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ARTICLES OF ORGANIZATION
OF
VALE FOOD COMPANY DADELAND, LIC

The undersigned. acting as the organizer of VALE FOOD COMPANY DADELAND,
LLC, under the Florda Revised Luntted Liabthity Compaey Act. Chapier 603, Fla. Stat.. adopts,

the following Articles of Organization:
ARTICLE T - Name:
The name of this Iimited hability compuny shall be VALE FOOD COMPANY

DADELAND, LLC (the ~Companyv™.

ARTICLE 1] - Address:

AN

The matling address and street address of the principal oflice of the Company shadl be
33301, wiath the privilege of havimg 1ts

435 NooAndrews Avel 22060 Fort Lauderdate. Florida
offtces and branch offices at other places within or without the State ot Florda.
ARTICLE HI - Initial Registered Agent and Office:
The witial registered agent tor the Company shall be Fahad Hvas, and the street address

ol the Company’s inttial registered oftice is 433 No Andrews Ave. #2006, ot Lauderdale.

Florda 33301,
ARTICLE TV - Management:

The Company shall be manager-managed. The name and address of the intoal manager of
the Company 15 W
- i
":‘.—r:. ’Q\;
N Address 3s oy
> e
] e ) & g
Fabad [lyas 433 N Andrews Ave, #2200 o ,
Fort Lauderdale. FI1. 33301 T oo ’Q
s
~ T
Soox 'y
- ~ I~
- . S’

ARTICLE V - Duration:

The period of duration tor the Company shall commence as ot the filing hercof un@m]l
exist perpetually thereatier unless sooner dissolved.

[Signature Page Follows|
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[N WITNESS WHEREOLV. tiwe andersigned Authonized Representative has exeeuted
these Asrticles of Organization as of this 8 dayv of Seplember. 2023

Locunigned by;
E}’:'ﬂ[ut;t {&1&5

CIBACEC I DTTEALY,

Fahad tHvas
Authorized Representative
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CERTIFECATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THIE PROVISIONS OF SECTION 6030113, FLORIDA STATUTES. THE
UNDERSIGNED  LIMITED  LIABILITY  COMPANY  SUBMITS THE  FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT. IN
THE STATE OF FLORIDA.

l. The name of the hnuted bability company s VALLE FOOD COMPANY
DADELAND, L1.C

2 The rame and addiess ol the registered agent and oftice s

Fahad Hvas
J33 N Andreses Ave. #2206
Fort Lauderdale. Fi. 33304

Having been named as regisiered agent and to accept service of process tor the above stated
linuted Tiability company at the place designated in this certificate, T hereby aceept the
appointiment as registered agent and agree to act in this capacity. | lunher agree o comphy with
the provisions ot all statutes relating to the proper and complete pertormance ol my duties. and [
ant tam:liar with and aceept the obligations of my posttion as registered agent.

UacuBigned by:
| FA((A,:L ((,I-IA.S

DHEICICIDGIEAL) .

Fahad Hvas

Dated this 81 day of Seprember. 2023
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