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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The e vf the Limited Liability Company is:

COMIVA FOODS UsA LLC

5

{Must contain the words “Limired Ligbility Company, “L.L.C.,"or “LLC."}

ARTICLE - Address:
The wnailing address and street uderess of the principal office of the Lirited Liability Companyis:

Principal Office Address: wili psg:
2030 DOUGLAS RD. STE: 119 2030 DOUGLAS RD. STE: 119

CORAL GABLES. FL 33134 CORAL GABLES, FL 33134

ARTICLEL - Registered Agent, Registered Office, & Reglstered Agent's Signature:

. (The Limited Liability Company cannot secve us its own Regisiered Agent. You nmus! designate ag individual or

another business sntity with en active Floride registration.)

The name and the Florida sireet address of the registered agent are:

SERGIQ DAVID VALENCIANO VARGAS
Name

2030 DOUGLAS RD, STE: 119
Floridu steeet address (2.0, Box NOT acceptable)

CORAL GABLES FL 33134
City State Zip

flaving been narned as registersd agent and to socept service of process for the abuve stated limited liability company af the

place designared i this cerrificate, | hereby accept the dppoiniment s regisiered agent aned agree to act in this capacity. |
complesz performance of my duties, and [

providad for in Chuprer 505, F.5.

Sfurther agree 1o comply with the provivions of ail statiztes relating to the proper ar
am famifior with and accept the obliguttonr of my position as registered ager

chistcrd?/}of% Signature {REQUIRED)

(CONTINUED)
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ARTICLE V- .
The name and address of each person authorized to manage and control the Limited Liabitity Campany:

"ANMBR" ~ Avthosized Member
"MGR" = Munager -
AMBR SERGIO DAVID VALENCIANO YARGAS
: 2030 DOUGLAS RD._STE: |19
- CORAL GABLES. FI. 33134

{Use aachment if necessary)
A OPTIONAL)

ARTICLEY: Eltective date, if wther than the date of filing:
(1f an effective date ie Hlated, the date must be specific and cannot be more than five business days pHor to ar 90 dayx after

the date of Bling.)
Nute: If the date inseried in this Hock does not meet the applicable stauwry filing reguirements, this dute will not be Hsted os

the document's effective dele on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE:

} authorized representative of 2 member.
This document is executed ccordance with section 6050203 (1) (b}, Florida Statutes.
| am aware that any false fifdrmation submitted in a document to the Department of State

coustitutes a third degree folouy as provided for ms.817.155, F .S,

Signature of a tne

SERGIO DAVID VALENCIANQ VARGAS
Typed or printed name of siguec
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