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THE UNDERSIGNED, as a member or an authorized representative of a nfemﬁer '%,
of the Company, pursuant to to Chapter 608, Florida Statutes, files the following Arigles, °
of Organization establishing a Florida Limited Liability Company named CHEFS 2 @¢¥]
LLC.
ARTICLE I

The name of the Limited Liability Company is:
CHEFS 2 GO, LLC.
ARTICLE 1L

The mailing address and the street address of the principal office of the Limited
Liability Company is:

3801 N. UNIVERSITY DR.
SUNRISE, FL 33351-6332

ARTICLE 11

This Limited Liability Company is organized to do any and all of the things herein
mentioned, as fully and to the same extent as natural persons might do, viz:

Transact any and all lawful business in the United States and abroad.

ARTICLE IV

The period of duration for the Limited Liability Company shall be perpetual.

ARTICLE V

The Limited Liability Company shall be managed by one or more managers and is
therefore a manager-managed company. The initial members of the Company shall be
two (2) to hold office until their successor (s) have been duly elected and qualified, or
until their earlier resignation, removal from office or death. The number of Managers
may increase or decrease in accordance with the procedure stated in the By-Laws of the
Company.
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The name and %ddress of the Members is: Lo
Z7 2
Jacqueline D. Omana, 19456 NW 79" Place — Miami, FL 33015. s
Raul A. Salas, =~ 1000 NE 12" Avenue # 305 — Hallandale, FL 33009. m’:w =
R
o
The name of the initial Manager is: S
_?

Jacqueline D. Omana, 19456 NW 79™ Place — Miami, FL 33015,

ARTICLE VI

The name and Florida street address of the Limited Liability Company’s registered
agent are:

Leopoldo G. Ries
1800 W, 49' Street Suite 361
Hialeah, FL 33012

Having been named as registered agent and to accept service of process for the above
stated Limited Liability Company at the place designated in ihis certificate, I hereby
accept the appointement 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 regisiered agent.
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Signature of Registered Agent " Date: August 19, 2002,

IN WITNESS WHEREOF, the undersigned member or authorized representative of a member has
signed these Articles of Organization this 19™ of August of 2002.
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Signature of Member or Authorized Representatiﬁe of 2 Member |




