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. s TRANSMITTAL LETTER

- Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: . SUPER HERO SANDWICHES LLC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one(}) copy of the articles of incorporation and a check for :

155 6D
CI $70.00 Q 57875
Filing Fee Filing Fee &
Certificate of
Status

Ug78.75 U $87.50

Filing Fee Filing Fee,

& Certified Copy - Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: RONALD L. DAVIS, ESQ.

Name (Printed or

SUITE 405 BANCO

ng%i%.AR BANK .BLDG.

1550. N.E. MIAMI GARDENS DRIVE

P -

NORTH MIAMI BEACH,

_ . Address

FLORIDA 33179

City, State & Zip ~

(305) 940-2352

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles. -

.

-




» ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liabilitv Company -. -
SUPER HERO SANDWICHESS -LLC-. -

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited i..iability Company is:
SUITE 302, 7939 WEST DRIVE, MIAMI, FLORIDA 33141

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

RONALD L. DAVIS, ESQ.
SUITE 405

Name BANCO POPULAR BANK BLDG.
. 1550 NE MIAMI GARDENS DRIVE

Florida street address (P.O, Box NOT acceptable)
NORTH MIAMI BEACH, FLORIDA 33179

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of all

statutes relating to the proper and complete ince of my duties, and { am familiar with and
accept the obligations of my position oot agepl ovided for in Chapter 608, F.S.
¥ CR ey,

,&cg.is;ctﬁ:d Agent's Signature
Article IV - Management (Check box if applicable.)
[X] The Limited Liability Company is to be managed by one manager or more managers

and s,

therefore, a manager - managed company. 28 5

. — =)

: . . =5 0
(An addxt:bnal&plé_%nust be added if an effective date is requested) = A
- - . B2t o=
——451_7—— —%——-—gr_ﬁ_—-_ — me m
Signathre df wember or sn suthorized representative of a mefmber. - ; = U

: X Y Q9 :
(In accordarice with scction 608.408(3), Florida Statutes, the execution S
of this document constitutes an affinnation under the penalties of perjury Sm oo
that the facts stated herein are true.) >
KEN KUTNER, MANAGER !
Typed o printed mame of signee

€.
$100.00 Fillng Fee for Articles of Organization
$ 25.00 Desipnation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Cptional)

LN



