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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPAN'/

ARTICLE I - Name:
The name of the Limited Liability Company is:

Santa Louua Toods Lic

ARTICLE H - Address:

The mailing address and street address of the principal office of the Limited i.jability
Company is:

545 Pasadise Cay O%/Kissim“«oef’f@ 2774/

ARTICLE IIT - Registered Agent, Registered Office: R
The name and the Florida street address of the registered agent are: (The Limue: Lobtisy: & .
Company cannot serve as its awn Registered Agent. You must designate an individual or another business entity < -t
with an active Florida registration.) . T \_J Pt
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Luis Miguel Romero Quicoz A
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S5 Tave el se Cay C,;\[QL(/‘ Y\'ISS:W\WCGZ:[:}/ Y Y
ARTICLE IV

The name and title of each person authorized to manage and control the Lim ted
Liability Company: (MGR or AMBR)

Luis Migue Powero &\\);YO?; (:AMBP\)
David de Jegus  Crocadillo WRVATES
(Atme )
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d representative of' 1, member.

-

Signature of a membér of 55 uthoy
In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
perjury that the facts stated Aerein are true.

constitutes an affirmation under the penalties of
I am aware that any false information submitted in a document to the Dep:c:tment of State
constitutes a third degrce felony as provided for in §.817.155, F.5.

(i Ml Rymen Otvor_

Typed or printed name of signee

-1 further agr:: to comply with
performance - f my duties, and
L1 as provided for
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