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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I

Name
The name of this Limited Liability Company is: Lolita Gluten Free Bakery USA, LLC

ARTICLE 1
Address

The initial mailing address and street address 07 the principal oftice of this Limited Liability

Compazy is:
382 NE 191" St., PMB#23501
Miami, FL 33179-3899

ARTICLE 111
Purpose

This Limited Liability Company is organized for the purposes of owning and aperating any lawful
business wider Chapter 603, Florida Statutes.

ARTICLE 1Y
¥anagement

This Limited Liability Company is to be managed by one or more managers and is, therefore, »
“manager-managed” limited liability compavy.

Manager: Cody Litlewood

ARTICLE IV
Registered Agent, Registered Office & Registered Agent’s Sigoature

The name and the Florida street address of the Registered Agent of this Limited Liability

Compauy 1s:
GravRobinson, P.A.
301 E. Pine Street, Suite 1400
Orlando, FL 32801

Attn: Tucler Thoni
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Heving been named as registered agent fo vecept yervice of process for this lunited liabilisy company ai ihe plees so
designated in these Avticles of Orgaritation, the undersigned hereby aocepts this cppoment and ogrees tv oct in this

copacrey, The undersigned agrees (o comply wish the provisions of ol stamtey relating (o the proper and coniplere
perjormance of its duties and 15 faiiar wih ang accepis the obligations of the undersigned's position as registered

apant, as provided for in Chapter 605, Floridea Stututes.
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3 27 Tucker Thoni

In accordance with Section 605.0202711(b), Floridu Statuizs, the execution of this docymen? constitules an affirmation
under the penuleies of erjury thar the facis siated harein ure trus, T am aware iho? any false information submitted in «
docurtent 1o the Depariment of State constituies a third degree felony as provided in Section 8§17.155, Florida Statures.,

REGISTERED AGENT'S SIGNATURE

AUTHORIZED REPRESENTATIVE'S SIGNATURE
Do cudignen ny:
[Mewesd.

Cody Lintewood, Authorized Representative
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