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COVER LETTER

TO:  New Flling Section
Division of Corporations

AL ALMA FOODY LLC
BUBJECT:

Namo ot Limited [ iahility Compuny

The enciosed Articles of Organizetion and fee(s) are submitted for filing.

Pleasc return ali correspondunce sonceming this matier (o the following:

MARIA ISABEL ARBELAEZ POSADA

Namge of Peraon

AL ALMA YOODLLC

FirmvCompany

2925 NW 130TH AVE UNIT 230

Address

SUNRISE FL 11321

City/State and Zip Code
mariaisabelarbelaczposeda@@gmail.com

T-mail address: (to be used fur futere annual report notification)

For further information concerniny this matter, please call:

MARIA ARBELAEZ 9c4 673-0692
at ( )
Mame of Persan Arca Code Daytime Telephone Number

Lnelosed is a check for the (ollowing amount:

{1%125.00 Filing Fee W $130.00 [iling Fee & 0$155.00 Filing Fee & 0O3160.00 Iiling Fee,
Certificate of Stutus Certificd Copy Curtificate of Siotus &
(addirionnl copy is enclosed) Cerlified Copy
(uddilivnal copy is enclosed)

Malling Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallohassee, F1. 323114

Street Address

New Filing Seetion Division

The Centre of Talluhnysee

2415 N. Monroe Street, Suite 810
I'allahasace, IFL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name;

The name ol the Limited i.iability Company is:

AL ALMA FOOD LLC

{Must coniain the words “Limited Liability Company, “L.L..C.." or “LLC.™)
ARTICLE II - Address:

The mailing address and strect address of the prinerpal office of the Limiled Linbility Contpuny is:

Prlacipal Office Aduress:

Mailing Address:
25925 NW 130TH AVE UNTT 230
SUNRISE FL 33323

ARTICLE III - Regfatered A gent, Registered Office, & Registercd Agent’s Signature:
{The Linuted T.iahility Company cannot serve a8 its own Registercd Agonl. You must designate un individval or
another business entity with an active Florida registration.)

‘The nume and the Florida street sddress of the registered apent are:

=ty

Sy
MARTA ISABEL ARBELAEZ POSADA E’ :
Name ?n -3
2925 NW 130TH AVE UNIT 230 A
Ilarida street addruss (P.0. Box NQT acceptahle) Mo
- .;.:

SUNRISE FLORIDA 33323 f"

City State

Zip
Having heen named ar registered uyent and 1o aecept service of process for the above staied limited liubility company at the

place designared in this certificate, | hereby accept the appointinent as registered agent and agree o act in this capaciiy. /

Jurther agree 1o coniply with the provisions of all statuics relating (o the propar and complele pecfornance of my duties, and

ams finnbliar with and accept the obligations of my position ax registered agent as provided for in Chapter 605, F.5..

Mae{h TheLElALZ

Registered Agent’s Signature (REQUIRFD)

{CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Lisbifity Company:

. Namcand Addross
*AMBR" = Authonized Member
"MGR" = Manager
MANAGER MARIA ISABEL ARBELAEZ POSADA

2525 NW 130TH AVE UNIT 230
SUNRISE FL 33323

{(Use altechmonl if necessary)

ARTICLE V: Ellcetive datv, if other than the date of filing: AL IONAL)Y

(I7 an effective date ls lated, the date must be specific and cannot be more than five busincss duys prior to or 90 duys after
the date of filing.)

Note: If the date inserted in this block does not meet the applioable statutory filing requirements, this date will not be listed as
the document's etfective date on the Department of State’s records.

ARTICLE VT: Other provisions, if any.

REQUIRED SICNATURE:
HARTAT ARRELAEZ

Siymature of a mcmber or an authorized representative of 2 member.
This document is execuied in accordunce with scelivn 605.0203 (1) (h), Florida Statutes,

I am aware thut any false inlormation submitted in o document to Lhe Department of State
wenslitutor o thind degrve felony as provided for frr 29237, 1 55, 174,

MARIA ISABBL ARBELAEZ POSADA
Typed or printed name of signee

s

$125.00 Filing Fee for Articles of Organization and Destgnation of Registered Agent
§ 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Qptional}



