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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABH Y I'Y COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is:
v pany CanAmera Restaurant Scrvices I.L.C.

ARTICLE II - Address!
The mailing address and strect address of the principal office of the Limited Liability Company Is:

13390 Southwest Bth Street, Davie, Flovide 33325
ARTICLE II{ - Registered Agent, Registered Office, & Repistered Agent’s Signature:

The pame and the Florida street address of the registeted agent are:

Issa Vinnie Alaraj
Name

13390 Southwest 8th Street
- == Florids strect address (P.O. Box NOT acceptabic)

Davie _ .- b 33325
- Cty, State, and Zip

Hlaving been named as registered agent and to wccept service of process for the above stated limited
Hability compuny at the place designaied in ihis certificate, I herehy accept the appaintment as
reglstered agent and agree to act in this capacily. f further agree to comply with the provisions of ali
statutes refating to the proper and complete performance of my duties, and I am familior with and
aceept the obligasions of my position as regisiered pgent as provided for In Chapter 604, F.5.

- T sbetoned Agent’s Sigrature

Acrticle IV - Management {Check box if applicable.)
{] The Limited Liability Company is to be managed by one manager or more managers and is,

therefore, a managet - managed company. i

{An additional article must Hraadded if an effective date is requested) o

> et R
Signature ot ant anthorized yepreseniative of 2 member. L
=

{Ins accordanoe with scction 608.408(5), Florida Statutes, lhe execution
of this document constitutes an affiroation urder the penallies of perury
that ths facts stated herein are true )

Issa Alsx&j _
Typed or printcci natne of signes

(HG3000137649 7)

&0 'd 19gEPIEN0sT "ON 294 od JHEENTIN dTREHD  Wd L1:£0 (M £0-ES-ddV

.}‘,,

38 WY £2 gt £0

1

NV

UM



