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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [~ Name of Limited Liability Company:

BEREISHIT CATERERS, LL.C.

ARTICLE I1: Mailing Address & Street Address of Limited Liability Company:

Address:

50 SE 2™ Aveane, Suite 1200
City, State, & Zip:

Miami, Florida 33131

ARTICLE III - Registered Ageat’s Name, Office Add ress, & Registered Agent’s Signahire:

J6SYHY TIVE
ALiN038

BORIS ROSEN

MName
150 S.E. 2"° AVENUE, SUITE 1200
Address {P.O. Box NOT Acceptable)

UVLS 40 AYYLE
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Miami, Florida 33131
City, State, Zip

Having been named as registered agenf and to accept servlee of, process for the above stated lintted Kability compary ot
the place designated in s certificate, | hereby accepr tha apoointment as registered dgent and agree to act in this
sapacity, § firther agree to complpwich the provisions of all stctutes relating to the proper ard somplete performance
of my duties. and I am jamilidh Wi

R end accept the obligations of my Position as registered agent as provided
Jorin /é,(piﬁﬂ& F.8. -
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Registerad Agent’s Stgnature ] T '

" pate Ngaﬁﬂrﬂﬁ-l/ﬂ 71:'}96'3..—
Article IV — Management (Check Boy if applicable}
The Limjred Liability Compas ¥ is to T
therefore, a managed cg pany. |

anaged byjone mensger or mors managers and is,

Bignature of a m Gr an anthorized refresentative of a member,
In aceordan, ; ion 608-408(3), Fleki

Statutas, the execution of this
documgiit consiitutes an affirmation mndty the

penaltica of paijury that
the facts statad hareim\are Tue,

SILVIO F. NADEL
Typed or printed name of signee
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Brepared By: Ace Industries 54 NW 11" Street, Miawmi, Florida 33136 (305) 358.2571
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