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ARNCLENOF GRGANIZAFION FOR FLORIDA LEMTTED LIABR ITY COMPANY

ARTICLE I - Name:
The rame of the Limited Liability Company i

MANA LATIN FOOD LLC

OMust contain ihe words “Listed Liability Corapany, "L.LC, T or LECT)
ARTICLE 11 - Address:

The mailing address ard strect addasss of the principal office of the Limited Lishility Company is:
Principa] Offige Address:

Mailing Address:
R724 SW TIND ST o 243
MIAML FL 23173

%724 SW TIND ST # 263
ML PL 32173

ARTICLE 11! - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liabitity Company ceanmen serve as ks own Registered Agent. You must designate on individual or
snother business entity with an active FPlarida registration.}

The nune and the Plorids street address of the repistersd agent are:

RCG SERVICES LLC

AT

1717 PADDOCK PLL

Florida strect address (PG, Box NOT acceptable)
DAYIE FL

Qiate

3332%

City Zip

Having heen samed ux registered apent et o evepi service of provess fur the abu sied timitedd labifiny: company o3 the

place designeed in this certificate, ! iereby accepi the gppyiniment as registered agent and wgred 1o act in this capacity

Furthor agres 10 comphe with the provisions of aif statutes refativg o the proper and compless, perfarmanse of my dutias, and [

cm fumifior with and aocept the obligations of w3 pasi rﬁ@-aﬂf}é?mrcﬁ?ﬁ. providhed for i Chapter 695, F.5..
R

o
T v ..,.,.....-._._:;.‘.:::..{..-- L
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Regisici ed Ageut's Sigratnre (REQUIRED)
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ARTICLE IV-
The aame amd address of esch person avtherized to mmags and control the Limited Lisbility Company:

*AMBRY = Authorieed Mewnbers

“MOR" = Maanger
AMBR RUTH YAMILET VELAZQUEZ

3724 SW TIND 5T 4 265

MIAML FL 33173

{Use attachment if necessaryd

ARTICLE V: Etlective dase, IV pther than the date of Sling: 197132020 - HOPTIONAL}Y

{If an effective date i listed, the date must be specific and cannat be more thae fve busmess days prior to or 40 days after

the date of filing.

4/4

Notey If the date insertad in this block does not meet the applicable statutory filing requirements. this date will ncg be Jisted as

the document's effactive date on the Departient of Sate’s ocouds.

ARTICLE VE Diher provisions, if any.
ANY AND ALL LAWEUL BUSINESS

-

REQUIREDR SEGNATURE:

H o}

.7 3 &S
Signutefe of 2 member o an authorized representative of 2 member.
This dockinens is execnted in accordance with seation 6034203 {1} tb), Ficrida Sintules.
! ans awze shat any false information submitted ir & dostument to the Depsrimant of Siate
constiies o third degree felony as provided for in 5,817,855, F.8.

AU VAMILET VELAZCIUEZ
Typed or privted name of signee

Filing Fees:
$125.80 Filing Fes for Armicles of Organizaiion ond Designation of Registered Agent
§ .60 Certified Copy {Optienal}

§ 5.6 Certificate of Siatus {Optisnal)



