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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED HAB]I.II".\’ COMPANY

ARTICLE 1 - Name:

| The name of the Limited Liability Corpauy is:

MANNY AND ISA'S KITCHEN, Li.C . ) _
{Must end with the wuﬂl.'.s “Limited Liability Compuny, “Limited Sompamy™ or lheir_qbbrﬂvla‘don “LLG™ or LG

.y '

ARTICLE I - Address: : - : .
The mailing address and street address of the principal office of the Limited Liability Company is: .
Principal Offfes Address; " Mailing Address:
§1901 OVERSEAS HIGHWAY : P.0. BOX 1489 - |

ISLAMORADA, FL 33038 5 ISLAMORARA, Fl, 33070

ARTICLE LI - Registered Agent, Registered Office, & Registared Agent’s Signature:
(The Limited Lishility Company carutot savva 2y it own Regisered Agent, You must dexighnio an Individunl pr anather
business ety with en active Florida registration.) )

The name and the Flotida straet address of the registered sgont are:

DANIEL M. KEIL, P.A.
Name

6500 COWPREN ROAD, SLITE 301
Flarida sireet address (P.0. Bax NOT acceptable)

MIAM! LAKES gr, 33014
Clty, State, and Zip

‘

I0:6 HY %1 NAF 20

Having beean named a3 registered agent and to accept service of process for the above stated limited
Liabilicy company at the place designated in thig cartificate, [ hereby accapt the appointment as
regisicred agent and agras 1o actin this capacity. Ifurther agree to comply with the provisions of all
statutes relating to the propar and complate performance of my duties, and [ e Jemiliar with and
accept the ohligations of my position as ragis. eni vided for in Chapter 608, F.S.

Registerad Agent’s Signature (REQUIRED)
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ARTICLE IV~ Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member i as follows:

, Title; Name an ex8;
«  "MGR" = Manager
| "MGRM" ~Managing Member’
| MANAGER MICHAEL FORSTER
1 P.0. BOX 1450 _
| ISLAMORADA, FL 33036
-y
yo- - {:
PR L I "
(Use attachmenpt if necessary)
ARTICLE V: Effsctive date, if othet than the dato of filing: &/1407__ . (OPTIONAL)
I fn effactive date s listed, the date must be specific and cannot be more than fiva business dayy prior
to or 90 days after the date of filing,) no B
I
" REQUIRED SIGNATURE:
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/é{'m
STgassuretf a merber or ak shtharized reproseatative of & member,
(In eceordancs with seetion 608 40B(3), Florida Statutac, the execution

- of this document eonstitutes an affirmation under the penaltics of pejury

thig the facts smted herein avo orue.)

MICHAEL FORSTER
Typed or prirved name of mgnee
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