121000 133940

(Reguestar's Name)

(Address)

(Address)

(] Piex-up

(City/State/Zip/Phone #)

[] warr [] mar

(Business Entity Name)

Certified Copies

{(Document Number)

Certificates of Status

Special instructions to Filing Officer

\Ju oo 412y

Office Use Only

NELTRRINANIT

100362783481

0372621 =002 -=010  ++125.10)




CAPITAL CONNECTION, INC.

417 E. Virginia Strect, Suite 1 « Tullahassee. Florida 32301
(850) 224-8870 -~ 1-800-342-8062 =+ Fax (850)222-1222

FOOD GROWERS INTERNATIONAL LLC

Signature

Requested by: g

03/26/21
Name Date Tiime
Walk-In Will Pick Up

112 Porder 1 Prne ng - Dhom isviie SA 100

Ariof Ine. File

LTD Partnership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Art. of Amend. File

RA Resignalion

Dissolution / Withdrawal
Annual Report / Reinstatement
Cent. Copy

Photo Copy

Certificate of Good Standing
Certificate of Status
Cerilicate of Fictitipus Name
Corp Record Search

Officer Search

Ficutious Search

Fictittous Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC || Search

UCC ! Retrigval

Courier



COVERLETTER
TO: New Filing Section

Division of Corpurations

FOOD GROWERS INTERNATIONAL LLC
SUBJECT:

Name of Limited Liability Company

The enclused Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concermning this matter 1o the following:

Name of Person

BESTAX ACCOUNTING INC

Firm/Company

G760 N STATERD T

Address

COUONUT CREEK F1U33073

CinyiState and Zip Code
BESTANACCOUNTINGmBELLSOUTH. NEY

Femail address: (to be used for future annual report notification)

For further intformation concerning this matter, please cull:

MARIA ELENA INFANTE 54 J6Y-9992
it )

Name ol Merson Arca Code

Daytime Telephone Number

Enclosed is 2 cheek fur tiwe following amount:

512500 Filing Fee TIS120,00 Filing Fee & T18155.00 Filing Feo & =5 160.00 Filing Fev,
Certifivate of Status Certified Copy Certiticme of St &
{addivonal copy s enclosed) Certthiod Copy
{additvienal copy s enclosedy
Mailing Address Street Address

Nuew Filing Seetiom
Livision of Carporatians
.00 Baa n327
Tulluhussee, FL 32314

Noew Filing Section Division

The Centre OfF Tallubiiseee

2418 N Maonroe Street, Suite S0
Tallahussee, FIL 12303



ARTICLES OF QORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY

ARTICLE |- Nuame:
The nanme of the Limited Linbility Company is:

FOOD GROWERS INTERNATIONAL LLC
(Must vontain the words “Limited Liabibisy Company, "L.L.C."or "LLET)

ARTICLE - Address:
The mailing address and sweet address of the principal office of the Lioitedd Liability Company is:

Principal Office Address: Mailing Address:

595 JEFFERSON DRIVE #1116 595 JEFFERSON DR A6
DEERFIELD BEACH FL. 33442 DEERFIELD BEACH FI. 33442

ARTECLE 11 - Registered Agent, Registered Office, & Registercd Agent’s Sipnature:
(The Limited Liabiiity Company cannet serve as its own Registered Agent. You musit designate an individoal or
)

another business entity with an active Florida regisiation.)
The name and the Flotida sirect address of the registered agent are:

PAMELA ANGOBALDO COMPANY
MName

395 JEFFERSON DR # 110
Flotida street address (1.0, Box NOT acceptable)

60 :8 1V 92 UH i7a7

33442

DEERFIELD BEACH FLORIDA
Zip

Ciy State

Having heen named as registered agent end o eocept serviee af process jor the above stated limited liability company at e
place designaed in this certificate. I rereby accept the appoinmment as regisiervd agent and ugrec o act in this capacin.
firther gree w comply swith the provisions of all statuics relating 1o the proper and camplete performanee of my ditics., amlf f
am familior with and aceepri the wbligations af oy position ax registered agent as provided jor in Chupier a3, F.5.

- : s . . ) .
/3 /Z"/”é‘*’?‘ i EACDH Gy Fo:
{ / y

Registered Agent's Signature (REQUIRED)

(CONTINUED)




ARTICLE IV-
The name and address of each person authorized w0 manage and control the Linuted Linbility Company:

"AMRR" = Authorized Member
"MGKR™ = Munager
MGR PAMELA ANGOBALDO COMPANY |
595 JEFFERSONDR 2116
DEERFIELD BEACH Fi. 33442

(Use attachment if necessary)

ARTICLE V: Effective date. it other than the date of filing: C(OPTIONAL)
(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: If the date inserted in 1his block does not meet the applicable statutory {iling requirements, this dute will not be histed as

the document's effective date on the Department of State’s records.

ARTICLE V1: Other provisions. if any,

REQUIRED SIGNATURE:
fj Z’/Y’Ctﬂ‘" /414;/(4’{);57/"'4(.5_4, k/f’l‘{/";l/t_'g/

Slgmuuu of 2 member or an authorized repr esentativeof a mcjllhe
This document is exceated in accordance with section 605.0203 (1) {b). Florida Statuies.
[ aun aware that any false information submitted it 2 docoment to the Depaniment of Siate
constitutes o third degree felony as provided for in s.817.155, F.8.

PAMELA ANGOBALDO COMPANY
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent |
$ 300U Certitied Copy (Uptional)

5 5.00 Certificate of Status (Optional) |



