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COVER LETTER

TO: New Filing Section
Divisian of {Irperatinns

WALE'S FEAVOKS LLC

SURIECT:
Narine ol Laonted Liability Cantpans

The envtosed Articles of Orgamzation and feets) are submuled for ithing.
Pease return all correspondence convermng this inatter w the fullowang,

ARMANDONVASOUEY

MNume ol Pesen

CITHTANES LAC

Fum/ ompany

ST2ONW LIITH AVE APT 108

Address

IMORAL, FL 33178

CryvsStale and Zip Code

CITLTAXERGEY AL O, CONT
C-mail address. (e be used far fiture annual repart notificanon)

For further infosmanion ¢onceramg tvs matter, please eall

ARMANDO VASOUEY 305 B3-4427
At )

Hame of Person Area Code Nayrime Telephane Nombwer

Fnclosed 15 a check for the {vllowang amoeunt
215000 Filing Fee.

WS3000 Filing Fee & CLi1ss 00 Fima Fee &
Certificate of Status &

TI812%.00 Filing Fee

Cenificale of St Certified Copy
{ndihtonal copy i encloseds Certsfied Copy 3
{inldional capy is dlu‘lu:t‘d\% <
=
Mailing Addres Street Address =
New Filing Section New Filsog Secnon Dwigion ~3
Dirvrsron o Corpuonasions The Centre of Tallalizssee -
PO Hoxsi2? 215N Monroz Street, Switg 8O -
Tulighassee, FIL 32314 Tailahassee, L 32343 WL
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AKTICLES OF ORGANTZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLIC T = Nane:

Thw name of die Looted Liability Cowpeny 1=

WALE'S FLAVORS, 11O
(Mot contain the words “Lisnted Liability Conpany, "L LG "LLC™

ARTICLE I - Address:
The matling address and streer address of the principal ofice ot the Linmed Liabehity Cormpany s

Mpnling Address:

B30 NAW BT ST AT Al S NWETH ST AP AL
MIAMLL FL 33120 MIAME FE 33120

ARTICLE T - Registered Ageot. Repistered Office, & Repisfeved Agent's Signature:
{The Limited Liability Conpany cuntol serve a8 its own Registered Avent Vo must desigaute anomdividual o
unother business eniity wath s wetve Flomdu registration, )

Fhe munte and the Flovida steet addiess of Une registesed ugent we,

JULAG CTIERNANDEAL

Hame

BIIONW BTH ST AP A
Flonda street sddress (PO, Box XOT acceptable)

MIAM! L 33126
ity State Zip

Heving bron nented as regrtered agent gind i gecept sorvies of prcess fir the above sidicd Imaeed Bobilivy conimany et the
place desigmated 1 s verfcase, Fherobl aocepn the appamiiment oy regiseerad ugent and saupee toact i ths vapaciny. 1
Sierther ajyrie i comphewiih the prevecions of oll sianies welading io e proper aod crumptele penformence of my tedies, and |
oty fomndr with and aregp the obligatons of iy posifion o8 segistered g s prosicleed o Uliaprer 603175,

s

Rigdwered Arent’s Signuure IREQUIRED)

(CONTINUED)
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ARTICLE IV

The wame and addeess of each person aunthanzed to smanage ad contiol 1he Loanited Linbibey Conyimy

CAMBRT = Authoize:d Membes
“MOR" — Manager
AMEBER

WALEWSKA MARINA MOURE QOMES
S430 NW BTH ST APT AL
MIAMLFL 33120

AMBR

AULIO CLERNANDEA
SASO MW BTIESE APT AL
nIAMIL FLISI20

{Uise attashmaent if necessary)

ARTICLEV: Efeetve date, of other than the date of il

(OPFIONAL)
U1 an effeciive date is Bsted, the date must be speeific and canant be more than (ve business dayx priar to or 90 days alter
the date ol (ling.)

Note: T the date wserted (o this block diees not meet the spplicabic Atawtare Gling cequuements. s date will not be listed as
the documeni s ctfective date on the Depanment ot State’s rezards

ARTICLLE VI Other provisions, i any,
ALL ANDANY LAWFUL BUSINESS

BEQUIRLED SIGNATURE:

=

— LT
Nignature of a mﬂhyé an g
This dacument 1s executd-4h accorafn

Tharsed representadive of @ member,

ce with section oU3.0233 (1) ¢b), Flornda Statutes.

I wm avwan ¢ that any false mformatien submitted in g docuament to te Depaiunent of State

comstitules o thind desee telony ag provided Fopins 817 135 F S
SULIO € TERNANILY,

Typed e primed pame of signee

ino Fppe:
512500 Filing Fee tor Articies of Qrganization and Dexignalion of Registered Agent
§ 30,00 Certified Copy (Opiianal)
$ 500 Certiftene of Statas (Optional)
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