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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
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. T .: —
ARTICLE I - Name: E T

’ .. [P . . e B
The name of the Limited Liability Company 15: 40, o —
ekl N
“f}, A "
SUCK IT MILKSHAKES, LLC Mo g L

(Must end with the words “Lixnited Lisbility Company, “LJ.C.," or “LLC.") ,'E ig 2 b
s F
ARTICLEII - Address: f— el

The mailing address #nd street address of the principal office of the Limited Lmbﬂny Comp&ny is:
Principal Office Address:

Mailing Address: .
11014 NW 33RD ST 11014 NW 33RD ST
#100 #4100
DORAL FL 33172 DORAL FIL 33172

ARTICLE III_- Registered Agent, Registered Office, & Regi'stered Agent’s Signature

{The Limited Liability Company cannot serve as its own Registered Agent You must designate an individual or another
business eatity with an active Flonda registration. )}

The name and the Flonda street address of the registered agent are:
TAWANA PEDRAZA

Name

11014 NW 33RD ST #100
Florida strest address (P.0O. Box NOT acceptable)
DORAL . 5 33172

City, State, and Zip

Baving been namied as regisiered agent and to accept sarvica of process jor the above stated lintited
" Hability eomipatiy af the place designated in this certificate, Fhereby accept the appointment as
regisiared agent and agree fo act in thik capacity. Ifirthar agrea to comply with the provisions of all
" statutes relating to the proper mplete performance of my duwles, and 1 eon femilar wih and
accept the obligntions of my jon oz registered agent as proyided for in Chapier 608, I.S.
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ARTICLE IV- Manager(s) or Managing Member(s):
. The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager .
"MGRM" = Managing Member

MGRM TAWANA PEDRAZA
11014 NW 33RD ST #100
DORAL FL 33172

MGRM RAUL PEDRAZA

11014 NW 33R0 8T #100
DOBAL FL 33172

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . [OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 50 days after the date of fliing.)

REQUIRED SIGNATURE: /

(fa wecordafice wi dd Statutes, the exscution of this docrment
constitntel e Eﬁ.rmahmundarthapma&lesofpnjmyﬂmﬂnmnntedhﬂﬁhmm
I an awele tiat eny false indoonation submitbed in a decurnent €0 the Depastment of State
gopatitutes a third degres felomy &s provided for in 5,817,155, 1.9)

TAWANA PEDRAZA
* Typed or printed name of signee

Filing Fees:

. $125.00 Filing Fee for Artickes of Orgapization and Designation
of Registered Agent
. § 30.00 Certified Copy (Optional) .
.$ 500 Certificate of Statas (Optional)
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