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* ARTIOLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

MF COLOMBIAN PRODUCTS DISTRIBUTORS, LLC
{Must contain the words “Limited Liability Company, “L.L.C." or "LLC.™)

ARTICLE I - Address:
The nuiling address and street address of the principal afTice of the Limited Liability Company is:

Principal Office Address: Matling Address:

6455 SW 35Tl STREET
MIAMI FL 13155

ARTICLE 11} - Registered Agent, Repistered Office, & Registered Agent's Signature:
(The Lirmited Liahility Company camot serve as its owa Registered Agent. You must designate an individual or

another business emity with an active Floridn registration.}

The name ond the Florida street address of the registered agent are:

RUBEN HINESTROZA

Name

6455 SW 15TH STREET
Floiida sirect addsess (P.O. Box NOT ncceptable)

MIAMI Fl. 33135
City State Zip

Having been numed as régistered agent and 1o accept service of process for the above simed limbted labiitiy company at the
place desiyrated in this certificate. I hereby wceept the appointment as registered agent and agree ko act in this capacity. |
Surthier agree te comply with the provj slanutes refailug to the proper and complete performanee of my duties, and !
am familiar with and accept the ob{igarions of my position as regisiered agent ai provided for In Chapier 603, F.5.

0 fnsdhoTon.
Registercd Agent’s Signature (REQUIRED)

{CONTINGED)
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ARTICLE IV-

The name pad address of cach person authavized to munsge and contzal the Limited Liability Compuny

"AMBR" = Authorized Member

"MGR" = Manager

AMBR-MGR RUBEN HINESTROZA
6455 SW 3STILSTREET
MA ML FL 33155

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

A(OPTIONAL)
(Lf an clfeclive date is listed. the date snust be specific and cannot be imoare than five buskaess days prior to or 90 days after
the date of filing.}

Note: [f the date inserted in this block does not meet the applicable starutory filing requirements, this date will cot be listed as
the document's effective datz ou the Department of State’s records.

ARTICLE VT: Other provisions, i{ any,

REQUIRED SIGNATURE:

Y 1:\\}]

Slgoature of o member or an authorized representative of 0 member. _"'
This documgnt is cxecuted in accordunce with seetion $05.0203 (1) (b), Florida Statutes.
1yt that gy false information submitied in a docwment to the Depaniment of Stie
consutes 4 thisd degreo felony asyrevided for in s, 817,155, 7.5, el
e Hiermvown, -

Typed or printed rame of signee

Eiliog Fees;
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
5 30.00 Certified Copy {Optional)

$  5.00 Certificate of Status {Optianal)
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