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ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY
ARTICLE T - Name:

The name of the Limited Liability Company is:

CEDARS BAKERY, 1.1 C.

ARTICLE TI - Address:
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The mailing address and street address of the principal office of the Limite fab

Company is:
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6538 Collins Avenue, Suite 211
Miami Beach, Florida 33141

ARTICLE JH - Management:
X The Limited Liability Company is to be managed by one or more managers and

the company is to be a manager-managed company and the name(s) and address(es) of the

members and managers is/are:

MEMBERS

MICHAEL STERN
MOHAMED RAMMEL

MANAGERS

MICHAEL STERN
MOHAMED RAMMEL

ARTICLE IV - Registered Agent, Registered Office & Registered Agent’s
Signature:

The name of the Florida street address of the registered agent is:

Joan E. Valdes

4160 W, 16th Avenne, Suite 402
Hialeah, FL 33012
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Having been named as registered agent amd to accept service of process for the ahove stated
linited liability company at the place desigmated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relating to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent,
as provided for in Chapter 608, Florida Statutes.

Registered Agént’s Signature
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Signature of a member or an adthorized representative of a member
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(In accordance with section 608.408(3), Florida Statutes, the execution Tt
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of this document constitute an affirmation under the penalties of perjury f’_{x:ﬁ 3
that the facts stated herein are true.) Mo o
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Authorized Representative om =
STATE OF FLORIDA -
COUNTY OF MIAMI-DADE

I HEREBY CERTIFY that on this day, before me, an officer duly authorized in the
State aforesaid and in the County aforesaid to take ackmowledgements, personally appeared
JUAN E. VALDES, to me known to be the person described in and who executed the
foregoing instrument and he acknowledged before me that he executed the same.

WITNESS my hand and official seal in the County and State last aforesaid this 7% day

of April, 2001.
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