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ARTICLES OF ORGANIZATION
OF
VALE FOOD COMPANY DELRAY. LLC

The undersigned, acting as the organizer of VALE FOCH) COMPANY DELRAY,

LLC, under the Florida Revised Limited Liability Company Act, Chapter 605, Flu, Stat., adopts,
the following Articles of Organization:
ARTICLE 1 - Name:

The name of this limited liability company shall be VALE FOOD COMPANY

DELRAY, LLC (the “Companv™).
ARTICLE II - Address:

The mailing address and streei address of the principul office of the Company shall be
900 S. Miami Avenue, #125, Miami, Florida 33130, with the privilege of having its oftfices and
branch offices at other places within or without the State of Flonda.
ARTICLE TII - Initial Registered Agent and Office;
The initial registered agent for the Company shall be Fahad llyas, and the street address
of the Compuny’s initial registered office is 900 8. Miami Avenue, #1235, Miami, Florida 33130.
ARTICEE 1V - ¥Management:

The Company shall be manager-managed. The name and address ol the initial manager ol
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the Company is:

Name Address
900 S, Miami Avenue, #1235 :
st

Fauhad llyas
Miami, Flornda 33130

2IHd 21 834n7g
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ARTICLE V - Duration:
The period of duration for the Company shall commence as of the {iling hereol and shati

exist perpetually thereafter unless sooner dissolved.

[Signature Page Follows]
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IN WITNESS WHEREOQF, the undersigned Authorized Representative has exceuted
these Articles of Organization as of this 2% day of February, 2024,

4865-8404-701 )

Dozuligasd bry:

(—FM ilyas

Fahad 1lyas
Authorized Representalive
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113, FLORIDA STATUTES. THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN
THE STATE OF FLORIDA.

1. The name of the limited lability company is VALE FOOD COMPANY
DELRAY, LLC

t2

The name and address of the registered sgent and oftice is:

Fahad Nyas
000 S. Miami Avenue., #1253
Miami, Flonda 33130

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, [ hereby accepl the
appointment as registered agent and agree to act in this capacity. 1 further agree o comply with
the provisions of all statutles relating 1o the proper and complete performance ol my duties, and |
am familiar with and accept the obligations of my position as registered agent.

Dooubigoed by.

Falad. lyas

O LR HE A

Fahad Ilyas

Dated this 124 day of February, 2024
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