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ARTICLES OF ORGANIZATION
FOR
HELEN HOMES CUISINE, L.L.C.
A Fiorida Limited Liabllity Company

ARTICLE | —Name
The name of the Limited Llability Company Is:
HELEN HOMES CUISINE, L.L.C.
ARTICLE Il - Address

The mailing address and streat address of the principal office of the Limited Llab
Company Is:
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11355 S.W. 84th Street
Miami, FL 33173

ARTICLE Hi - Management
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The Limited Liability Company is # manager-managed company.

ARTICLE IV ~ Inltial Reglstered Agent and Office

The narne of tha Inltial ragisterad agent and the Florida street address of the Initial
registered office is: ~

Michael B. Walker, Esquire
WAMPLER, BUCHANAN, WALKER, CHABROW & BANCIELLA, P.A.

Suite 1700, SunTrust International Center i/
One $.E. Third Avenue

Miaml, Florida 33131
[ el flthe Ao

Michael B, Walker, Esquire
Signature of an authorized represantative

ARTICLE V - Duration

The period of duration for the Limited Liability Company shall begin on tha date of
filing these Articles of Organization with the Florida Secratary of State, and shall have
potpetual existence and duration until terminated In accordance with applicable law.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION608.4186, FLORIDASTATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED AGENT AND REGISTERED OFFICE IN

THE STATE OF FLORIDA:
1. The name of the limited llability company Is:
HELEN HOMES CUISINE, L.L.C.

2,  The name and the Florida strest address of the ragistered agent are:

Michaea! B. Walkar, Esquire
WAMPLER, BUCHANAN, WALKER, CHABROW & BANCIELLA, P.A.
Sulte 1700, SunTrust iIntemational Center
One S.E. Third Avenue
Miami, Florida 33131

Having bean namead as reglstered agent and to accept service of process for
the above-stated limited figbility company at the place designated in this
certificate, | hereby accapt the appointment as reglstered agent and agres
to act in this capactly, | further agree to comply with the provisions of ail
stefufes relating to the proper and complete performance of my duties, and
[ am familiar with and accept the obligations of my posilion as registered

WAl ly/elfe.

Michael B. Walker - It's Agent O
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