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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

FROZEN DESSERTS EXFO, LLC
(Must end with the words “Limired Lishility Company, “Limited Company™ or their sbbreviation “LLC,” or “L.C..")
ARTICLE IT - Address:

The mailing address and street address of the principal office of the Limited _Liability Compan

‘7713 Villa D'Este Way
Dalray Beach, FL 33446

. Mailing Address:

7713 Villa D'Este Way TN
. Delray Beach. FL 33446 e
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature;, g‘,;,_,
{The Limited Liability Company eannot serve as its own Registered Agent Yoo must designate an individual of anotherd - Ao
business entity with an active Florida registration.) . = =) %\
Y 70 1
The name and the Florida street address of the registered agent are: - \ 9:’3;_,?;
' A A
Howard Casper o G-
Name = 24
(== v
7713 Villa D'Este Way — o
Florida strest address (P.Q. Box NOT acceptable) B
Delray Baach pL 33446
" City, State, and Zip
Having been named as registered agent and to accept service of process for the abave 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 firther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows
Title:

"MGR" = Manager

"MGRM" = Managing Member
MGRM

MGRM

MGRM .- . .- -

- MGRM ,

(Use attachment if necessary)

Name and Adgm' LH

Howard Casper
7713 Villa D'Este Way

Delray Beach, FL 33446

Robert Casper

1714 Spruce Street, Unit 1
Phlladelphia, PA 19103

Michas! Schneider

45 West 34th Strest, Suite 600

Naw York, NY 10001

. Matthaw Stevens’ |

45 West 34th Street, Suile 60D

-« New York, NY 100071 *

S!'éé attached rider
ARTICLE V: Effective date, if other than the date of filing;

to or 90 days after the date of filing,)

(If an effective date is listed, the date must be specific and cannot be more thaa five basiness days prior

. (OPTIONAL)
- 2
 REOUIRED SIGNATURE: %;
: . e
Ko >
Elgnature of s member or jred representative of & member. =
sccordence with ssotion ). Florida Seatirtes, the exection [
of tis docament comtihes an affimston under the pennites of pedury —
thxt the facts stated hetoln e true,) P
Howard Caspar
Typed or printed name of sigaee
i Filiny Fees;

of Registered Agent

$125.00 Filing Fee for Articles of Organization and Designation

3 30.00 Certified Copy (Optional)
$ S5.00 Certificate of Status (Optional)
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Rider to The Articles of Organization
of :
FROZEN DESSERTS EXPO, LLC
Biagio Settepani

1650 Hylan Boulevard
Staten Islaand,

NY 10305 -
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