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ARNCLES OF ORGANIZATION FOR F1.ORITW LIVIITED LIABILITY COMPANY

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

M&G SeaFood Wb .,
(Must conatin the words “Limited Liability Company, “L.L.C.." or “LLC.")

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

Principal Office Address: Mailing Address:
600 CLEVELAND ST. STE 393
CLEARWATER FL 33755 SAME OF PRINCIPAL

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limized Liability Company cannat serve as its own Registered Agent You must designate an individual or ]
another business enlity with an active Florida registration, ) -

- g
___ [
The narne and the Florida street address of the registered agentare: .-
LLUPA ENTERPRISES INC - LUCIANA MORDINI h ' R
Name o v
4 NORTH JUPITER AVE, 3
Florida street address (P.0. Box NOT acceptable} ] e’
Fi
CLEARWATER FLORIDA 337558 . -~

City State Zip

Having been named as registered agent and 10 accepi service of process for the above stated limied liability compary: ar the
place designated in this certificate, § hereby uccept the appointment as registered agent and agree (o act in this capacity,
Jurther egree to comply with the provisions of all statutes relating ta the proper and complete performance of my duiies, and §
um familior with and accept the obligations of my position as regi.ﬂerjtl agent as provided for in Chapter 605, F.S..

=

Registered Ag,cf-n’s Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV- -
The name and address of each person authorized 1o manage and control the Limited Liability Corpany:;

Name snd Address:

Title: )
"AMBR" = Authorized Member
"MGR" = Manager

MGR

GRANIA ANGULO JUAN PABLO
C tiva Laura Flores {otizacion dos esiero lote ¢ 75
anto domingo de los Tsachila ECUADOR CP230207

AHR CASTRO CUACES EVA VIVIANA
- Cooperativa [ mura Flores lotizacion dos esteros loie § 75

Santo domingo de lps Tsachila ECUADOR CP230207

L [
_ <
. o
{Use attachnent if necessary) -
ARTICLE V: Effective dase, if other than the date of hling: (OPTIONAL)- _ (_n
(Tf an effective dare is listed, the date must be specific and cannot be more than Gve business days prior to or. 90 days after
the date of filing.)

Note; U'the date inserted in tiis block does not meet the

applicable statutory filing requirements, this date will not be listed as
the doantient's effactive date on the Department of Sinte’s records.

ARTICLE VI: Other provisions, if any.

BEOQUIRED SIGNATURE: j &)\
| A N
JaVialy
Signature of 3 hl’élb%ﬂ a horized representative of a member.,
This documen is execma.%i acchrdance with section 605.0203 () (1), Flonda Statutes,
1 am aware that any false i ion submitted in a document t

7 ] L 0 the Department of 5tate
consniutes a third degree feldny as provided for in 5.8317.155, F.S.

GRANIA ANGULO JUAN PABLO
Typed or printed name of signee

S125.00 Filing Fee for Articles of O
5 30.00 Certified Copy (Optional)
3  5.00 Certificate of Status {Optionaf)

rganization and Designation of Registered Agent



