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T ‘ ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY ‘

+ ARTICLE I - Nanie:
The name of the Limited Liability Company is:
- Festa Carering d Consurring, LC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Llabxhty Company is:

§30 & Atuampes Circre
Corar Gasles, £ 23144

ART!CLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

-

The name and the Florida sireet address of the registered agent are:

TecesitA KobeiGUEE ~
Name . o
830 S Acuampen Ciecis -

Florida street address (P.O. Box NOT acceplable)
Copal SGaries FL o 331d
City, Stale, and Zip

Having beent named as registered agent and to accept service of process for the above stﬁl& Iin?ﬁed

labiflity company at the place designated in this certificate, I hereby accept the appointfiE t‘@&t%ed

agent and agree to act in this capacity. 1 further agree to comply with the provisions of @l st Statytes

relating fo the proper and complete performance of my duties, and I am familiar with ggceﬁﬂth

obligations of my position as registered f as provided for in Chapter 608, F.S5.. - BT
2 N -

- / Register&d Agent’s Signature : =

ypwowg
1491

Article IV ~ Managenient {(Check box if applicable.)
The Limited Liability Company is to be managed by one manager or more managers and is,

therefore, 8 mandger - mansged company. Erijga &icanNTt
TERESITA [N ety MANAGER.
WL,Z%:‘GA@E%@GJUE:E - Post S 92 Ave.
830 S, Atnamera Cirous PAmi AL FBIFS
Corht. GABes, A (Anadditional amclgi &ad 11' an effective date is requested)
33/ L,L(p .

Signsture of 2 member o An autlmrizg} representaiive of a member.,

{In accordance with section 608.408(3), Florida Statutes, the execution
af thls document constifutes an affirmation under the penalties of perjury

that the facts stated herein ate true.)

Eliva GQIGaNT]
Typed of printed name of signee

Filing Fees:

$100.00 Filing Fee for Articles of Organtzation
$ 1%.00 Designation of Registered Agent

$ 30.00 Certified Copy (Opilonat)
%  $.00 Ceptificale of Status (Optional)




