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ARTICLES OF ORGANIZATION
OF
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I-sanmr
The name of the Timited Liability Company is:

KITCHEN ESSENTIALS LLC

ARTICLE TI-anonrss:
e mailing address and swreet address of the principle office of the Limited Liabilivy
Company is:

J"RIN(.‘IPAL QFFICE ADDRESS:

MAILING ADDRESS;

14628 SW S STRELT SUITE #13 14628 SW & STRIET SUITF #1}
MIAMI FLA 33184 MIAMI FLA 33184 :';‘m

| 2
ARTICLE 11- arGistiren aGENT, REGISTERED OFFICE, REGISTERED AGENT'S SIGNAT UREL

The name and the Florida stecet address of the registered agent are:
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JOSE (® "
(NAME)

e ]
14628 SW 8§ STREET SUITE #13 o
FLORIDA STRETT ADDRIES (7.0 THIX NOT ACCERFARLT)

MIAMI, FL 33184
CITY. STATI. ARD 21D

HAVING BEEN NAMEL AS REGISTERED AUENT ANLY 1O ACCEPT SFRVICE OF PROCESS OF PROCESS TOR VK
ARCVE STATED LIMITED LIABLITY COMPANY AT THE PLACK PESIGNATED IN THUS CERTIFICATIE, | HEREDY
ACUTFRE PR APPOINTMENT A% REGISTERED AGENT AND AGREE T ACT IN THIS CAPACITY. T FURTHERALIRIG
FEXCOMPLY WITH THE PROVISIONS OF ALL STATLITES RELATING TO THE PROPIER AND COMPLITTE PERFOUMANL
CF MY EN7TIRS ANDY | AM FAMELIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTY RO
AGENT AR PROYIDED FOR N CHAPTER 608. 1.5,
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ARTICLE IVovanacEsEstaminbresy:

The nume(s) and address (es) of each Manager or Managing Member is as follows:

Tilke; Name aud addregs:
MR~ Manager

MORM= Managing Member

MGR- JOSE PORMICA, L4628 SW 8 STRERT SUHTE #13 MIAMI FL 33184

MGR= GILSEPPE MANNING, 14628 SW R STREET SUITL #13 MIAMI FI. 33134

{Use pttnchment i necessary)
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NOTE: An additional article must be added if an effective date is requested. T2
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REQUIRED SIGNATURE: M
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SIGNATTIH, {)J- [Lﬁ"ﬁ:a ORAN AUTHRORIZED REPRESENTATIVE OF A MEMBER 5‘”” -

t Tn werordyhee with sechion 6ORANKY), Flurida Statutes. the exccution 0f tiis dacament
consitmies ad alfiveatton wader the peanitles of perjury that the facts stated herelnoure (rne}

JOSE FORMICA

{'vped ur printed nabie of signed
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