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ARTICLES OF ORGANIZATION
OF

TASTES OF CHEF PEDRO, LLC

ARTICLE I: - Name
The name of the Limited Liability Company is: Tastes of Chef Pedro, LLC

ARTICLE 1I: - Address
The mailing address and street address of the principal office of the Limited Liability Company

is;

L 1000 Pa:L Centre Boulevard

KT i Suite 134~ 136 .
S - Miami, Floridd 33169 '

ARTICLE I1: Regutcred Agent, Registered Office, & Reglstered Agent's Signaturp'

The name and the Ficfnda sireet addn:ss af the reg:stcred agent and reglsu:rcd office are: . S

: Ph.l.hp B Schwanzz Esq. '
One Southeast Third Avenue, 25% FL
Miami, Florida 33131

Having been named as registered agenr and to accepi service of process for the abave! stared
limited Hability company ar the place ‘designared in this certificate, I hereby accept the
appointment as registered agent and agree 10 act in this capacity. Ifirther agree 10 comply with
the provisions of all stanites relating 1o the proper and camplete performance of my duties, and 1
am familiar with and accept the obligations of my position as registered agent as provided for in

Chaprer 608, 5.

Philip B. Sthwartz, Esq.
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