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ARTICLES OF CRGEANIZATION FOR

FOODBOOK, LLC
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - NAME

The name of the Limlted Liakility Company is:
FOODBOOK, LLC.

ARTICLE II - APDRESS:
The mailing address and street of the principal‘uffice of the
Limited Liability Company is:

7811 NW 34% street
Doral, Florida 33122
ARTICLE III - DURATION:

The period of duration for the Limited Liabilit:s Company shall be
perpetual. :

ARTICLE IV - MANAGEMENT.

The Limitaed Liability Company is to be managed by a manager,
managers until the first annwal meeting ¢f the members or until
pames are elegted and gualify and the namete}l aad

or

their
Addressi{es) of such manager(s) who is/are:
CARLOS A. ROSADO 7811 NW 34™ ltreet L
Dexal, Florid:i 33122 e
T
CESAR ABRARRM 7811 ¥W 34" litreet e
Deral, Flerida 33122 =0
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Thls Instrument Prapacwd By: Rlvaro Caxtille B., Esq. o
1390 Arickell Avenue, Suilke 210 =5
Mlami, Florida 33131 EEFg
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ARTICLE V - ADMISSYON OF ADDITIONAL MEMBERS :

The right, if given, of the remaining members 1o admit additional
members and the terms and conditiong of the adm.ssions shall pe by
(1) unanimous resclution and consent of the remaining members
under the same terms and conditions as set forth from time to time
by the remaining members and by (11} £iliilg a supplemental
affidavit of capital contributions with Department of State, State
of Florida setting forth the actual contributions of all members.

ARTICLE VI - MEMBERS RIGHTS TO CONTINUE BOSINESS:

The =right, 3if given, of the remaining membe:s of <the limited
liability company to continue the business on the death, retirement,
rgsignation, expulsion, bankruptcy, or dissolution of a membership
of a member in the limited liabllity company shell be as set forth
in 2 unanimous resolutien and censent of the renmaining members and
in the event there are less than twe members o: in the event the
remainlng members ¢¢ neot reach a unanimons reacluticon with the
determination of a membership of a member withir 1% days from sald
tarmination, the limited lizbility company shall be dissolved.

The UNDERSIGNED Member or Authorized Representative, for the
purpase of forming a Limited Liability Company ¢¢ do businecss
within the State of Florida, does make and file these Articles of
Organization, hereby declaring and certifyiny that the Efacts

srated are tru

By:
Carlds A. Rosado, Manager
oo
e
= ?3
T w
Te- o 7?
) - i et iy
[ V42T 3.
- Lo i
M. p—
‘V-' o
55 oy R
ST
A = ™o
%3“7 o

9696EESSOE SPiE@ TI0Z/68/68

ra/EEa 3ovd 1TA S2400 FATIH3



HWooo tzzus

CERTIFICATE OF DESIGNATION OF
REGISTER AGENT/REGISTER OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608,507, FLORIDA
STATUES, THE UNDERSIGNED LIMITED LIABILITY Z>OMPANY SUBMITS THE

FOLLOWING STATEMENT IN DESIGNATING THE REGISTIRED OFFICE/REGISTER
AGENT, THE STATE QF FLORIDA.

The name of the limited liability company is:

FOOUROCK, I4L

2. The name and address of the registered agent and ¢ffice is:

BRLVARD CASTILILO B., F.A,
1390 Brickell Avanue

Miam 1
Suite 200 e
Miami, Florida 33131 ;ff )
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE

TED 1IN THIS CERTIFICATE, I EREBY ACCEPT TRE
APPOINTHMENT AS GISTERED AND RGREE TO ACT 1IN TRIS CAPACITY. L
FURTHER AGREE T COMPLY WITH THE PROVISIONS OF ALL STARTUES
RELATING To THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND

7 AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTER AGENT. "

5&6’3’ 7. T

DATE

SIGNATURE -
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