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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

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

DISTRIBUIDORA DE PRODUCTOS IPC 2022 CA LLC
(Must contain the words “Limited Liability Company, “I..L.C.

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

,mor “LLC.")

Pringipal ress: Malling Address:
|
7951 NW 68TH ST SAME
MIAMI, FL 33166

ARTICLEIII - Repistered |Agent, Reglstered Office, & Registered Agent’s Signature:

(The Lirmited Liability Company cannot serve as its own Registered Agent. You must designate an individual of
another business entity with gn active Florida registration.)

The name and the Florida street address of the registered agent arc:

NICOLE D KRANWINKEL

Name

7951 NW 68TH 8T
Florida street address (P.O. Box NQT acceptable)
MIAMI FL

33166
City State Zip

Having been named as registered agen: and 1o accept service of process for the above staled limited liability company at the
ploce designated in this cernﬁcl

ate, | herehy accept the appoinimenti as registered agent and agree to act in this capacity. |

Sfurther agree to camply with .rhle pravisions of all statutes reiating o the praper and complete performance of my duties, and |
am familiar with und accept th

e obligations of my pasition as registered agent as provided for in Chapter 603, F.S..

MJcJL D Lwnwinkid .

Regislered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of cach person authorized to marage and control the Limited Liability Company:
Tidlz: Nameand Addresy,
"TAMBR" = Authorized Member
"MGR" = Manajer
AMBR NICOLE D KRANWINKEL
7951 NW 68TH ST
MIAMI FL 33166
AMBR

GABRIELA JOSE AGREDA GONZALEZ
7851 NW 63T11 ST
MIAMI FL 33166

{Usc amachment if nocessary)

ARTICLE V: Etiective d

atc, if other than the date of filing;

. {OPTIONAL)

(If an effective date is listed, the date muat be specific 2nd cannot be more than five business days prior to or 90 days atter
the date of filing.)

the document's effective

Note: Tf the date inserted in this hlock does not meet the applicable statatory filing requirements, this date will not be listed as

ARTICLE VI: Other proy

date on the Depaniment of State’s records.
astons, if any.

REQUIRED SIGNATURE.:

3125.00 Filiny

Wecoke b, Krammnd.! .

Signature of 2 member or an sathorized representative of a member.
[This documnent is executed in accordance with section 6035.0203 (1) (b), Florida Statutes.

1 am aware thal any falsc information submitted in a decument to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

NICOLE D KRANWINKEL
Typed or printed name of signee

Filing Fees:
g Fee for Articles of Organization and Designztion of Registered Agent

5 30.00 Certified Copy (Optional)
S 5.00 Certiflcate of Status (Optional)




