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ARTICLES OF ORGANIZATION OF
VQN FOOD SERVICES, LL.C.

The undessigned, for the purpose of forming a limited Hability company under the Florida Limited
Linbility Company Act, Florida Statate Chapter 608, hereby make, acknowledge, and fle the following Actices of
(rpaniyaton,

ARTICLEI —~MNAME

The pame of the limited Jability company shall be VQIN FOOD SERVICES L.L.C, (the "Company™).

ARTICLE II -- ADDRESS

The rmiling eddpess and strear addeess of the principal office of the Company shall be 3663 SW 8% Strcct,
Penthouse, Miami, Florida 33135

ARTICLE III -- DURATION

‘The Company shall commicace its existence on the date the original axticles of organization axwe Gled by

the Flodda Departrent of Sute. The Company’s cxistence shall toxminate pot farer than 2040 AD,, unlesy the
Company is eadlics dissolved g5 provided in these Asticles of Omgmnization.

ARTICLE IV — REGISTERED OFFICE AND AGENT .
The name 2nd strect address of the registercd agent of the campany in the State of Florda ix Felipe A.
Valis &, locared ot 3663 5W 8% Srreet, Punthouse, Miami, Flodda 33135,
ARTICLE V -- CAPTTAL CONTRIBUTIONS

The Members of the Compeny shall cuntrilute 1o the capitsl of the Company the cash or property spreed
wr by Members in the Operating Agreeroent as adopied by the Members and the Company ("QOpetog
Agreement™.

THIS INSTRUNENT PREPAREDY BY:
I I QUINTANA, ESQUIRE
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PAGE 'TWOQ OF ARTICLES OF ORGANIZATION
OF VON FOOD SERVICES, L.L.C,

ARTICLE Vi - PURPOSES AND POWERS

i Company shall bave the 1iht w eogage in any lwful activity or business authosized by the laws of
the laws of the State of Fladda

the State of Flodds and shall all the powers and sights grauned 2ad confecred vpon Jimited Labdity companics by

ARTICLE VII - PROFITS AND LOSSES

Each Member shall bave an interest in the ascets, gaing, income, profits, and Jogses and deductions of
the Company {&zciunve of ali distributions on Lguidation) (the "Membership Interust™ in the proportons snd
Hmiterons that may sot forth thetedn,

percentages s¢t forth in the Operating Agresment (“Operaring .-‘-\grecmcm”) subject w any condidons and

ARTICLE VIII - ADMISSION OF NEW MEMBERS

No addioval Members shail be admitted w the Company except in accordance with the (perating
Agreement. A Mumber sany transfer his of her Membership Intetest in the Company valy as peomitied by and io
ageordance with the Operating Agreement of the Company. In the event of o ransfer by 2 Member of bis or her
Membership Tntexest in the Company, the transferes shall have na #ght to participate in the management of the
busincss and affnirs of the Compary of become a Member unless the Metabers other than the Member proposing
m dispose of his or her jnrerest approve of the proposed transfer in accordance with the Opemting Agreesnent. Al
tmnsfors {volunty or involuntary) of Membership Interest shall be srbjoct to the conditions sad sestdgions set
forth in the Qperadng Agreement.

AR'HCLE X~ TERMINATION OF EXISTENCE

The Company shall be dissolved on the desth, bBankrupiey, or disscisdon of o Member, or on the
oeeverener of aay other cvent that tewainates the continued muntbership of 2 Meoyber in the Cowmpnny, unless the

business of the Company i continued by all of the yamaining Members within 30 calendar days, and the
Members take such other action 2s zequited by the Operating Aprecment

ARTICLEX

MEMBERS
Muabors zee:

Quintany Retail Floldings, Inc
C/0 338 Minorca Avenve

The Company shail bave one or more members (the “Members™). The name and address of the initial
Coral Gables, Floeids 33134

CTN Holdings, Inc. Valls Retail Holdings, Inc.
/€Y 3663 SW 8 Steaer, PH C/O 3663 SW 8 Streat, PH 2
Miami, Floride 33135

Miarni, Florida 33135754
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PAGE THREE OF ARTICLES OF ORGANIZATION
OF VON FQOD SERVICES, L.L.C.

ARTICLE X1 - MANAGEMENT

All Company powers shall be exercised by or under the authosity of, and the business and affairs of this
Cotnpany shall ba menaped by one or more Manspess. Accordingly, the Company i 2 Manager-monaged limited
Liability company. The Managess, including the Operating Managces, shall manage the Company in accordance with
the Operating Agrecment st the iaws of the Statw of Florida. The internal affairy of the Company as sct forth in

the Operating Agreement shall govern the operstion of the Cotnpany and its warious Members. The Operating
Agreament may provide for specific matters fincluding but nor lmited to, management, opemtional, and policy
refuted Rmetions and deridons) thal would require the dedijon wod consent of some or all of the Members. The
mames and addresses of the Inidal Managers are as follows

). L.uis Quintana

{erlos Tortes De Naverea Folipe A. Valls, 8.
C/0O 538 Minorsa Avenue G0 3663 W Bk Sizect, PH (/) 3663 SW Bt Sireet, PH
Coral Gables, Flogds 33134 Mimni, Florids 33135

Mian, Florida 33135
ARTICLE XiI - INDEMNIFICATION AND LIABILITY

The Cumpany may, as deteemined by the Operating Apgreement, indemnify and advance expenscs to 2

Member, Manager, employre or agent of the Company in connection with any proceeding, to the exlént permitead
by ond in zccordance with spplicable laws and stetures and the Operating Agreerment.

IN WITNESS WIIEREOE, the undemigned onganizer has made and subscrbed these articles of
arganiradon in Miarmi, Flotida, on this 77 _day of Apdl, 2095

C e
STATE OF FLORIDA )
COUNTY OF DADE

Y ose

Before me, 8 Notary Public suthorized in the Snate and County sor forth above, personally eppeated
Eclipc A Valle, Sr, Jnown to me and known by me to be the person(s), who, as organizer ), executed the
foregoing Agncles of Organivation and admowledped before me thay be oxecured those Ardcles of
Ornpnization.

IN WITNHSS WHERTOPF, I have htreutito $6t my hand and 2ffixed iy officinl scal,
County aforessid, this (7 day of Apeil, 2005,
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NOGIARY PUBLIC, St of Flotide T2, Zp  wey
Prnted Narne of Notary Pablc AT RS .
My Comsbizsion Expires: "
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ACCEFTANCE OF REGISTERED AGENT

FHA AL ALLAT AL

The undersigned, being the person nomed in the acicles of arpanization of VON FQOD SERVICES
1.L.G., #5 the registered agenr of rhis Lmited Ebility company, herchy consents o accept ¥avics of process fur die

above stated compang ar the place desipnated in the anicles of orpunization, and zccepts thy appuinaueal 48
registered agent and sprecs to act in this crpaeity. The vodemsigned further agrees to comply with the provisions of

all statutes relating to the proper and complete pesformance of his or bet duties, and is familiar witk and accept e
obligarions of the position of registered npent.

o= ‘
' Felipe?CCalls, Sz,
Regietezed Apent
STATE OF FLORIDA }
3
COUNTY OF DADE y s

Before me, 2 Notary Public authorized in the Stare and County tet forth above, personally appeared

Felipe A. Vallg, Se. known to me and lmown by me to be the pesson(s), who, a5 vrganizer(s), exeeuted the
foregoing roceptance and acknowledyed before me tist he executed same knowingly and vohntasily,

IN WITNESS WHEREOQF, T have hereunto set my hand and 2ffixed my official seal, in the State and
County aforcsaid, this Apil_¢ 7, 2005,

NOTARY PUBLIC, State of Flodda
Prnted Nume of Notagy Public
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