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'ARTIQLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAINY |

.ARTICLE l Namc' o
“The name of the leued Liabili ty Compa ny is:

.MACARACUAY. BAKERY,LLC .. . .. C
(Must contain the words “Limited L:ablluy Company, “L L C % or, “LLC ") o

ART]CLE Il Address.
“The mailing addrcss and street address of the principal oftice of the Limited Liability Company is:

, Principal Office Add ress::

Mailing Address:

— 13405 SW-128 ST; SUITE-203:
MIAMIFL 33186

—— -

13405 SW 128 STy SUITE 203-
MIAML, FL233186

:ARTICLE 1] - Reglistered Agent, Reglstered Omcc. & chi.§_£gred Agent's Slgnature

(The Limited Llablhly Company cannot serve as itfown ch1stcrcd Agcnt You must desngnate an md:v:duu] Ol'r
‘another business cntlry with an active Florida reglslratmn b

‘The rams and the Florida street address of the registered agent are:’

‘RAUL. VIEIRA CORREGEDOR
“iName!T T T

13405 SW'I28' ST SUITE 203 ..
Florida street address (P 0. Box b_Q_I acccmablc)

CMIAMET . FLoL L. 33|86
City* sicd iz

Havin z been named as regulered agent and to"accepl service of process jor the above stiled Irifz;:EH Imb:lmr companv at rhe
p:‘nce designated in this certificate, ] hereby accepl the appamlmem as regmere‘d agent and a agree i act in this ¢ t.apaun' g

- Jurther agree (o comp!y with the provisions of all statutes relating to the pmper ‘and conipléte perjormanre of m) dm:g.; and {
am faniliar with and accepl the obhgarwns af my position as reg:srerea’ agent ns provtded for in Chapler 805; ‘F.S.

Wyrgcnt s Signature (REQUIRED)'
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CARTICLELV=; : _ -
"The name and address of each person suthorized to manage and control the Limited Liability Company:;

e
AMBR" - Authonzed Member
"MGR" Manager

AMBR . .. . _ TR RAUL'VIEIRA CORREGEDOR =

‘AVE PRINCIPAL MACARACUAYCALLE AR.ICHUNA

VENEZUELA 1020~

AMBR! - ALEXIS A; DE GOUVEIA PEREZ

(AVE PRINCIPAL MACARACUAY CALLE AR!CHUWl

VENEZUL‘LA 1020" ==

(“L”I‘se attachment if necessary),

ARTICLE V' Ef'fect:ve datc. 'if other than the date of filing:® [OPTIONAL) .
(Il‘an cfrectlve date is Ilsted {the date must be'specificand cannot be more than five business days prior ta or. 90 days after -
lhe dnte of filing})

hg g; Ifthe dale mserted m this b’ock does not micet the apphcnblc stalumry ‘filing requirements; lhlS ddlc will not be listed s
lt[fu: document's ¢ffective date on the Department of State's rcuords

ARTICLE VI Otherl p_rowsmns_,- zrmx._;

‘BEQUIRED SIGNATURE:;

- = - - .t
Signatur of p/mesfber or an nuthurized representativeof a member T S,
"This documcnt ¥ execdted in accordanée with'section 605.0203 (1) (b}, Florida Statutes, <~ At
:} am aware that any false informatjon submitted in a document 1o the Depanmcn( of Siale % =4
‘constitutes a third degrcc felony as provided for ins.817.155/F.S. - T
[ SRS
‘RAUL-VIEIRA CORREGEDOR. . Ce o L5 2 - o
——— - .
Typed or pnnlcd name of signee ™ e
= O
. .. = o
. Elling Pees; S Giv
:$125.00 FIIing Fee for Artlcles ol'Orgnmza(Ion und Deslgnationof chluercd Agent . =~y
$:30,00 Certifled Copy (Optionaly - S ==
‘8 5.00 Certiﬂcatc ofStntus (Optional) ﬁ
A R

H24000325615 3



