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ARTICLES OF ORGANZATEON FOR FTORIDA LINMTTED LIABILTEY COMPANY
ARTICLE I - Name:

The naire of the Limited Liability Compaty is;

AA FOQD CONSULTING LLC
(Must ead with the wards “Limited Liability Campany. *L.L.C.." or “LLCM

ARTICLE 11 - Address;
The mailing address anil street address of the principal office of the Limited Liabitity Company is:

Principa) Office Address: Mailing Address:
8500 WEST FLAGIER ST STEB2C8 . U500 WEST ELAGLER ST STEB208
MIAMY, FL 33144 MIAMI_FL 33144

ARTICLE ITT - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Linvited Liability Company caanot serve as its own Registered Agenl. You must designate an individual o
another business entity with an ective Florida registration.)

The name and the Flovida strest address of the regisiered agent ere:

SERNARDO . TACORONTE. CPA

Name

B500 WEST FLAGLER ST STE B208
Florida stceet address (P.O. Box NOT acceptable)

MILAMI Fi, 33144
Cliy Zip
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ARTICLE IV
The name and address of cach person authorized to manags and control the Limited Liadhility Company:

Name and Address;

Title:
"AMBR" = Auwhorized Member
"MGR" = Manager
MGR ANDREA GABRIELA ARJONA MUCKEACHG
8500 WEST FLAGLER ST STE 8208
MIAMI, FL 33144
MGR JUAN CARLOS ARJONA CHUECOS.._
8500 WEST FLAGLER ST STE B208

{Use arachment if necessary)
AOPTIOMAL)

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

From: Yane: Avil

{IM an effective date i listed, the date must be specitic and cannot be more than five business days prior {v or 99 tays afier

the date of filing,)

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE: ~
F DS
T A

Signature of a meniber or an authorized representative of a member.

{In accurdance with section 605.0203 (1) (b), FFio1ida Statutes, the execution of this document

constitutes an affitttion under Qe penaliics of perjury thal the facis stated herein are truz,
[am aware that any talse informaticn submitted in a document to the Department of Siate

consiiwutes a third degree fefony as provided for i 5.817.155, F.5.)

ANDREA GABRIELA ARJONA MUCHACHQ

Typad ov printed nane of signec
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