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COVER LETTER

TO: Sew Filing Section
Division of Corporations

PATAGONIA FOOD SERVICES LLC.
SUBIECT:

Name ot Limited Liability Company

The enelosed Artieles of Organtzation and teets) are submitted for fling,
Please return all correspondence concerning this matter 1w the following:

EMMANUEL SALA

Name ot Person

Firm/Company

ST6 GATE PRWY . APT. 3203

Address

JACKSONVILLE FLL 322356

Cit/sState and Zip Code

patngoninfoodservices@ amail.com

I-mail address: (to be used tor future annual report notification)

For turther information concerning this matler. please call:

Emmanuel Sala O34 894-3143
At )

Name of Person Arcu Code Davtime Felephune Number

Enciosed is a cheek for the following amount:

OS125.00 Filing Fe TIS130.00 Filing Fee & WS ]55.00 Filing Fee & 5160000 Filing Fee,
Certificate of Staius Certitied Copy Certificaie of Status &
(xdditional copy is enclosed) Certifred Copy

{additional copyis enclused)

Mailing Address Street Address e
New Filing Section Divisien . >

Nuew Filing Section
Division of Corporaiions
PO Box 6327
Tulluhassee, FL 32514

The Centre of Tallahassee
241E N Monroe Streel, Sutte 810
Tallahassee, FLL 32303

Q53 -



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liabtlity Company is:

PATAGONIA FOOD SERVICES, LLC.
(M ust conin the words “Limited Liabihty Company, “LL.CL 7 or “LLCT)

ARTICLE I - Address:
The mathng address and street address of the prinetpal otfice of the Linited Liability Company s

Mailing Address:

3116 GATE PRWY, APT, 3205 STHO GATE PRWY, APT. 3203
JACKSONVILLE, FI. 32256 JACKSONVILLE, FLL 32256

Principal Office Address:

ARTICLE HI - Registered Agent. Registered Office. & Registered Agent's Signuture:
{The Limited Liability Company cannot serve a5 its own Registered Agent. You must designate an individual or

another business entity with un active Florida registration,)
The name and the Florida sireet address of the registered agent are:

EMMANUEL SALA

Nume

S1I6 Gate PRwy Apt, 3205
Florida strect address (PO Bos NOT sweeptable)

lacksonville FI. 32256
Ciy State Zip

fuving been named as regivered agsen and o aceepr service of process for the above stared timired Labiline company ar the
plece designared in this certiticare. hereby aceepr the appoiniment as regisiered agent ad agree e act in this capacine. |
Jurdlier agree to complyv with ithe provisions o all stataies velaiing o the proper and complete pertormanee of'mv duties, amd |
am familicr with and cocepr the obligations of my position s regisiered agenr us provided tor in Chapier 603, F.S.

gc/};& Os5-02-97

Registered Agent’s Signature (REQUIREL)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

Litle; Name :

"AMBR" = Authorized Member
CAMGR® = Manager

AMBR Emmanuel Sala
S116 Gate Phwy Apl. 3205

Jacksonville, FL 32256

(Use attachment it necessary)
COPTIONAL)

ARTICLE V: Effective date, i other than the date of filing:
(1f an effective date is listed. the date mast be specific and cannot be more than five business days prior to or 90 days after

the date of filing.}
Nuote: [Fthe date inserted in this block does not meet the applicable statnory filing requirements, this date will not be listed as

the document’s etfective date on the Department of State’s vecords

ARTICLE VI: Other provisions, it uny,

WSICNA'I'UR%&
I"”) 0OS-05-2¢

-
Signature of 2 member or an avthorized representative of a member.
This document 15 esecuted in accordance with section GN3.0205 (1) (hy, Florida Statutes
[ am aware at any false information submitied in & document o the Deparunent of State

constitutes o third degree felony as provided lor in s 817135 .5,

EMMANUEL SALA
Typed or pricted name of signee

§ 300 Certified Copy (Optional) .
S 500 Certificate of Status (Optional) '}:

S125.00 Filing Fee Tor Articles of Organization and Designation of Registered Agent



