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ARTICLES OF ORGANIZATION FOR FLORTDA LIMITED LIABH ATY COMPANY
ARTHCLE L - Name:
The name of the Limited Lishility Company o

FEED YQU DISTRIBUTORS LLC
{Mu2 contain the words “Limited Lishility Company, “L.L.C." or “LLC.")

ARTICLE H - Address:
The mailing sddress and stroct sddress of the principal offiee of the Limited Liability Company is:

Principal Office Addresa: Msiling Address:
60 NE 14 ST Apt 901
Miami, F1 33132

ARTICLE I - Registered Agent, Registered Office, & Registered Agent™s Signatnre:
(The Limited Liabitity Company cannot serves as its own Registerad Agent. You must designate an individuel oc
another business entity with an active Florida registration. )

The name and the Flanda street address of the regraercd agent are:

Edns M Castellapos
Name
60 NE 14 5T Apa 901
Flonida strect ssddress (P.O. Box NQT acocptable)
MLAMI FL 33132
Cury Suate Zip

Having been named as registered agent ond to accept servece of process for the above stated limited liability company at the
place destgnated in this certificate, | hereby accept ihe appoiriment as registered agent and agrée Lo act in this capocity. 1
further agree o comply with the provisians of all siatuies relating to the proper and compleie performance of oty duties. and |
am familiar with and acvepi the obligations of my position as reg isteved agent as provided for in Chepser 603, F 5.

C’MMC&A&%)W&

Registered Agent's Signature (REQUIRED)

(CONTINUED) -
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ARTICLEIV-
The panmwe and adidress of cach perion authorized 0 manage and control the Limited Liability Company:

*AMBR" = Authortzed Member
"MGR" = Manager
MGR Edna M Castellanos $0%

1413 §T GABRIELLE LANE #3605
WESTON F1. 31326

MGR Pautla M Romero 5096
188 SW 1ST AVE #704
MIAMI FL 33129

(Usc attschment if mocessary)

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

(If an effective date Is hted, the date mest 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 this block docs not mect the applicable statutory filing requircments, this date will not be listed as
the document’s effective date on the Department of Saate’s records.

ARTICLE V1: Other proviseons, if any.
ALL IAWFLUL BUISNESS

REQUIRED SIGNATURE:

(Zna W Castrllinos

Sigrature of a member or an authorized representative of s member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Stanges.
[ am avare that any false informtion submitted in a document to the Departrment of State
comstitutes a thisd degrec felony as provided for in .817.155. F S,

EDNAM CASTELEANQS
Typed or printed myme of signec

Elling Feex. , 0
$125.00 Filing Fee for Artiches of Organtzation and Designation of Reglstered Agent S
$ 30.00 Certified Copy (Optional) }

$ 5.00 Certificate of Status {Optional)
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