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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

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

BOBBIO BRAZILIAN FOOD, LLC.
(Must contain the words “Limited Liability Company, “L.L.C..~ or “LLC.™

ARTICLE I1- Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principsl Office Address: Magiling Address

e

C/O MICHEL HUYSMAN, P.A. C/0 MICHEL HUYSMAN, P.A.
2000 SOUTH DIXIE HIGHWAY. SUITE 106 2000 SOUTH DIXIE BIGHWAY, # (06
MIAMI, FL 33133 MIAMI, PL 33133

ARTICLE 111 - Registered Agent, Registered Offlee, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an Individual or

enother business entity with an ective Florida registration.)

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

MICHEL HUYSMAN, ESQ.
Name

2000 SQUTH DIXIE HIGHWAY, SUITE 106
Florida street address (P.O. Box NOT acceptable)

MIAM]I EL 33133
City State Zip

Having been naved as registered agent and to accopt servica of procass for the above stased limited liabifity company at the
place designated in this ceriificate, | hered 'y accepl the appointment as registered ageni and agree 1o act In this capachty. |
JSurther agree (o comply with the provisions of all statutes relating to the proper and completa performance of pry duties, and |
am familior with and accept the obligations of my pasitlge 63 registered ageat as providpd for in Chapier 605, F.S..
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ARTICLE Iv-
The name 2nd address of each person authorized to manage and conwrol the Limited Liability Company:
Title; Nameand Address:
- R" = Authorized Member
*MGR" = Manager
AMBR JANDERSON REZENDE ROBBIO

AVENIDA VISTA ALEGRE LESTE, # 108
CENTRO, SOORETAMA ES CEP 29927-000

AMBR JEAN FABIO REZENDE BOBBIO
AVENIDA AUGUSTO CALMON # 1755
CENTRO, LINHAMES ES CEP 29900-069

AMBR JOYCE REZENDE BOBBID

AVENIDA VISTA ALEGRE LESTE, # 10E

CENTRO, SOORETAMA ES CEP 29927-000

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)

(If 2o effective date js listed, the date nmust be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Neote: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE YI: Other provisions, if any.

REQUIRED SIGNATURE: M 0 .
/‘ hz% ZM

il Slgnat? & member or an authorized representative of » memnber,

This document j{ exccuted in accordance with section 605.0203 (1) (b}, Florida Statutes.
[ am aware thMany false information submitted in adocument 1o the Depariment of Stae
constitutes a third degree felony as provided for in s:B17.155,F.S.

JANDERSON REZENDE BOBBIO
Typed or printed name of signee

Ellinz Fees:
$125.00 Flling Fee for Articles of Organization and Designation of Reglstered Agent
- % 30,00 Certified Copy (Optional)
3 5,60 Certificate of Statas (Optional)




