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Division of Corporations
P.O. Box 6327
Tallahassee FL 32314

! RE: Articles of Organization for The Power of Taste, LLC

To Whom it May Concern:

Enclosed please find the Articles of Organization for “The Power of Taste, LLC” and my
check in the amount of $130.00. In addition to the filing fee and fee for designation of
Registered Agent, | am enclosing an additional $5.00 for a Certificate of Status.

Thank you.

# 53-2264
Miami FL 33131

Daytime phone number; 011 502 368-0351

Encl: Articles of Organization/Check in the amount of $130.00

You may direct inquiries to our corporate counsel: __Es = &
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ﬁR’IféLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is: ‘& C_
)Re, Pow(’/r O 7;%5-{.‘?’:, [’L

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Uyl Bucleell Avenve, #83-22¢4

Miami, FL 33131

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

If?& MOJ‘OUS, Esp . L
88 Cost Los Olas BlL).  Sfe. Tio o

Florida street address (P.O. Box NOT acceptable) o

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated lmited
liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree 1o act in this capacity. I further agree to comply with tag
statutes relating to the proper and complete performance of my duties,
accept the obligations of my position as registered agent as provided

RA Maeeus -

Registered Agent’s Signa)

gticle IV - Management (Check box if applicable.)
The Limited Liability Company is

therefore, a manager - managed comp

provisions of all
iliar with and

to be managed by one manager or more managers and is,
any.
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of this document constitutes an affirmation under the penalties of perjury = L.::
that the facts stated herein are true.) —— ey ey
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Filing Fees: . - s )
$100.00 Filing Fee for Articles of Organijzation o =
$ 25.00 Designation of Registered Agent 23

ik

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status {Optional)




