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TICLES OF ORGANIZATION |
or | 185 SEP .
SALATINO LLC A3

A Florida Limited Liability Company | FFCRE AL or SINE
(OA

ARTICLE ¥-vaME
The name of the Limited Ligbility Company is:
SALATINO LLC
ARTICLE IX-avbress: ,
The mailing address and sizest address of the principle office of the Limited Liahility
Compary is:
PRINCIPAL QFFICE ADDRESS: - MAILIN TRESS:
420 B 347 AVENUE MIAMI, FL. 33135. 420 57 34™ AVENUE MISMI, FL. 33135

ARTICLE ITI- ReGISTERED AGENT, REGISTERED OFFICE, REGISTERED AGENT"S SIGNATURE:
The name and the Florida stregt address of the registered agent are:

SAMER SHTAYEH
(HAME)

420 SW 34"® AVENUE
FLORIDA STREET ADDRESS (2.0 BOX NOT ACCEFTABLE)

MIAMI FLORIDA 33135

CIf'Y, STATE, AND ZIP

HAVING BEEN NAMED AS REGISTERED AGENT AMND TG ACCEPT SERVICE QF PROCESS OF PROCESS FOR THE
ABOVE STATED LOSITED LIABILITY COMPANY AT THE PLACE DESIGNATED IN THIS CERTIFICATE, ! HERERY
ACCEPY THE APPOINTMENT AS REGISTERED AGENT AND AGREE 1O ACT IN THIS CAPACITY, | FURTHERAGREL
TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE FROPER AND COMPLETE PERFOMANCE
QF MV DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE OSLIGATIONS OF MY POSIT'CN AS KEGISTERED
AGENT AS FROVIDED FOR [N CHAPTER 408, F.3,

Nyt

REGISTERED AGERT SIGNATURE
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ARTICLE TV _MANAGEMENTMEMEER(S): ‘a’“ E D
The name(s) and address {es) of each Manager or Managing Member is a3 f&linws
Title: ame and address: ‘EC ‘EE-\RY aF g
L3 TALLAHASSEE, thé%—g
MGR=> Manager
MGR=Manager
MGR=SAMER SHTAYEH 426 8. W 34™ AVENUE MIAMI, FL, 33135,
{Use attachment if necegsary)

NOTE: An additional article must be added if en effective date is request=d.

REQUIRED SIGNATURE:

M=

SIGHNATURE OF A MEMEER OR AN AUTHORIZED RETRESENTATIVE OF A MEMBER.

{In aceardnmtr with section SO3A08(3), Fluvida Statutes, the excoytion of this do
Constitutes an affirmation oader the penxitics of pecjury that the facts stared haveln are irge)

SAMER SETAYEH.

"Typtd or printed name of signed
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