30-Sep-2620 " 11:51 Unknoun 7869537450 p.1

IO IS
Flonda Department of State

Division ol Corporalions
Electronic Filing Cover Sheet

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

(((H20000340458 3)))

R O

HMIOO34N4583A0C -
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6381

From:
Account Hame : BUSIMESS ACCOUNTING PROFESSIONALS CORP

Account Number @ 120199000020
Phone : (786)953-7449
Fax Humber 1 (786)953-745¢

**tnter the emall address for this business entity to be used for future

annual report mailings. Enter only one email address please.**

Email Address:

0
O )
g FLORIDA LIMITED LIABILITY CO.
Z ROSAL SUPERMAKET LLC =
2 ?C‘crliﬁcalc of Sl:tlu.\'_—“_mu ” 0 |- 2
- I&j %Ccrliﬂcd Copy ” ) ] 3 i
- & Page Count IL 01 i <
Estintated Charge Jl sizso0 |} T oc..
J. FASON R
... octoL o

Electronic Filing Menu  Corporale Filmz Menu



aB-Sep-zH28  11:52 Unknown 7869537458

-Articles of Organization
For
Florida Limited Liability Company

The undersigned company, for the purpose of forming a Florida Emited
Hability company, herchy adopts the following Articled of Organization:

Article ]

The name of the limited liability company is:
ROSAL SUPERMARKET LLC

Article T1
The strect nddress of the principal office of the Limited Liability Company is:
200 NW 112 AVENUE, SUITE 145
MEAMI, FL. 33172

The mziling address of the Limited Liabitity Company is:
ZUGE NV TL2Z AVENLUE, SUITE 145
MEADMI, FL. 33172

Articie HI
Other provikious, if anyv:
ANY AND ALL LAWFUL BLRINESS,

Article IV

The name and Florida strect address of the rogistered agent is: .
JUAN SALAZAR LT
Z00LNW 112 AVENUE, SUITE 145
MIELAMI, FLL33172

52 1TWY 0F da5 0200

Having heen named as a registered angent and 1o sccepr servien of pracess of the above stated
limired Hability company at the place designuted, in this certificate, ¥ hervehy recept the
appolntrscnt as registered agent and agree to nct in His capacity. | further agree to comply
with the provisions of all statutes relaring ta the proper and coumplete perfosmance of my
duties, and | am Fsmilisr with and wccept the obligatigqns of my positlon as registered spgent,
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Article vV

The name and address of person(s) authorized to manage the 1.LC:

Title: AMBR
JUAN SALAZAR

2061 NW 112 AVENUE, SUITE 145
MIAMI, FL. 33172

Article VI
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The effective date of this Limited Linbility Compuany Shall be: =
g
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GO2RI2020 -
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Signature of member or an authorized r¢presentative:
= =
. A X
Signature: e t}] =
e .---""f }‘ i .
e N
Pt . /f PN
1 wm & méfmber or authﬂri),e}wpwm'e submitting these Articles af orpanization snd
aflirm that the facss state herein are true. 1 am aware that Mise informution submirted in 2
dacument 1o the Hepartment of Sinte constitutes a third degree felany as provide for in

S.817.155 F.5. 1 vaderstand the requirement to file an snitaal report berween Jasuury 19
and HMay 1 in the calendar yvear following Ihe formation of the LIL.C and every vear
therenfer to smaindain *active™ status.
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