT 314

Addiess

MIAMI, FL, 33125

i

Ciny soate and Zip Code

albertgut26@gmail.com

E-mail address: (1o be wsed 1or future anaaal report notitication)

For further mformation concerning this matier, please call:

LUIS ALBERTO GUTIERREZ 786 6748097
at o )

Name of Person Arca Cude Daytime Telephone Number

Enclosed s u check for the following amount:

@IS 125.00 Filing Fee OS130.00 Filing Fee & [S155.00 Viling Fee & OS50 60,00 Filing Fee,
Certificaic ol Stutus Certified Copy Centiticaie of Status &
(additional copy 15 enclosed) Certified Copy

(additional copy is enclosed:

Mailing Address Street Address

New Filing Sectiun New Filing Section Division
Division of Corporations The Centre of Talluhassee

O, Box 6327 2415 N Monroe Street, Suite ¥10

Tallahassee, FL 32314 Tallahassee, 1710 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABH ITY COMPANY
ARTICLE D - Name:

The name of the Limited Liability Company is:

ALBERSA FOODS LLC
{Must contain the words “Linited Liability Company, “L.L.C.." or "LLC™

ARTICLE H - Address:

The mailing adkdress and sircet address of the principal ottice ot the Limied Liability Company is:

Principal Office Address:

Mailing Address:

1740 NW NORTH RIVER DR, APT 314

1740 NW NORTH RIVER DR, APT 314

ARTICLE HI - Registered Agent, Registered (dfice, & Registered Agent’s Signature:
{The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration,)

Ihe name and the Florida sireet address of the registered aygent are;

LUS  ALEERTO GUTIERREZ

Numw

1740 NW NORTH RIVER DR, APT 314
Flornda street address (.00 Boy NOT sweeeplahiey

MIAM, FL 33125

City St Z1p

Hhaving been namved as registered agent and 1o aceept service of process jor the above stated limited liabiline company ar ihe
pHace designated in this certificate, D hereby aceept the appointment us registered agent and agree to act in dhis capocin 1
Jtther agree to comply with the provisions of all swtures velating 1o the proper and complete pectormance of my: duties, aid |
am familior with and aecept the obligations uf my position us regifhered agemt as provided for in Chapter 603, F.5.

fad

!
|
chislcrc:}-r‘\_'gnl'.\‘ Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address ot cach person guthorized w manage and control the Limited Liability Company:

'I"IIII,. .:‘Al "", I"" ‘3 ‘““- .:- -
"AMBR" = Authorized Mcember

"MGR" = Manager

MGR LUIS ALBERTO GUTIERREZ
1740 NW NORTH RIVER DR, APT 314, MIAMI, FL, 331

MGR o SAIDY HUERTA
' 7495 SUNSET DR, MIAMI, FL 33143

{Use atachment i necessary)

ARTICLE V: Effective date, i other than the date of 1iling: AOPTIONAL)

{If an efTective date is listed, the date must be specitic and cannot be more thaa five business duys prior to or 90 days alter
the date of filing.)

Nute: the date inserted 0 this block does not meet the apphicable statuiory Giling requirements, this date will not be listed us

the document’s ¢ffective date on the Depurtment of State’s records,

ARTICLE VI: Other provisions. ifany.

REQUIRED SIGNATURE: A

S
.. . N \f \ R .
Signature ofa member or an aithorized representative of 2 member.
This document is executed in accordance with section 60350203 (1) (b, Flurnida Statutes.
[ am aware that any false information subminied in o document to the Department of State
constitutes a third degree felony as provided for in s 317133, F.8.

LUIS ALBERTO GUTIERREZ

Typed or primted name ol signee

3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 500 Certificate of Stutus (Optional)



