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ARTICLES QF ORGANIZATION

FOR
FLO A LIM D CO Y
CLE- e:
The name of the Limited Liability Company iS: (Must und with the wards “Limized Liab tiry Conipany,
“LL.CSor LLCT)
FRIO FRESH LLC.
- Address:
The mailing address and street address of the principal office of the Limited Liability
Company is:

2900 W. Sample Rd. ST160 Pompano Beach FL. 33073

C ¥- iste e egi d e:

The name and the Florida street address of the registered agent are: (The Limited Liability
Company cunnot serve as its owit Registered Agent. Yoa must designale an {ndividual or another business entity
with an aetive Florida registration.)

MIKE MONTGOMERIE - 2900 W. Sample Rd. ST160 Pompano Beach FL. 33073

The name and title of each person authorized to manage and control the jriited
Liability Company: -

MIKE MONTGOMERIE - AMBR (Cwner 52%)
ROBERTO ANGELELL) - AMBR (Owner 48%)
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Signature of a meghiber /br an authborized representative of a nember.

In accordance with section 605.0203 (1) (), Florida Statutes, the execution of this document
copstitutes an affirmation under the penalties of perjury that the facts stated herein are true.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 8.817.155, F.S.

MIKE MONTGOMERIE )
Typed or printed name of signee

Having been named as registered agent and to accept service of process for the: above stated
limited Hability company at the place designated in this certificate, b hereby accept the
appointment as registered agent and agree 1o act in this capacity. | further agree to comply with
the provisions af all statutes velating to the proper and complete performance of my duties, and
1 am familiar with and accept the obligations ofapposition as registered agent as provided for

Regis’tereﬂ’ Ag7‘t’s Signature (REQUIRED) T:
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