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COVER LETTER

TO:  Rerdstration Section
Division of Carporations

SUBJECT: . Quhiala Gourmet
(Narne of Limited Liability Company)

The eaclosed Articles of Organization and fee(s) are subinitied for filing.

Please return all correspondencs: concemning this matter to the tollowing:

Denise McSpadden

: (Name of Peruan)

Elmil'h.:Géjnbrall & Russall, LLP
; . (Firm/Company)
1250 Padchtree IStreat, Suite 3100
(Address)
Atiaritd, Georgid 30309
(City/State and Zip Code)

Foi ﬂirtlur tnfatiiation cﬁheeming this mattar, please call:

Didnish MoSpadden st ( 404 y 815-3602
’ {Nare of Person) {Arsa Code & Daylime Telephone Ninnber)

Enclosed is a chock for the followldg dinbuat:
[Is125.00 Fiting Pee  [1130.00 Filing Fee & BI5155.00 Filing Fee & ] $160.00 Piling Fee,

Certifieans of Status Cartified Copy Certificate of Status &
{additionat copy is enclosed) Certified Copy
(additlasa] wpy is caclosed)
Mailing Address Strest/Courier Address
Reglstrution Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Exucutive Center Circle
Talahassee, F1, 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYARILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

Cuhiala Gourmet, LLC
(Must end with the words “Limited Linbility Compuny, “L.L.C.,” or "LLC.")

ARTICLE 11 - Address:

The mailing address and strest address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
7262 SW 52nd Court 7262 SW &2nd Court
Miami, Flonda 33143 Miaml, Florida 33143

business entity with an uctive Florida registratlon.)

ARTICLE III - Registered Agent, Repistered Office, & Registered Agent's Signature:
(Ihe Limited Lisbility Compuny cannot 38rve as its own Registered Ageol You must desiguate an individual or another

The name and the Florida street address of the registered agent are:

Jerome Lesur

Name
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7262 SW 52nd Court ‘E.nﬂ-_;ff o=
Florida sireet address (P.O. Box NOT acceptable) s} Ei‘:. £
. -
Miami . FL_83143 =, —~i
City, Stata, and Zip T
Having been named as registered agent and to accept service of process for the above skated otz

liability company at the place designated in this certificate, I hereby acrvapt the qppoimtment as
registered agent ard agree to act in this capacity. Ifurther agree 1o comply with the provisions of all
statutes relating 10 the proper and complete performance of my duties, and I am familiar with and
accept the abligations of ny position as registered agent as provided for in Chapter 608, F.S..

NRAL Services, Inc.

By:

-

1 ure (REQUIRED)

(CONTINUED)
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ARTICLE IV~ Manager(s) or Managing Member(s):
The pame and address of each Manager or Managing Member is as follows:

Title; Namwe and Address: |

LaIne ang ACGIess: . o]
"MGR" = Manager

"MGRM" = Managing Member

MGRM Staphanle Milon
44 Quai de La Republiqua

22410 Saint Quay Partrieux, France

MGRM

44 Quai de La Republique f

22410 Saint Quay Portrleux, Francs

(Use attachment if necessary)

ARTICLE V; Bffective date, if other than the date of flling: - (OPTIONAL)

(If an effectivo date is listed, the date must be specific and eanhot be more than five business duys prior
to or 90 days after the date of filing,)

REQUIRED SIGNA
Siganture of & wember or an nuthorizesd rupresentative of o member. ; w g
1
(In agcordance with seotion 608.408(3), Florida Statutes, the execytion ; 2 & § ﬂ
of this dovument constitutes & affirmation wnder the penalties of parjury &M ;
that the facts stuted hereln are tre.) oo, e
. neE W Fm
e MTion @l @ J
Typed ar printed nasse of signes Mo T :’f"ﬁ
. -7 = # .
Foes: %E’_" g @
$125.00 Filing Foo for Articles of Organization and Dusiguation = = g
of Reglstered Ageat =M
§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Option?)
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