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LeEsLiE ALan Rozencwais, P A.
SunTrusT InTERNMATICONAL CENTER
ONE SQUTHEAST THIRD AVENUE
Suite 960
Miami, FLORIDA 33131

TELEPHONE (3035)378-5100
TELEFAX {(305}379-8808

Lestie ALast Rozencwals
Rosaric FERRERS - CARR November 26, 2002 E-MaiL: BizurTLAwW®aol.com
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PERSONAL AND CONFIDENTIAL B S g
Tler =
Secretary of State ~ = g
Division of Corporations g =
= en

409 E. Gaines Street
Tallahassee, Florida 32399

RE: Qur Client File Number 1038{a)

Dear Sir or Madam:

Enclosed please find the original as well as a copy of the Articles of Organization
of Kitchen Promotions, L.L.C. and a check in the amount of One Hundred Twenty-Five
Dollars ($125.00) representing the filing fee. Please process the same accordingly.

Cordially,
ROZENCWAIG, P.A.

RO-CARR, ESQ.

RFC/sig For the Firm

Enclosures
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ANIZ, N OF PROMOTIONS

Article I
Namg

The name of the Limited Liability Company is: Kitchen Promotions, L.L.C.

G0l WV 0233020

SENIE

Article I1
Address
The mailing address and street address of the principal office of the Limited Lighjlity Company
is: 15801 N.W. 15® Avenue, Miami, Florida 33169. zow
e
Article Tl : = s
- b=l
P —
The name and the Florida street address of the registered agent are; 2 <
—u
Leslie Alan Rozencwaig, P.A. g =
One 8.E. Third Avenue, Suite 960 ;
Miami, Florida 33131

Having been named as registered agent and to accept service of process for the above stated
Gimited liability company ai the place designated in this certificate. I hereby accept the
appoiniment 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 1

am familiar with and accept bligations of my position as registered agent as provided for in
Chapter 608, F.S. . S

LESLIE ALAN ROZENCWAIG,ESQ(

-

Signature of Member/authorized representative of Mermber
{In accordance with Section 508.408(3), Florida Statutes,
the execution of this affidevit constitutes en affirmation under
{he penalties of perjury that the facts stated herein are true)

— ABRAHAM QILINSKI =~
Typed or printed name of Signee
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