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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:
BA Kosher Catering, LLC

ARTICLE il - Address:

201 Alhambra Circle, Suite 601

The mailing address and street address of the principal office of the Limited Liability Company is
Coral Gables, FL 33134

ARTICLE lll - Registored Agent, Registered Offica, & Registerod Agent's Signature;
The name and the Florida street address of the registered agent are:

Michaetl B. Denberg, Esg.
ame

201 Alhambra Cirele, Suite 601
Flenda sireet addreas{F.0. Box acceptabla}

Coral Gables

orida 33134
. oiate, and Zip

Having been named as registered agent and lo agcept sgrvipe of process for the above stated limited liabifity companfz

al the pface designated in this certificate, | herab j aceopkthe gopointment as registared agent and agree to aal it IS

capacltjy. Hurther agrae to comply with the provipe 5t wies ralating to the proper and compisle performanoe of

rél st:r eg,a gng ’S am familiar with and accept the s oA my posilion as registered agent as provided for in
apler 608, F 8.

Article IV - Management (Check box if appli

[XI'The Limited Liability Company is to be mand
therefore, a manager - managed company.
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(In accordence with section 608.408(3). Florida Statutes, the execution A 2t
of thls dacument constitutes an affiffation under the penalties of T .
perjury that tha facts stated herein are frue.) coooo T4
Michael B. De sq., Authorized Representative 25 Q
yped or prinfed name of slgnee e
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