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) ARTICLE A - Name: SECRETA‘\)Y‘ l:)F STATE

The e of the Limited Lrabiiny Company s TA LLAHASSEE, FL

MARIE BLACHERE BISCAYNE MIAMI BAKERY . LLC
Eniast contain the words “Limated Liabtlity Company, “LL.CL7or “LLLTY

ARTICLE i - Address:
The mailing acldross and ~tswet sddress of the principal eilice of the Limited Liabitity Conpany is:

Principal Office Address: Muailing Address:
1000 Brickell Avenue |04 Brickell Avenue \
Suite 400 Suite 400
Minmi, FLL 3313 Minmi. FL 33131

ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liabhility Company cannot serve as its own Registered Agent. You must designate in individual or
another business entity with an active Florida registration.}

The name and the Floruda street address of the registered agew are:

(2 T Corporation Svitem
Naiw

1200 Souuh Pine Island Road
Florida street address (PO, Box 3O acceptable)

Mantnion Florda 33324

Cry State Zip
Faving becn named as rogistered anent and to aceept service of process for the above stateed limited obitie compony e the
place dosignated inthis cortificare, herehy vecept the appofmiment as registersd agenr and agree o act in £1s apacine. |
wrther agree 1o comply with the provisions of all stanaesrefaning o the proger and eomplese perdarmasice of ‘nae dinties, o |
I ~ Proj [ L] 7 1
am fumifiar with amd accent the obligations of my position ax regisiered agem as provided for o1 Gaen 605 FS
CT Corpoation System i A Stephanie Henor
i R i i e Assislant Secreta
B) 2 Yy

Repistered Agent’s Signmure (3215
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ARTICLE Vi Efcctive dae, if other than the date of filings SOPTIONAL) Y
(If an effective dale is listed. the date must be speciiic and cannot he more than five business days prior to or 90 davs after - &
the date of filing.) ‘f
Note; f the daie inserted in this block does ot meet the appliicable statutory Aling requirements, this date will not be listed as - E
the document™s effective date on the PDepartment of Sue’s records, )
Ed
E
ARTICLE V1: Other provisions. ifany. a
PURPOSE: The purpose tue which the Comgpany is being formed is to cneagy in any activity o1 business pormitted under 3
I
K
REOQUHRED SIGNATURE: - - -
-
9&4,@, /‘4% El
. & 4 . 2
Signature of % member or an authorized representative of a member, &
This document is executed in accordance with section 803.0203 (1) {b}. Florda Saunes. 5
{ am aware that any false information submiited in a document to the Department of State g
cunstilutes o third deygree felony as provided for in s 817,135 F.8. i
&
T
Jose Alealay s
Typed or printed name of 9@« o
TR .
$125.00 Filiag Fee for Artickes of Organization and Designation of Registered Ageat RTINS TR IR T
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