Jul |4 2022 16

ABOOMU LG
7!14.’ O o ivision of Corporations

Florida Department of State

Division of Corporations
Electronic Fl]mg Cover Sheet

o e A e St e o A o o ARRR bt # § P kA ® i s A M 2in

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000239861 3)))

00O 0O

HZ20002398613ABC0
Note: DO NOT bit the REFRESH/RELOAD button on your browser from thts page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : {858)617-6381
From:
Account Name : FASTKIT CORF
Account Number : 1281802080809
Phone : (385)599-8839
Fax Number : (305)592-9591

**Enter the email 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.

~
. o 5—3":Lf.

(9 & 53¢ SOY HOLISTICA USA, LLC

> ELE |Certiﬁcate of Status l EZ{ ~
= [Ccrtiﬂed Copy ,r I j :;;5:-.'5 :(;
. |Page Count T 02 | z{;,ﬁ — _:l
= |Estimated Charge $155.00 | Fr e 17
p) ' | M - —_
=] ; -
= SIS
Electronic Filing Menu Corporate Filing Menu Help

hitps:/efile sunbez org/scripts/afilcovr.exe



Jul 14 2022 1603 HP Fax page 2

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SOY HOLISTICA USA,LLC,

ARTICLE IT -~ Address:

The mailing address and street address of the
Company is:

Principal Office Address:

4995 NW 72ND AVE, SUITE #205

principal office of the Limited Liabitity

MIAMI, FL 33166
Mailing Address:
4995 NW 72ND AVE SUITE #205
MIAMI, FL 33166 o
ot
ARTICLEII - Registered Agent, Registered Office, & Registered Agent's O
Signature: &
‘The name and the Florida street address of the registered agent are; pe gy
: AN
WORLD OFFICE & BUSINESS PLACE INC. g
4995 NW 72ND AVE SUITE #205 < I
MIAMI, FL. 33166 gi-“-;:_"',

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 certificate, I hereby accept
the appointment as registered agent and agree to aclt in this capacity. } further agree to
comply with the provisions of alil statutes relating to the proper and complete
performance of my duties, and [ am familiar with and eccept the obligations of my
position as registered agent as provided fop- Chepter 605 .8,

-

-
Rngstécpﬁgent’s Signature
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" . ARTICLEV - Mnnagcr(s) or Managing Member(s):
.The name - and address of each ‘Manager 6r Managing Member is ¢ a3 follow:

Tty " Namepod Address

*

AMBRT MARIAQBOTERD - .
- .. 4935 NW ZIND AVE SUITE #2035
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