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To:
Division of Corporations
Fax Numkber ¢ (959)617-6381
From:
Account Name : RIVEROS CORP.
Account Number . Iz201908060248
Phone T (305)507-84064
Fax Number : (786)516-2206

sefnter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.®**

Email Address:

FLORIDA LIMITED LIABILITY CO.
MERIDA NATURAL PRODUCTS LLC
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COVERLETTER

TO:  New Flling Section
Division of Corporations

MERIDA NATURAL PRODUCTS LLC
SUBJECT:
Namo of Limited Liabifity Company

Tho enclosed Articles of Organization and foe(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

HERMENEGILDO RIVERA

Name of Person

Firm/Compaay

175 §W 7TH STREET SUITE 1906

MIAMLFL 33130

Chty/Swte and Zip Code

germanrojas0] @yahoo.com
B-mail addross: (to bo used for futare annmal report notification)

Por further information conceming this matict, please cal

Hermenegildo Rivera (954 \ £558281
at
Nume of Person Area Code Daytime Telepbons Number
Enclosed is & check for the following amount:
@$12500 FilingFee  CIS130.00FlingFec &  (1$155.00 Filing Foo & I$160.00 Filing: Fes, &5
Certificam of Statos Certifind Copy Certificete of Sumu & =
(additionel copy is cnclosed) Cortilfied Copy :: =
{additional copy i ll enclosed),
:: ""; -
Malking Adsdcess Strast Addrens Siao=x
New Filing Section New Filing Section Division = o
Division of Corporations The Centre of Tallahassco HELS
P.0. Box 6327 2415 N. Monroe Street, Suite 8§10 Lo
Talinhaswee, FL 32303

Tallahassee, FL 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE] - Name:
The name of the Limited Liebility Company is:

MERIDA NATURAL PRODUCTS
(Must contain the words “Limited Liability Campany, “L.L.C.," or “LLC.")

ARTICLEIJ - Address:
The mailing address and street address of the principal office of the Limited Liability Company ix;
Malling Address:

Principal Offics Addreas:
175 SW 7TH STREET 175 SW 7TH STREET
SUITE 1906
MIAMI FL 33130

SUITE 1906
MIAMI FL 33130
ARTICLE ITI - Registered Agent, Reglstered Office, & Reglstered Apent’s Signatuore:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an indjvidual or

anotber busineas entity with &a active Florida registration,)
The name and ths Florida street address of the registared agant are:
German Rojas
Name

175 SW 7TH STREET SUTTE 1904
Florids street addres (P.O. Box NQT acceptable)
33130

FLORIDA
Zip

MIAMI
City State

Having been named as registered agent and to accept service of process for the above stated limited liability company at the

place designated in this centificata, I hereby accept the appointment as registered agent and agree to act in thiy capacity. |
further agree to comply with tha provisions of all statutes relating to the proper and complete performance of my dutles, and 1
ition a3 registered agent as provided for in Chapter 605, F.5..

am familiar with and accept the obligations of m
‘egistered Agent's Signature (REQUIRED) e
: -;3 :;J
(CONTINUED) i
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ARTICLE1V-
The name and eddress of each persor authorized to manage and control the Limited Liability Company:
Namaand Address

Title;
"AMBR” = Authorized Member

"MGR" = Manager
MGR HER! 1ILDQ RIVERA CORREDOR
175 SW 7TH STREET SUITE ]906
MIAMI FL 33130
MGR BEDRQ MARTIN BECERRA SALCEDO
175 SWITHSIREETSUITENS06
MIAMI FL, 33130

{Use antachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is ltated, the date must be specific and cannot be more than five businest days prior to or 90 days after

the date of flllng.)

Note: Ifthe date ingerted in this block does not meet the epplicable siannory filing requirements, this date will not be ligred as
the document's effective date on the Department of State’s records

ARTICLE V]: Other provisions, if any.

Any and al} lawfiul busingsy

REQUIRED SIGNATURE:

ive of & member,

Signature of 2 member or an authorized representa

This document is execured {n eccordance with section 605.0203 (1) (b), Flotida Statutes,
I am aware that any false information submitted in 4 document to the Department of Srata ™~
congtitutes a third degres falony as provided for ins.817.155, F.S. ~
RS N -
enegildo Ri Y

Typed or printed name of signee SN
S e
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$ 5.00 CertifNcate of Status (Optional)



