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H07000132305
ARTICLES OF ORGANIZATION
* FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Narme
The name of the Limited Liability Companyis: D)-SIS'S Catering Services, L.L.C.

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

inci : Mailing Address:
2500 N, W, 55th Boulevard __2500 N.W. 55th Boulevard
Gainesville, FL 32653 Gainesville, FL 32653

{P.0. Box or Mail Drap Box NOT Acceptable)

ARTICLEIIL - Registered Agent, Registered Office & Reglstered Agent‘s S:gnature = @
The name and Florida street address of the registered agentare: . - “’i% -
Beverly Perry ij:{:i = .
Name ?E’;’_—’T; W =
Moy = E‘a‘f
2500 N, W. 55th Boulevard o =
o5 o
=
BM o

Gainesville, FL 32653
(City / State / Zip)

Having been named as registered agemt and to accepr service of process for the above stated limited liability company
at the place designared in this certificate, I hereby accept the appointment as registered agent and agree fo act in this
capactiy. I further 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 posmon as registered agent as provided for in

Chapier 608, E.S.
g / Y

Registered A&érﬁ's Signature ~ /.I‘B/ﬁlv_erly Perry

[
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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:

H07000132305

Title: Name and Address:

"MGR" =Manager

"MGRM" = Managing Member

MGRM Beverly Perry - 2500 N.W. 55th Boulevard, Gainesville, FI. 32653
MGRM Melve Lee - 9330 Sanny Qak Drive, Riverview, F1. 35696

MGRM Janet Foster - P.O. Box 87, LaCrosse, F1. 38658

MGRM Sharon Dudley - 234 N. h Avenue, Gainesville, FE.32601
MGRM Reatha Dapiels - 6606 N.W. 27th Avenune, Gainegvilly, F1. 32609
MGRM Annette Daniels - 1511 N.E. 16th Avenue, Gainesville, FL 32601

{Use attachment if necessary)

REQUIRED SIGNATURE:

f\wzﬂ?rféﬁ,,/x 2

Signature of a member or afl(bSrized represel}ta,f'i‘ve of a member.
L=

(In accordance with section 608.408(3), Florida Si:ntutcs, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts

stated herein are true.)

Beverly Perry

Typed or printed name of signee
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