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ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The aname of the Limited Liability Company is:

Tratioria Pampered Chef of Miramar, LLC
{Mugt end wizh the worlls “Lirzited Lisbility Conipany, “Limited Comphey™ or their abbreviaton *LLC," or “L.C."%

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limired Liability Company is:

Principal Office Address:

Mailine Address:

2400 W 145 Avenue

14220 Cypress Court
Miramar, FL_33027

Miami Lakes, FL 33014

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature;

{The Limitzd Lizbility Comipaty t3A0l 3erve a5 i owe Rogistersd Agent, You mus: desipmace 10 individusl or another
buginess engity wizh an ustive Florida regismason.)

a—f
i . = &
The name and the Florida street address of the registered agent are: g L =
= ZF
Nashat Ghabrial Bromo
ER X
Nane B
mo =
14220 Cypress Court sl =
Florida street address {P.O. Box NOT acceptablc) o5 <@
LSt N
Miami Lakes ‘ gL 33014 ga‘% w
Ciry, State, and Zip

Baving been named as registered agent and to accept serviea of process for the ahove stated fimited
HNability company ot the piluce designared in this certificute, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. £ further agree fo comply with the previsions of aif

Stalutes relating to the proper and complate performance of my duties, and I am familiar with and
aceept the obligations of my positiy

gisterad agent as provided for it Chapter 608, F.S.,
NI
VA

stered Agents Signature (REQUIRED) ©
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ARTICLE IV- Manager(s) or Managing Member(s):

The pame and address of each Manager or Managing Member is as follows

Title: Nampe and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGR MNashat Ghobtiai
19220 Cypress Court
Miamni Lakes, FL 33914
MGRM Fady Glrgis
- 7347 Miami Lakeg Drive
Miami Lakses, FL 33014
{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)

(If an effective date is listed, the date must be specific acd cannot be mors than ﬁve business days prior
to or 90 days atter the date of filing.}

REQUIRED SIGNATURE

/Z J/f/S//'

ngn—ﬁﬁ@ of & member or an xuthorized representative of o membey.

{In rocordunce wits section §0%. 468{3}, Flarida Statutes, the exeention
of this documnent conytitales an

underhe penalnes of perjury
thaf ihe Tmols stare ‘pmﬁuz u/ P pei
AS L

Typed or printed name of signte

Filinp Fees:

¥125.00 ¥iliug Foa for Artivies of Organization and Designation
of Regisnered Ageat

§ 30.00 Certified Copy {(Optivnal)
$ 5.00 Cortificate of Status {Optional}
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