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g STEALTH
COURIER

e
T-ATr AFNASSIE

Department of State
Division of Corporations

Date:03/08/2021

American Expediting (Stealth Courier)
1531 Commonwealth Business Dr.
Ste 105

Tallahassee, F1. 32303

850-294-5632

Stealth Courier Box

Amendment

Company: VILLU FRUITS LLC
Requester: Corp Services

13021419



COVFER LETTER

T(): New Filing Scection
Division of Corporations

VELLUTFRUTTS 11
SUBJECT:

Nume of Limited Liability Company

The enclosed Anicles of Organization and fee(s) are submitted tor filing.
Please return all correspondence concerning this matter to the following:

CARLA MARCELO

Nume of Person

CORP SVES INTL LLC

Firm/Company

70530 W PALMETTO PARK ROAD. #i3 300,

Address

RBOCA RATON FLL 33433

Citav/State and Zip Code
OPERATIONS@CORPSVCSINTL.COM

L-mail address: (@ be used for future unnnal report notification)

Fuor turther information congerning this matter. ptease call:

CARLA MARCELO 361 403 9084
HIN )
Name of Person Area Code Dayvtime Telephone Number

Enclosed is i cheek {or the following amount;

=S 25.00 Filing Fee TISE30.00 Filing Fee & 0815500 Filing Fee & J$160.00 Filing Tee.
Certificate of Status Cenificd Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Fiting Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O), Box 6327 2415 N. Monroe Street. Suite 810

Tullahassee, F1. 32314 Tallahassee, FI. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

-

'ARTICLE I - Name:
The name of the Limited Liability Compuny is:

VILLU FRUITS 1LI.C
(Must contain the words “Limited Liability Company. “L.I.C.7or “LLLC.)

ARTICLE Il - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Mailing Address:
3330 GLADES ROAD F050 W PALMETTO PARK ROAD
#13-300

#300)
BOCA RATON FL 33431 BOCA RATON FL 33433

Prinvipal Office Address:

ARTICLF I - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anuther business entity with an active Florida registration,)

- =
The name and the Florida street address of the registered agem are: : —
i 0
. - =
CARLA MARCELQ =
Name : Py
7050 W PALMETTO PARK ROAD. #15 300, g
Florida street address (1.0, Box QT aveeptuble) - 5

-
BOCA RATON FL 33433 <

Ciy State Zip

Having been named as regisiered agent and to accept service of process for the above stated fimited liabiline company ar the
place designated in this ceriificate, 1 erehy accept the appointment as registered asent and agree 1o act in this capaciny. |
Surther agree to comply with the provisions of all statuies relating to the proper and complete performance of myv duties. and 1
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 643, IF.S..

chislcrcd‘/\gcnl's Signature (REQUIRELD)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company,

I i“l.. B"'Imr .Iu” 5!“':!‘::‘
"AMBR" = Authorized Member

"MGR" = Muanuger
MGR FRANCO. WALTER ]
7030 W PLMETTO PARK RD. #15-300.
BOCA RATON FI. 13433

(Use attachiment iF necessary)

ARTICLE V: Ltfective date, if other than the date of filing: AOPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: (Other provisions, ifany,

REQUIRED SIGNATURE:
\

VSigna’turu of a megmber or an avthorized representative of 2 member.,
This document is executed in accordance with section 605.0203 (1) (b). Floridi Statutes.
1 am aware that any false information submitted in a document to the Department of Spate
constitutes a third degree felony as provided for in s.817.155. F .8,

WALTER J FRANCO
Typed or printed name of signee

Eiling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certificd Copy (Optional)

§ 5.00 Certificate of Status {Optional)



