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ARTCLESOFORGANIZATION FOR FLORIDA LININTED LIABILITY (X ).\I!'Az}'\' -
A SEP -8 AKID: 29

¢

ARTICLE - Xame:
The name of the Limited Liability Company is: SECRETATY G STATE
TALLARLGIEE, FL

Ll 2
AL e ST,

GREEN WORLD FOOD LL.C
t Must contain the words Limited Liability Company, ~L.L.C. o “LLCT

ARTICLE T - Address:
The mailing uddress and street address of the principat oftice ot the Linited Liabtlity Company is:

Principal Office Address: Mailing Address:

19731 CHRISTMAS RD 19731 CHRISTMAS RD
CUTLER BAY, FL 33157 CUTLER BAY, FL 33157

ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Nignature:
b = b ™= =
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individoul or

anothier business entity with an aetive Florida registration.y
The nane and the Florida strect address of the registered agent are:

IVAN HERNANDEZ
Name

19731 CHRISTMAS RD
Florida street address ¢ P.O. Box XOT aceeptable)

CUTLER BAY FLORIDA 33157
Cits State Zip

Heving been nmed as registered avent and o aceept service of process for the above stared timited liabilin: company ar the
place designated in this certificare. D hereby aceepr the appoinument as regisiered agfnn and agreee o act in this capacity. |

. romplere performance of iy duties, and
vidded tor in Chaprer 603, F 5.

L/
Registered Ao ﬁijmf dre (REQUIRED)

(CONTINUED)



ARTICLE V-

The name and address of each person authorized 1o manage and control the Limtted Liability Company:

Title; Name and Address;
"AMBR" = Authorized Member

“MGR" = Manager

MGR IVAN HERNANDEZ

19731 CHRISTMAS RD

CUTLER BAY, FIL. 33157

]
XX

MGR ALEJANDRO AGUIRRE =
19731 CHRISTMAS RD =

CUTLER BAY, FL 33157 i

-

G

A

I

(Use attachment if necessary)

ARTICLE V: Effective date, if ather than the date of filing: A{OPTIONAL)

62 [0IKWY 8- 35§

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s ¢ffective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.
[VAN HERNANDEZ - 50% UNITS

ALEJANDO AGUIRRE - 50% UNITS

REQUIRED SIGNATURE:

Signature of a member/ #n authorized representative of a member.
This document is executed indccordance with section 605.0203 (1) {b), Florida Statuies.
I am aware that any falsc information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.

IVAN HERNANDEZ
Typed or printed name of signee




