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COVER LETTER

T New Filing Section
Diviston of Corporations

AC Food industry Consulting LLC
SUBJECT:

Name of Limited Lialility Company

The enclosed Articles of Organization and fee{s) are submitted for hiling.

Please return all correspondence concerning this matter to the following:

Andrca C. Zapata Gonzalez

Name of Person

AC Food industry Consulting LLC

Firm/Company

3500 Mystic Point Dr Apt 3302

Address

Aventura FI1 33180

City/State and Zip Code
infodjchsolutionsinc.net

F-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Andrea C. Zapata Gonzalez 8066 296-1833
—ar( )

Name of Person Mea Code Daytime Telephone Mumber

Fuclosed is a check for the followiag amount:

(J18125.00 Filing Jee {18130.00 Filing Fee & [21$155.00 Fiting Fee & [J$160.00 Filing Fec,
Certificate of Stalus Certificd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additionat copy 15 enclosed)

Mailing Address

New Filing Section
Division of Corporalions
P.0. Box 6327
Taltahassee, Fi. 32314

Street Address

New Filing Sectton Pivision

The Centre of Tallahassce

2415 M. Monrae Street, Suite 810
Tallahassee, FI. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMPTED LIABILTTY COMPANY
ARTICLE [ - Name:

The name of the Limited Liability Company is:

AC Food industry Consulting 1.1.C

(Must contain the words “Limited Liability Company, “L.L.C.," or "L1.C™
ARTICLE 1T - Address:

The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Addyess:

3500 Mystic Point 1r Apt 3302
Aventura F1 33180

Malling Address:

3500 Mystic Point Dr Apt 3302
Aventura FI 33180

ARTICLE 11 - Registered Agent, Reglstered Office, & Registered Agent’s Signature:

(The Limited Liability Company caniot seive as its ewn Registercd Agent. You must desigoate an individual or
another business cntily wilh an active Florida regisiration.)

The name and the Florida streel address of the registered agent are:
JC Busincss Solutions Inc

Name
7500 NW 2500 8T Suite 237

Florida strect address (P.O. Box NOT acceplable)
Doral, Florida 33122
City

State Zip
Having been named us registered agent and 1o aceept service of process for the above stated timited Nability company at the
place designated in this ceriificate, I hereby accept the appointment as registered agent and agree fo act in this capacity. |

Jurther agree to compiv with the provisions of all stantes relating to the proper and compleie performance of my duties, and |
am fumiliar with and accept the obligations of my position as registered agent as provided for in Chapter 605, I3

e AT
(6
C (___f

Registercd Agent’s Signature (REQUIR ED)
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ARTICLLE LIV- o o
The name and address of each parson authorized to manage and control the Limited Liability Company:

\ Ill @ T, . ldyess:
"AMBR" = Authorized Moember
"TMOGR" = Manager
KGRI Andrea C Zopala Gerza'ts
3506 Lyt Poat O Apl 3302
Aventuig F1 31180

{Use anachment if necessay)

ARTICLE V: Efvctive date, if other than the date of iling: (OPTIONAL)

(If an effective date is listed, the date mst be specific and cannaot be wiore than five business days prior to or 90 days after
the date of liling.)

Note: §f the date inserted in this block dues not sneet the applicable statntory Filing requirements, this date will not be hsted as
the document™s effective date on the Department of State’s records.

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a member or an puthorizedepresentative of a member,
This document is exccuied in nccordhnee with section 605.0203 (1) (b), Florida Siatutes.
I am aware that any false ini'o’/[ ation memcd ina domchnt 10 e Departiment ol State

Cxullsllltltcs(}»;\h:@‘t:g,luc I"CU}J;;U 'u{éjlf r ﬁ }(_ll %) 2;(.\/(?,, >
<

Typed or pr miul name ul signev

$125.00 Filing Fee for Arvticles of Organization and Designation of Hegistered Apent
3§ 30.00 Certified Capy (Optional)
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