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ARTICLES OF ORGANEZATION FOR FLORIDA EIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is: SALFE CATERING LLC

ARTICLE I - Address:

The mailing address and street address of the principal office of the Linited Liability |

Cornpany is: 13880 SW 139 CT, Miami, Fi 33186

ARTICLE W1 - Registered Agent Registered Office, & Registered Agent’s
Signatare:

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

Luis G. Brito
Name

407 Lincola Rd Ste 94
Florida Srreet address (P.O. Box NOT acceptabic)

inori Beach, ¥133
City, State and ZIP

Huving been named ay registered agent and ta accept service of process far the above
stated limited liability compeny b the place designated in this certificate, | hereby accepr
the appointment as registered agemi knd agree fo act in iy cupaciiy. I jurther agree io
comply swith the provisions of gfl statites relating to the proper and complete

performance of my duties, and i+ with and accept the obligations of my
position as registered agent as hapter 568, F.S.

éﬁsgiswfad Agent’s Sk T

ARTICLE IV - Management (Cheek box ap;?{le)

The Limited Liability Company i3 to be maniiged "By one manager or more manapers snd
is therefore, a manager — managed company.

{In necordance with sedtion 608.408(3), Flarida Statutes, fhe execusion
of this document conwtitiies an afinmation under the penalties of perfury
that thé foets staled herein are truc.)
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Mauriclo Safeedo
13880 SW 135 Ct
Miami, FI1 33186

Signatore of 1 mdaber 67 M authoriged represantativa of a member

(in accordance with section 608.408(3), Florida Statuies, the execution
of this document cofistitutes an affirmation under the penalties of perjury
that the facts statad heréin are true.)

Felipe Cuellar
13880 SW 139 Ct
Miami, FI 33186

Date: February 1, 2011
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