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. LAW OFFICES
- ICAI(EEJE&.(LAI;IJ}UNT),IKAL
i85 NW SPANISH RIVER BLVD.
SUITE.290
BOCA RATON, FL 33431

Telephone: (561) 750-7900
Telefax: (561) 447-8780

: '7((’9",’/ ,. \ <(\
February 24, 2004 - <

Secretary of State
Division of Corporations
P.0. Box 6327

Tallahassee, Florida 32314

A8 b

RE: KITCHEN PARTNER, LLC
Qur File: 10619

"RAIK;

Dear Sir/Madam: -

Enclosed are the Articles of Orgaffization for the captioned
limited liability company. Alsc €énclosed is a check in the
amount of $155.00 to cover fees af follows:

Filing Pee = $ 100.00
Registered Agent Fee =5 25.00
Certified Copy Fee: = 30.00

TOTAL .. 8 155.00

Please direct the certified copy_ﬁf the Articles and any
questions to the undersigned at tHe above address.

Very truly grours, -

Karen A. ffagliano, Esdguire

KAG/br

Enclosures

LN



ARTICLES OF QRGANIZATION 9 %
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KITCH STNER, L AN, <<‘".‘
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. e . By T
The undersigned hereby makes_and subscribes to thesge f}h¢ "3
Articles of Organization intending to form a Limited Liability <o 4
Company under the provisions of the Florida Statutes. 1%ﬁ%?
.¢

1. Name. The name of the Limited Liability Company is KITCHEN
PARTNER, LLC ("Company"). The Company may conduct business under
that name and under any other namé. or names upon which the
manager (s) may select with the apptoval of the member{s). If the
Company conducts business under a mame other than that set forth
in these Articles of Organlzatlon,athen the Company shall file a
fictitious name registration, as ﬁEqulred by law, as to each such
other name. -

2. Purpose. The Company is organézed to engage in any business
permitted under applicable law.

3. Duration. The Company shall sxist from the date of filing
of these Articles of Organization ﬁlth the Department of State
until the occurrence of any of the“events specified in Florida
Statutes, Section 608.441, unless gontinued by the unanimous
consent of the remaining Member(s)u

4. Mailing Address and Street Address. The mailing address and

street address of the principal ofﬁice of the Company is: 11155
Whispering Pines Lane, Boca Raton, Florida 33428.

5. Registered Agent and Office. The name of the initial
registered agent of the Company 1sfﬂose R. Hernand. The sgtreet
address of the initial registered agent of the Company is 11155
Whispering Pines Lane, Boca Raton, Florida 33428.

6. Additional Members. Additionalimember(s] to the Company may

be admitted, but only if the currenft Member (s) agree to the
admission of additional member(s) afid to the terms of admission.

7. Termination of Membership. If a Mewber of the Company dies,
retires, resigns, is expelled, is dissolved, experiences
bankruptcy, or upon the occurrence EI any other event which
terminates the continued membershlp “of a Member in the Company,
the remalnlng Members may, by unanifous written agreement,
continue the business of the Company.

8. Management of the Company. The Company shall be managed by

the manager(s). The following persdhs will initially be the
manager (s) : =



——————ssseee——
Name

Jose R. Hernand

Address

11155 Whispering Pines Lane
Boca RaFon, FIL 33428
Hans Roth 11155 Whispering Pines Lane
9.

Boca Rafon, FL 33428

Regulations. The Members shdll have the power to adopt,
the Company.

alter, amend or repeal regulatioé% of the Cowmpany containing
provisions for the regulation and management of the affairs of

10. Date of Existence of the Company. The existence of the
Company shall commence on the date of filing the Articles of
Organization by the Florida Departimment of State.
day of February,

The undersigned executed these Arficles of Organization this Zij
2004 .

&Z/L./
J . Bernand,
Authorized Repr

’géMEmber or

entative
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CERTIFICATE DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECIION 608.415 or 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED_LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE ST@TE OF FLORIDA.

1. The name of the Limited Liabiéity Company is:
KITCHEN PARTNER, LLC. -

2. The name and address of the ré%istered agent and office is:
Jose R. Hernand

11155 Whispering Pines Lane
Boca Raton, FL 33428

40

Having been named as registered agent to accept service of
process for the above stated limitgd liability company at the
place designated in this certificate, I hereby accept the
appointment as registered agent an@l agree to act in this
capacity. I further agree to comply with the provisions of all
statutes relating to the proper anfl complete performance of my
duties, and I am familiar with and_accept the obligations of my
position as registered agent. -

MM/ %’?ate: February 24/ 2004

A
{ngjﬁ(ﬁHernand //



