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ARTICLES OF ORGANIZATION FOR. FLORIDA LIMITED LYABHITY COMPANY

ARTICLE T - Name:
The name of the Limited Liabllity Compeany is:

GOURMET BISTRO. LLC

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

Fripcipat Office Address: Maifipy: Aldress:
15280 JOO ROAD

15280 .!10G ROAD
‘DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:

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

BENJAMIN M GOTTLIES, ESQ.
Name

3261 NORTH FEDERAL HIGHWAY
Florida street address (F.O. Box NOT. accentable)

BOGA RATON FL 33431
City, State, and Zip

Having been nomed as registered agent and 1o accept service of process for the above stated limited
tiability company at the place designated in this certificate, ] hereby occept the appotttnenr as
registered apent and agree to act in this capacity, 1 further agree to comply with the provisions of ail

stetutes velaring to the proper and compleie performance of ry dutios, and I am fomiliar with and
accapt the obligations of my position as registered agent as provided for in Chapter 608, F.5..
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v " ARTICLE YV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MERM ABRAHAM DAHAN
506 NORMANDY K
DELHAY HEACH, FL 33484
(Use attachmengt if necessary)

NOTE: An additional aviicle mugt be added i€ an effective date is requested.
REQUIRED SIGNATURE:

_ W e
Sigoatdre of a membar or

o soiative of & member,

{In sccordance with seerion 508.408(3), Flonda Statutes, the execulion

afthis document constitines 2o affirmatioff vnder the penalties of parfury
thar the faces stnted hevein are frue)}
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