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‘ C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FLL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext: x62969

Date: 11/15/24

Order #: 1680925-1

Re: 10080 Indian LLC
Processing Method: Routine C:{,e_‘;_s "),7
5&' P
X
TO WHOM IT MAY CONCERN: BN -
Enclosed please find: = Ty
Certificate of Formation/Incorporation =t 2 —
Amount to be deducted from our State Account: $125.00 - FL State Account:Numger: ==
LT
120000000195 o= M
e O
Please take the following action: BIE
File in your office on basis P

Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: New Filing Section
Division of Corporations

supsect- 10080 Indian LLC
Name of Limited Liabilivy Company

The enclosed Anicles of Organization and tees) are submitted for filing

Please return all correspondence conceming this matter to the lollowing

Morcels Mowdalvan

Name of Person

Marber Holdings, LLC I—L 5
Firm/Company =t =2

- @

8525 SW 92ND STREET, Unit. C-12 e oy
Address ':“' ‘ ,;». =

o~

MIAMI, FL 33156

Citv/State and Zip Code
mmontalvan@vitafoodsfl.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

663-4148

Davtinme Telephone Number

Marcelo Montalvan al 305

Area Code

Name of Person

Enclosed is u check for the following amount.
£15160.00 Filing Fee.
Certificate of Status &
Cenified Copy
tadditional copy is enclosed)

35155.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

Ti5130.00 Filing Fee &

m$125.00 Filing Fee
Centtficate of Staius

Street Address

Mailing Address

New Filing Section New Fiting Section Division

Division of Corporations The Centre of Tallahassee

P.O.Box 6327 2413 N. Monroe Street. Sutte 810
Tallahassee. FLL 32303

Tallahassee. FLL 32314

U371 4



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

10080 Indian LLC

{Must contain the words ~Limited Liability Company, "L.L.C.."or "LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:
Principal Office Address:

8525 SW 92 Street, 8525 SW 92 Street,
suite C-12

Mailing Address:

-4 N

Suite C-12 Rt
Miami, FL 33156 Miami. FL 33156 =
I—.
ARTICLE NI - Registered Agent. Registered Office. & Registered Agent's Signature: -'1?::'
{The Limited Liability Company cannot serve as #s own Registered Agent. You must designate an individual dr» -
another business entity with an active Florida registration.) oA
Po-
. . . s
The name and the Florida street address of the registered agent are: : o“
AT
o
Marcelo Montalvan ~ =
Name
8525 SW 92 Street, Suite C-12
Florida street address (P.O. Box NOT acceptables
Miami FL 33156
Cinn State Zip
{lving been numed as registered agent aind 1o aceept service of process for the above staied limited labitine company at te

place designated in this cortificate, {herehy aeeept the appoininient as registiered agent aind agrec 1o agt inihis capacine. |

6 WY G AONWZDZ

L

Jurdher agree to comple with the provisions of all stanaes reluting to the proper aid complete performance of my dutics. and |

e famitfiar with and accept the obligations of iy pasition as regisiered agent as provided for in Chapter 603, 1.8

e

chislcrﬁﬂ\gcnl s Signature {REQUIRED)

{CONTINUED)



ARTICLE IV-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

Titlc; Name and Address:
"AMBR" = Authorized Member

"MGR™ = Manager
MGR Marcelo Montalvan

Miami. El_33156

MGR Berna Montalvan

8525 SW 92 Street, Suite C-12

Miami_Fl 33156

et
I~ .
{Use anachment if necessary} g: : '
ke
M
ARTICLE \': Effective date. i other than the date of filing: AOPTION: \I_f
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{(If an effective date is listed, the date must he specific and cannot be more than five business days pru;qm or ‘)Q;d.ns after

the date of filing.) m

Note: If the da:u inserted in this block does not meel 1he applicable statwtory filing requirements. this date will not be listed as

the document’'s effective date on the Department of S1ate’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: /%

Signature of # member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) tb). Florida Statutes.
1 am aware that any false information submitied in a document to the Department of State
constitutes a third degree felony as provided forin 817,135, F S,

Marceio Montalvan

Typed or prinied name of signee

Filing Fees:
$125.00 Filing Fee for Articies of Organization und Designation of Registered Agent
S 30.00 Certified Copy (Optional}

S 5.00 Certificate of Status (Optional)

CS5C FIN-74556



