ia; 18506176381 ) Face: 20f 4 2021-02-10 21:00:35 GMT 13053284774 From: Yanet Avila

2110/ 31

oL . . — . Division of Corporations.. .-
Electronic Filing Cover Sheet

R S

Note: Please print this page and use it as 4 cover sheet. Typc the fax audit number
{shown belaw) on the top and bottom of all papes of the document.

(((H21000057864 3})))

A A A

H231 000057 BE43ABCT

Note: DO NOT hit.the REFRESH/RELOAD button on your browser from this page. =
Doing so will generate another cover sheet. =
Al
(ov) t e
To: -— .
Division of Corporations =
Fax Humber : {B58)517-6381 _— L
. s 3
From: feu Lol
Lccocunt Name @ EXPRESS CORPORATE FILING SERVICE INC. c.o
Account Number : 1206000808146 o
Phone : (3085)444-49G4
Fax Number 1 {3685)444-4577
*afnter the email address for this business entity to be used for future
annual report mailings. Enter oaly one email address please.**
Email Address: —
-
=
FLORIDA LIMITED LIABILITY CO. I
SABOR DEL CAMPO LATIN AMERICA FOODS LL.C &
T e 3 T
Certificate of Status I! 0 ; o
[Certified Copy 1 i =
= Do
[Page Count 03 ro
Estim:ued Charge ]; $155.00 '
Electronic Filing Menu Corporate Filing Menu Help

nitpsiifefile.sunbiz org/scrpts’efilcov:.axe 11



‘o: 18506176381 : Faoe: Jof 4 2027-02-10 21:00:35 GMT 13093284774 From: Yanat Avila

ARTICLES OF QRGANIZATION FOR FLORIDA LIVITED LIAMILITY CGMPANY

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

Saoor C\P | Camdb Latin Ane can Togd § Lic
(Must enid with the words *Limited Liabitity Company, “L.L.C.," or "LLC.™

ARTICLE 1l - Address:
The mailing address and strect address of the prineipal office of the Limited Liability Company is:

Name .

Frincipal Office Address: MMatling Address:
KIS (oliias Ave #1831 SUSH gellias A B 159
Miasa _Brace__FL 831640 Moo focagh £f 340

T ) ~3

L]

=
ARTICLE [} - Registered Agent, Registered Offlce, & Registered Apent’s Signature: M -
(The Limized Lisbility Company cannat serve as its own Registered Agent. You nwust designale an individual or g It
another  business eotity with an active Florida registration.) — -

]

The name nnd the Florida sireet achdress of the registeced agent ase: -
= -1
__._R\m_duﬂj_q Watvda = -
< e

[ %]

o

Sy tothng Ave #1521
Florida sireet address (P.O. Box NOT acceptable)

Micry Boch,  £L - B
City State Zip

Having been named as registered agent and ta acceps service of process for the above siated limited fiability eompany ai the
place designated in this certificate, | hereby accept the eppaintnentas registered agent and agree to act in this capaclzy. 1
Surther agree to comply with the provisions of afl stuteies relating to the proper and complete performance of ny duties, and [
am fumiliar with and aecept the obligations of my position os registered agent as provided for in Chiapter 665, F.5.

Registered Agent’s Signature (REQUIRED)

{CONTINUED}

Pogelofl2.
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ARTICLE1V-
The name and eddress vf tach person authorized o manage and control the Limited Liability Company:

: "AMRR" = Authorized Momber

“MGR™ = Manager
P . Rucharc) & Mallagts
SIS Colting Ay # {801

Mo e Beack, £ M0

(Use attachment if necessary)

ARTICLE V: Effcctive date, if other than the date of filing: . - {(OPTIONAL)
{if an effective dute Is itsted, the date wust be speelfic and canuot be more than five business days prior to or 90 days after
the date of filing.)

Note: Tfthe date insened in this block does not mect the applicabie statutory fiting requirements, this daie will not be listed ag
the dotument's effcctive date on the Deparuncnt of State’s recornds.

ARTICLE YI: Qther provisiens, ilany.

REOIHREDR SIGNA'I'UR%

Signature of 2 member or an euthorized representative of 8 member,
‘This document is executed in accundance wilh section 605.0203 (1) (b}, Florids Statutes,
! am aware that any false information submitted in a document to the Department of State
conslitutes a third degree frlony as provided for ins.817.155, F.S.

Ridnard N Malieds

Typed ur printed name of signee

$125.00 Fitiag Fee for Articles of Organlzotion and Designation of Reglytered Agent
$ 30.00 Certified Copy (Opiional)
§  3.00 Coertificatc.of Status (Opdonzl}
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