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ARTICLES OF ORGANIZATION

OF

APLUSONE ICE CREAM, LLC

The undersigned, for the purpase of forming a limited liability company under the

Flarida Limited Liability Act, Flerida Stetutes charter 605, hereby makes, acknowledges, and iiles
tre ‘allowing Articles of Organizaticn:

Name:

The name of the Limited tiability Company shall be 4PLUSONE {CF CREAM, LLC

Principal Office and Mailing Address;

The princinal place anc mailing acd-ess of Husiness of the limited liability campany shal!
be 2425 NW 147 ST, Miami Floriga 33125,

Purpose

The general purpose for which the company is organized is 1o transact any lawful
nusiness for which 2 limite¢ lizbility company may t2 organized under the laws of the Siate of

Fiorida. The Comoany shail have alt the power granted to & limitad liability compary under the
iaws of The State of Florida.

Member and Management

The initial member of the limired liability company, who shall manage the limited lzbility
company 11 accordance with an Operating Agieement to be adepted by suzh member shall be:

3425 Northwest 14 Street, Mizmi, Florida 33125
Ph. (786) 314.1371 Fax. (786} 228.0049

R
3
NMember 1: Atherto Castro )l
s —
vsith mailing addrass: 1211 Fark Avanug, Alpha NJ 03865 -3 3
2 e
Member 2: Daisy Caslro L
T S o
-
With mailing address: 1211 Park Avenue, Alpha M 08863 - o
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fomares Accounting Solutions, tLC bt
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Registered Agent

The name and the Floridz street adcress of the registered agent are POMARES
ACCOUNTING SOLUTIONS, LLC.: 3425 NW 147 ST MIAMI, FL 33125

Hoving been narmed as registered agent ond to accept services of precess for the above
corporation at the place designcted in this certificate, | hereby occept the appointmeént as
registered agent ond agree to act in this capacity. | further agree to comply with the provisions
of all statutes relating to the proper and complete performance of my duties, and | am familior
with ond accept the obligations of my position os registered agent as provided for in Charter
505. F.5.

Effective Date

These Articles of Incorporation is effective on August 28, 2024,

\

By: Pomaresk&couming Solutions, LLC
jvon Pormare!
A3 Registered Agent and
Lurncrized Represeniative
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Pomares Accounting Selutions, LLC
3425 Northwest 14 Street, Miami, Florida 33125
Ph. {(786) 314.1371 Fax. (786) 228.0049




