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From: DIEGO FIGUEROA

To: Page: 20l 4 2025-02-13 16:52:36 GMT 19543024976

COVER LETTER
TO: New Filing Scetion
Division of Corporations

CVM GALLO VINEGAR WORKS. LLLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for iling.

Pleasc return all correspondence concerning this matier to the following:

DIEGO FIGUEROA

Name of Person

E & FLATIN GROUP, L.L.C.

Firm/Comipany

1320 N CORPORATE LAKES BLVD STE 109

Address

WESTON, FL 33326

Cinv/State and Zip Code

oftice{@eflatinaccounting.cam
E-mail address: (to be used for future annuval repott nonfication)

For further sinformation concerning this matter, please eall:

DIEGO FIGUEKROA 934 144 3563
at( )

Area Code

Name of Person Daytime Telephone Number

Enclosed is o check tor the fullowing amount;
[J8160.00 Filing Fee,

Certificate of Status &
Ceriified Copy
(additional copy is cncloseﬂ}ﬁ
™

038155.00 Filing Fee &
Certified Copy
{additional copy is enclosed)

W S130.00 Fiting Fee &

Zi$125.00 Filing Fee
Certificate of Status

Street Address

Mailing Address
New Fiting Section Division

New Filing Section

Division of Corporations The Centre of Tallahassee

P.0). Box 6327 24ES N Maomue Sireet, Suite 10
Tallahassee, F1. 32303

Tallabassee, FLL 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE - Name:
The name of the Limited Ligbility Company is:

CVM GALLO VINEGAR WORKS, LLC
(Must contain the words “Limited Liability Company. “L.L.C.," or "LLC."™)

ARTICLE [T - Address:
The mailing address and street address of the principal office of the Limited Liability Cotapany ia:

Mailing Address:

P’rincipal Office Address:

1820 N CORPORATE LAKES BLVD 1820 N CORPORATE LAKES BLVD
SUITE 109 SUITE 109
WESTON FLL 13326 WESTON FL 33326

ARTICLE LI - Registered Agent. Registercd Office. & Registered Apent’s Signuture:
{The Limited Lizbthity Company cannot serve as its own Registered Agent. You must designate an individual or

anothier husiness entity with an active Florida registration.)

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

E& FLATIN GROUP. L.L.C.

Name

1820 N CORPORATE LAKES BLVID 3TE 169
Florida street address (PO Bax NOT acceptable)

F1.
City Staw

WESTON

Huving been named us regisrercd agenr and m uceepi service of process for the ubove stated linized liabilin: company ar the
pluce designated in this certificate, | herehy accept the appoiniment as regustered agent and agree to actin s capaety, |
Surther agree to comply with the provisions of all stututes relating 1o the proper and compleie performance of my duties. and |
am familiar with and aceept the obligations of my posifion as registered agent as provided for in Chaprer 605, F.5..

W

Registered Agent's Signature (REQUIRED)

(CONTINLED)

From: DIEGO FIGUERCA
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ARTICLE tv-
The name and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR™ = Manager

MGR ANDRES ARCILA TOBAR

1320 N CORPORATE LAKES BLVD SUITE 109

WESTONFL 33326

MGR BEATRIZ JARAMILLO MEJIA

1820 N CORPORATE LAKES BLVD SUITE 109

WESTON FL 33326

(Use attachment if necessary)

ARTICLE v Effective date, f other than the date of fiting: 02711/2025 OPTIONAL)

From: DIEGO FIGUEROA

(11 an effective date is listed, the date must he specific and cannnt be more than five bisiness days prior tn or 90 days after

the date of filing.)

Note: [ the date inserted in this block dues notmneet the applicable statutuny filing requirements, this date will not be listed as

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

ARTICLE VI: Other provisions, if any.

REQUIRED SIGMNATURE:

Signatm of n member or an suthorizdd representative of a member.
This document is executed in accordance with section 605.0203 (1) (k). Flarida Statules.
1 am aware that any false infermation submitted in a document o the Deparunent of State
vonstitutes a third degree felony ag provided for in5.817.155, F.S.

DIEGO FIGUERQA
Typed or printed name of' signee

I5.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)
& 5.0 Certificate of Status (Optional)
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