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ARTICLESOF ORGANZATIONFORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name of the Linied Liability Company is:

Foodgod Fresh Foods, LLC
{Must contin the words “Limited Liability Company, "L.L.C." or "LLC.")

ARTICLE I - Address:
‘The maiting address and street address of the principal office of the Limited Liabality Company is:

Principal Office Address:

Mailing Address:

343 W Erie Sureet Suite 230

343 W Eric Strect Suie 230
Chicago, 1L 6054

Chicaro, IL 60654

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
| another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:

Veorp Services, LLC

Name

5011 Sowth State Road 7, Suite 106
Florida street address (I.©. Box XOT acceplable)

Davic FL 33314
Ciry State Zip

'. Heving been namedas regisiered agent and to aceept service of process for the above stated limited liabiliycompany al the
plece designeted inthis certificae, Lhereby acecpr the appoimment as regisicred agent and agree to act in this cupaciiy. |
Iﬁmhw- agree to complowith the provisions of all statesrelating 1o the proper and complete performace of mn: duties, wied |
| feamiliar with wwd accepi the obligarions of my positionasregistered agentas providedfor in Chapter 605, F.5..
— - e
S
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Registered Agent’s Signature (REQUIRED)

{(CONTINUED)

From: Vcorp Services, LLC
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ARTICLE V-
‘The name and address of each person authorized o manage and control the Limited Liability Company:

Tit Nameand Address;
"ANBR" = Authorized Member
"MGR™ = Manaper
AMBR Steve Mandell
343 W Eric Street Suite 230
Chicapo, IL 60654

AMBR Jonuihan Cheban
97035 Colling Ave #7035
Bal Harbour FIL 33154

(Use attachment i f necessary)

ARTICLE V: Lftective date, it other than the date ot filing: AOPTIONAL)Y
(1f an effective date is listed, the date must be specific and cannot he more than five busincess days prior to or 90 days after
the date of filing.)

e

Note; Hthe date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be fistedlas

the document s effective dute on the Depaitment of State’s 1ecords.

ARTICLEVT: Other provisions, ifany.

REQUIRED SIGNATURE: DocuSignea by:

ﬁmw

- S ABTTICE 1 -
Signuture of 1 member oran authorizéd representative of a member.
This document is executed in accordance with seeton 6050203 (13 (b), Florida S1atutes,
[ asi aware that any false information subninted in a docament w the Department of State
constinates a third degree felony as provided for in s 8171535, F.5,

Steve Mandell

Tvped or printed name of signee

Filige Fees:
S125.60 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

§ 500 Certificate of Status (Optional)




