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ARTICLESOF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ! - Name:
‘I're name of the Limited Liabiliy Company is:

236 PRIME FOOD 1.1.C
{Must contain the words “Limited Liability Company. “L.L.C." er “LLC.")

ARTICLE 11 - Address:
The mailing address and strect adiiress of the principal office of'the Limited Lizbility Company is:

Priucipal Office Address: Mailing Address:

10700 NW 66 ST SAME
DORAL. FL 33178

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
¢The Limited Liability Company cannot serve as its own Regisicred Agent. You must designate an individual or
another business entity with an active Florida registration.}

The name and the Florida sueet address of the registerad rgent are:

BASSAM ARROGIM BARCUL

N
<
Lo
=
Name = -
r‘_\)_ —_
L0700 NW 66 ST =
Florida strect uddress (P.O. Box NQT acceprable)} :-:E ' _J
DORAL FL 33178 @
City State Zip g
(w -]

Havinz been named as registered agens and 0 aceept service of process far the above stared limited fiubility compary 6t the
place designated in his certificate, 1 herebyaccept the uppoiniment ay regisiered agent and agree 1o e in this capacity. 1
further agrec i comphewith the provisions af ull statures reliing te the prager and complete pecformance of my ditties. and 1

ant fmsiliar with and aceepl the obligations of my position as regisiered ageat as provided for in Chapler 633, F S

Sof Bacezin Abbsudd Barowudd

Regisicred Ageat's Signature (REQUIRED]

(CONTINUED)
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ARTICLE IV-
The nams and address of each person sutherized to manage and control the Limited Liability Company:

Ii”:. Nﬂmt anﬂ Adldress:
“AMBR™ = Awhorized Member
"MGR" = Muanager

AMBR BASSAM ABBQUD BAROUD

10700 NW 66 ST
DORAL, FL 33178

AMBR ALIB: ABROUD KAFERNAQL
10700 NW 66 ST
DORAT. FL 33178

{Use atachiment if necessary)

ARTFICLE Ve Effective date, if other than the dage of filing: AOPTIONALY
(I 2n effective date is listed. the date must be specific aad cannet be more than five business days prior.to or 90 days after

the date of filing.)
Note: 1t the date inserted in this block does rot meet the applicable sttutery filing requirements, this date will ot be listed as

th: document’s effective date on the Departinent of State’s records.

ARTICLE V'I: Other provisions, if any.

=

BEQUIRED SIGNATURE:
Jof Bacagin fqbbsucl Parswud

Signature of a member or #n authorized cepresentative of 4 ll:r[:lbé-l';.' :
This document 15 executed in accordance with secsion 603.0203 (1) (b), Florida Stauses,
[ am aware that ay filse information submined in a document 1 the Department of Ste
constitutes a third degree felony as providzd forn o 817,133, F.8

Qa 8 ”d "p
]

BASSAM ABRBAUD BAROQUD
Typed or prinied neme of sigree

Fitine Fees:
5125.00 Filine Fee for Articles of Organization and Designarion of Registered Ageat
$ 30.06 Certified Copy (Optianal)

$  5.00 Certificate of Stratus ({ptional)

From: Yanet Avila



