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COVER LETTER

TO: MNew Filing Sectian
Division of Corporations

AREPA GOURMET USA LILLC
SUBHECT: -
Name of Limited Liability Company

The eacloseé Artickes of Oreanization and fee(s) are submitied for filing,

Please reum all correspondence corcerning this watier 1o the following:

MARIA LORENA ROJAS

Name of Person

ELITE PREMIUM INC

Finn/Company

5445 SW 30TH STREET, SUITE 108

Address

MEAMI, FLOWIDA 33165

City/Siate and Zip Code

INFO@ELITE-PRLEMIUM,.COM
E-mail address: (1o be used for fiture annual report notificiiton)

For further infonmation concerning this matter, please culi:

8024428

MARIA LORENA ROIAS 305
ar( }
Name ot Persen Auca Cade Dayiime Telephone Number - o
- ~o
: - . T o
Enclosed is & check for the following ameunt: T (f:;l
(15125.00 Filing Fee  @S130.00 Filing Fee & 0$155.00 Filing Fee & DS160.00 Filing Foe, o -
Certificate of Status Certified Copy Ceriilficate of Sialus & -
{additienal copy is enclosed) Cerlified Copy._ T2 N
(wdditional capy is-_unclu.\'u_i‘l‘}j
- L)
- - w
Mailing Addross Street Addresy
New Filing Seeiion MNew Filing Section Division
Division of Corporations The Centre of Tallahassee
P.C. Bax 6327 2415 N Monroe Street, Suile £10
Tallakasgses, ¥L 32203

Tullahussec, F{_ 32314
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To FLOAIDA DECARTMEMT OF STA

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

AREPA GOURMET USA LLC
STRTT v LLC o *LLCY)

{Mus: contain the woids “Limited Liability Company

ARTICLE T - Address:
The mailing address and sirect address of the principal office of the Limited Lizbility Company is
Mailing Address:

Principal OMice Address:

2811 N PINE ISLAND RD.UNIT 09

2811 N PINE ISLAND RD, UNIT 109
322 SUNRISE. FLORIDA 33322

SUNRISE, FLORIDA 33322

ARTICLE NI - Registered Agent, Registered Otfice, & Registered Agent’s Signatuie
(The Limiied Liability Company cannot scrve as its own Registercd Agent. You mus! desigeate an individual or

another business entuy with an active Flosida registration.)

The name and the Flesida sireet addiess ol the registered zgent arc

ELITE PREMIUM INC
MNume

9ea35 SW 0TI STREET
Florida sticet address (.0, Box NOT acceptable)

A MI FLORIDA 331658
City State Zip

Heving heen naned as regisiered agent and to accept service of process for the above stated lintited habifity company a tie
- ’ 1 vy ! I . N . [

place designated in this certiticare, [ hevely acceps the uppoinnnent as registered agen! and agree o act in this capdcity
Surther ageee 1o comply with the provisions of ell sietres releting o the proper and compiete performanee af ny datles, end {
am familiar viih and eccep? the obligations of my: posrfof as regisiered agenIws provided for in Chapier 605, F.5. _

1 i‘]-'a;

Y

Rv'm( rod Am'n. s Signa lu‘c([{l Qllilil i)
i

(CONTINUED)
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ARTICLI TV

The nanie andd addrens ol eaen persen awtherized W manoge meed contrad the Limnited Lasbuiity Company:

TAMBRT - Authorized Member
"MOR" = Mavager

AMBR ANDRES F LONDORO ARANGO
2811 N FINEISLAND RD_UNIT 109 -
SUNRISE, 17.0RIDA 13322
AMBR EDWIN CASTILLG ORTEGON o
2511 N PINE ISLAND RD UNIT 105
SUNRISE, FLORIDA 33322 .
ANMBR ISABEL C GIRALBO GONL. ALLL
3811 N PINE SLAND RD UNIT 1G5

SUNRISE, FILORINA 33322 -

(Use arseluueni M necessie s )
ARTICLEV: Eftctivedate, ifether than the date o siling 1206/2032 (OPTIDNALY
(If an effective date i listed, the date nust B2 spegific mird chnnot e more tian five Business thvs preion 1o o 90 davs wlter

the dude of filing,)
Nate: Tfihe darz insurled i ihis blovk does not meen she applisabie staunony Shing requivements. his deate wil aar he listed as

the dovument’s eifective date vu the Repasiment of Siate’s records,

ARTICLE VI Other provisions, il'any.
ANY AND ALL LAWTUL BUSINESS,

WEOUIRET Ql(.l\\n:&

\oees T LU&D&O ‘ZN\\G:(

Sicuature of a member or an puthoriredd representative of aomembier,
This cocument i executed inaccaditoe with section 603.0203 (1Y (b, Flarida '~.|‘uu|cq
Vam aware that any flse information sabmitted tn s document w ke Repaniment of St

constitutes o tivird d'-_g_lee feiony as provided forin €.817.155, 1S,

ANDRES F LONDONOD ARANGO .

Tvped ur printed name ol sunee SRL

S€ :2tHg 9- 03022



