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ARTICLES OF ORGANIZATION| FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Grateful Bread, L.L.C.
(Must end with the words “Limited Liobility Compony, “1.0.C.." e MLLC™Y

ARTICLE 1l - Address: -

The mailing addreis and street address of the principa! offioe of the Limited Linbility Company is:

Princinal Office Addreas: Majling Addpess; ‘
27 N.E, 125 Strast

927 N B, 128 Streni
Norh Mdam), Fisrda 33181 NORTH MIAMI, FL 33181

gistered Offlee, & Registered Agent’s Signature:
i own Registorod Agent. You murt dosignatu on ind ividual or anothar

ARTICLE III - Reglstered Agent,
)

{The Limited Lisbiliy Company cannot ssrve oa
businesa ontity with an sclive Flerida ragistrati

The name and the Florida street addrest af‘the' registered agent are:
David Dodg
Name

11560 N.E. 123 Street
Flor{da street address (P.O. Box NOT acoenieble)

North Miami, Florida 33161
Clty, State, and Zip

nt and I accepi service of process for the above staied lirited

Having been named as registered a
liabillty campany as the place designated in this certfficals, I hereby accept the appointmen! as

regivtered agent and agres 1o act in this capacity, 1 further agree o comply with the provisions of ail
statutes relating 1o the proper and camplete parfarmance of my dutles, and I am familiar with and
on a5 registered agent as provided for in Chapter 608, F.S..

aceept the obligations of my post
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naging Member(s):

ARTICLE IV- Manager(s) or
er or Managing Member is as follows:

The nams and sddrass of eash Man
Title: Name and Address:
"MGR" = Manager _
"MGRM" = Managing Memb_er
MGRM Pavid Dodgs
1150 N.E. 122 Srast

Narih Miami, Flodda 33381

MGHR Kathering Purimulier
1180 NE. 125_&&-1
Nearih Mlaml, Parids 33181 K

(Use attachment If necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
be specific and cannot be more than flve business days prior

- {1 an eMective date Is listed, the date mast
ta or 90 days sficr the date of flling.)

REOQUIRED SIGNATURE:

Signature of & member or an authorized repreasniative of & meaber,

{ln accondance with on 808.408(3), Florida Stututes, the exsoution
siues v alflrmation under the penalties of perjury

of this document
that tha facts stated hetsin wre true,)
David Dodg S =
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