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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

HRM _ Fo0d  Secyices LLC

ARTICLE II - Address: o
The mailing address and street address of the principal office of the Limitecl Liability

Company is:
1403 SW I circle Lane APY o) Miky; FL 33143

ARTICLE HI - Registered Agent, Registered Oﬂice:.
The name and the Florida street address of the registered agent are: (The Limitzc Liabiticy
Company cannot serve as lis own Registered Agent. You must designate an individval or another business enmyt

with an cive Florida regiswaiion,)
Huge W Merado
1943 Sw 3" Ciccle lane AP 10 Miamy
£l 32193

ARTICLE IV o
The name and title of each person authorized to manage and control the Liraited

Liability Company: (MGR or AMBR) ... 2
HUGo R Mercado  (nmpr) e
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Required :

Si A

amember or an authorized representative of :;"n_:cmber.
In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constltute,-anaﬂirmationunderthepena}ti&sofpeljuryth.atthefactsstatedﬁbeminaremm.
I am aware that any false information submitted in a document to the Depart nent of State
tonstitutes a third degree felony as provi

ded for in 5.817.155, F.5.
Hogo percao

Typed or printed name of signee o

registered agent andagreetoactmthiscapacity.Ifurtheragre;a

proper and complete performance of my duties, and
Tam familiar with and accept the obligations of my position as registered agent us provided for
in Chapter 605, F.S.. .
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