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COVER LETTER

170! New Filing Section A
Division of Corporations .

M. HUAPILLA PRODUCE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Atticles of Organization and fee(s) are subnitied for fiting
Please return all correspondence concerning this 1eier o the following:

CESAR M. HUAPILLA

Nanw of Person

M. HUAPILLA LLC

FirnvCompany

2004 WOIEFFERSON 8T

Address

QUINCY. FLORIDA 32351

Ciwv/State and Zip Code
cesarhnapillydmscom

F-ninil address (ie be used for Tugire annual report noufication)

For further information concerning s matter, please call:

CESAR M. HUAPILLA 830 3918171
at o )
Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the Tollowing immount:

ZIs12500 Filing Fee IS 12000 Mimy Fee & TS 135,00 Filing Fee & = SIGULHE Filing Fee,
Certiheate of Status Cenificd Copy Certificate ol Staus &
(additional copy 1s enclosed) Cerntified Copy

tadditional copy is enclosed)

Mailing Address sStreet Address

Now Filing Section New Filing Section Division
Division of Corporations The Centre of Tallihassee

P.O. Box 0327 2413 N Monroe Steeet. Suite 810

Tallahassce. FL 32314 Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FORFLORIDA TIMTTED LIABILITY COMPANY

ARTICLE I - Name:
The e of the Limited Liability Company 1s:

#. HUAPILLA PRODUCE LLC

(Must contain the words “Limited Liability Company. "L.1.C..7or "LLC."}

ARTICLE Il - Address:
The nuiling address and sireet address of the principal ofTice of the Limited Liability Company is.

Principal Office Address:

Mailine Address:

e —— e e
2004 W, IEFFERSON X7,
QUINCY. FLORIDA

RRER]

2004 W TEFFERSON ST
QUINCYLORIDA

3235

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signaure:
(The Limited Liability Company cannot serve as iis own Regisicred Agent. You must designate an individual or
mother business entity with an active Florida registration.)

The wame and the Florida street address of the registered agent are:

sSarai B Hermndondez

Name

1903 Devia I

Florida street address (P.0O. Box NOT acceptable)

TALLAHASSE FI 32303

Citv Siate Zip

[Heving been named ax registered agent andd 1o aecept service of process for the above stated limited liahilite compay at the
place desiz

noted i this covtificaie, {hereby accept ihe appoinineni us regisiered agoni and agree

o act in this capacine
Jirther agree to complwithy the provisions of all

statnies relating 1o the proper and compleie porjormaice of my duties, anel !
am famitiar with and aceept the obligations af my positton as registered agent as provided for in Chapter AN ON

-~ lanal fd\—}—— Jrmandis”
L‘/ RL‘;:’iSléFfﬂ .'\;#.‘lll'f Sigreture H}{))UIRED‘:

{CONTINUED)



ARTICLE 1V-
The mume and address of cach personauthonyed 10 nunage and control the Limited Liability Company:

Tigle; Name
"AMBRY = Aantherived Mcmber
"MOR™ = Manager
ANLR CESAR M HLAPILLA
505 DEVR A DR TALLANASSEEFL 32303

AR MIAR TN HU AP A HERNANDEY
20023 JEFFERSCQN ST
LTSN,

AR ELIAS M HUAPILLA
0 WOJEFFERSON ST
OUINCY. FL IS

(Use attachment il necessany)

ARTICLE V: Effective date. i other than the daie of filing: (OPTIONAL)

(I an eftective date is listed. the date must be specitic and ot e more than five Business days prior to or Y days after
the date of filine)

Note: £ the date inseried in this block does not meet the applicable statutory filing requirements. thits dite will not be histed as
e document’s effective date on the Department of State’s records.

ARTICLE ¥1: Other provisions. if any.

REQUIRED SIGNATURE: o
//7’—\"
< - LT
Signature of a member or an authurized representative of 1 member.
This document is executed inaccordance with section 6030203 (1) (). Florida Statutes.
I ami anare that any false information submitied inse documient 1o the Departiment ol State
constitutes a third degiee felony as provided for ins 317,153, F.S

CESAR N HHEAPHLLA

Typed or printed nawe of signee

o Frees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 3000 Certified Copy (Optional)
5 A00 Certificate of Status (Optinnal)



