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ARTICLES OF ORGANIZATION
OF
MI PAN BAKERY, LLC

The undersigned, for the purpose of forming a limited liability company under the Florida
Limiled Liability Company Act, F.S. Chapter 608, hercby makes, acknowledges, and files the
following Articles o Qrganization. -

ARTICLE I - NAME
The name of the Emited liability company shall be MT PAN BAKERY, LLC, {"company™).
ARTICLE II - ADDRLSS

The mailing address and strect address of the principal office of the company is: 15440 SW
74th Circle Cu, # 604, Miami, KL 33193,

ARTICLE 1I - REGISTERED AGENT, OFFICE AND AGENT'S SIGNATURE

The name a0d stroet address of the registered agent of the company in the state of Llorida
is: Noel W, Burns, 7700 N. Kendail Dr., Ste 503, Miami, FI. 33156.

Having been named as registered agent and to accept service of process for the above stated
timited lability company a1 the place designated in this certificate, f hereby necept the appoinment
as registered agent and agree fo act In this capacit p. 1 further agree to comply with the provisions
of ali statutes relating fo the proper and complete performance aof my duties, und I am familiar with
and accept obligations of my position as registered agent gs provided for in Chapter 608, F.§.
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IN WITNESS WHEREOF, the undersigned mernber or authorized representativehas mads
and subsctibed these articles of organivation at Miami, Florigk AR
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(Inaccordance with section 608.408(3), Florida Statutes, the execution of this document constitutes
an affirmation under the penaltics of perjury that the facts stated herein are irue.)
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STATE OF FLORIDA

COUNTY QF MIAMI-DADE )/
Swom to and subscribed before me this Angust 8, 2002 by Rafael Angarita, who is /' personally
known to me OR ___ produced identification.

Type of identification produced:

[

Notary Public -- State of Florida

y Noel W. Burns
5 _ECozmnIuiun # Q00297300
5 Explrg: g'egb 26, 2003
g Atlaphis gondi:g“éua., Inc.
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