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ARTICLES OF ORGANIZATION FOR FYORIDA LIVITED LTARILITY COMPANY

ARTICLE I - Naxne:
The pame of the Limited Liability Company is: -

CAFE CGOURMET 2 GO, LLC,
ARTICLE IT ~ Address:

The mailing address and sireet address of the principal office of the Limited Linhility Companytg,
- A =

Ay
<. %

18555 E. Country Club Dr., ste 601, Aventura, Fl 33%0,. '2;3

.

ARTICLE INY - Repistered Apent, Registered Office, & Replstered Agent's 8 -,;’,;;,.ﬂ %\
7
The name and the Florida sireet address of the regigtered sgent are: e % <
Soul Daniel Suster s T
22
Name %//* &
oY
. Dz
1 5 Mnkr prive, Ste 601 e 13

Floeida strec? addiess (7.0, Box NOT scoeplablz}

aventura FL 32150
City, Suee, and Zip

Having boer named as registeved agens and 56 acoept service of provess for the above stated limited
liahility company at the pluce deslgnated in this centificate, 1 kerely aceept the gppointment as
registered agent and agree to act in this capacisy. I firther agree to comply with the provisions of all
Signaes relating to ihe proper and complete performance of my dusies, and ¥ am familiar with and
accept the obligations of my pasition as registeved agent as provided for in Chapter 608, F.S.

Tomtwerad ASet's Sigmiie
(AR additions! arccle moer Ia added I an effictive dae s regooeed)
S

m-tlmiuwh—-?mﬂ? w0 mawioer.
{ia accordsnce wills segtinn 503.408(3), Flocids Statuins, the extention
ef'this documant conriiutcy an aflirmation under tie poosltiss of perjiy
1hat (o oty siazed hersin age troe.)

Typad ot printed nome of signee
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