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ARTICLES OF GRGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I = NMame:

" The name of the Limited Liability Company is:

SWEETERY CAFFE, LLC,

ARTICLE Y — Address: :
The mailing addrass and streat address of the principal office of the Limited Liabiliry

Company is:

Principal Office Address: Mailing Address:
1324 N.'W. 108 Ave 1824 N'W. 108 Ave
Plantation, FL 33322 Plantation, FL 33322

ARTICLE M1 - Registered Agent, Registered Office, & Registered Agent’s

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

Tom Rafael
1824 N.W. 108 Ave
Plantation, FL. 33322

Having been named as registered agent end 10 accept service of process jor the above
stated lmited lLiability comparny al the place designaied in this certificare, I hereby accept
the appointment s registered agent and agree o act in this capacity. I further agree 10
comply with the provisions of all statues relating to the proper and complete performance
of my duties. and I am familiar with avd qecepl the obligaions of my position as

registered agent as provided for in Chapter 608, Flprida Statues. e o
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ARTICLE IV —~ Managenr(s) or Managing Member(s):
'I‘hc_ name and address of each Manager or Managing Member is a8 follows:

Title: Name and Address:
Manager Tom Rafael

"1824 MW, 108 Ave
Plantation, FL 33322

Manager Barry Kwasman
1824 N.W. 103 Ave
Plartation, FL 33322

Manager Matthew Kwasman
1824 N.W, 108 Ave
Plantation, FL 33322

REQUIRED SIGNATURE:

—

Tam Rafael "%/"ﬁ

(o ascordance with sealion $08.408(3), Floridn Statues, the execution of this document
constitates an allinmution under the penalties of perjury that the facts statad hersdn are
tus,)
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