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OF
JAZ FEAST. LLC
The undersigned, being authorized to executa and file these Ardicles, hereby
cetlifies that X

ARTICLE | — Names:

The name of the Limited Liability Cornpany is: JAZ FEAST, LLC

ARTICLE li — Address:
The malling addrass and street address of the principal office of the Limited Lishility

Company is: ,
1508 Bay Road, N1443
Miami Beach, FL 33139

ARTICLE Il — Reygistersd Agent, Registered Office & Registered Agent's
Signature:

The nare and the Florida street address of the: registered agent is:
f .

David Whyko
1508 Bay Road, N1443
Miami Beach, FL, 331390

Having been namsd as registered agent and fo accept service of process for the
above stated limited Hability company at the place designated in this certificate, |
hereby accept the appaintment as registered agent and agree ta act in this capacity.
! further agree to comply with the provisions of all statutes refafing to the proper and
cotnplete performance of my dulies, and | am familiar with and accept the
ahbligations of my posiifon as registared ageni as provided for in Chapfer 608, F.S.
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ARTICLE IV — Management

The Limited Liability Company will be a manager-managed company, and will he
managed by a manager or managers who may be, but are not reguired o be, a
member of the Limited Liability Company. The name and address of the manager
who will serve as manager until the first annual meeating of members or until his
successor is selecied and qualified in aceordance wlth the Operating Agreement or
applicable law is:

DAVID WHYKO - 1508 Bay Rbad, N1443
Iiami Beach, FL. 33139

iIN WITNESS WHEREOF, 1| have signed thase Atficles of Organization and
acknowledged them to be my act this Z€ _day off 2008,

JAZ FEAST, L’LC

Déﬁd Whyko Mana
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STATE OF FLORIDA -y
: 85,
COUNTY OF BROWARD )
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I HEREBY CERT&FY that on this day before me, an officer duly authorized In the
state and county aforesaid fo take acknowledgments personally appeared DAVID WHYKO,
to me known fo be the person described in an who executed the foregoing Articles of
Organization as the manager, and he acknowledged before me that he executed the same
for the purposes therein expressed.

WITNESS my hand and official seal in the county and state last aforesaid this 28

day of APZ 2008,
' AR OB .

'@ wcmnm%u pospess § NOTARY PUBLIC

EXPHUES Hovarmbor 16, 3000
) e 0 My Commission Expires:

Print Name of Notary: Ahras C.. 7 Pon s S g
Print Title or Rank;
Sedlal Mumber of Notary: .__ @599 3
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