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January 31, 2012 Gl Wy ,
FLORIDA DEPARTMENT OF STATE

it rah
EMPIRE Division _ot‘ Comporabions

!

SUBJECT: SET TABLEWARE, LLC
REF: W12000005674

He received your electrconically transmitted document. However, the
document has not been filed. Please make the following corzectiong and
refax the complete document, including the electronic £iling cover sheet.
List the name of the MGRM in Article IV.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6067.

Neysa Culligan ' FAX Aud. #: H12000025209
Regulatory Specialist II Letter Number: 412A00003113

P.O0 BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF QRGANIZATION FOR FLORID,

ARTICLE Y - Name:
The name of the Limited Liability Company is:

SET TABLEWARE, LLC

/7"/)-000"%'}1:7

A LIMITED LIABILITY COMPANY

{Must end with the words “Timited Liability Comps

ARTICLE II - Address:
The mailing address and street address of the principal

oy, “L.LC," o "LLC")

pffice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2584 Miami Gardens Drive 2584|Miami Garrdens Drive
Miami, FL 33180 Miarml, FL 33180

ARTICLE IIX - Registered Agent, Registored Office

& Registered Agent’s Signature:

(The Limited Liability Company tannat strve 45 ils own Registered Agent. You must designote an individua! or another

business entity with an pevive Florida registation.)

The name and the Florida street address of the registere

Adam Corela

Name

2584 Miami Gardens

Florida straet address (P.0. Box NQT acceptable)

Miami

City, Stats, and

Having been named as registered agent and 16 accept
liability company at the piace designated in this cert

registerad agent and agree to act in this capacity. I furf

starutes relating 10 the proper and complere performa

accept the obligations of my position as registered g
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jem‘ce aof process for the above stated limited

lficate, | hereby accept the appointment as
her agrea to comply with the provisions of all
ce of my duties, and I am familiar with and
vent as provided for in Chapter 608, F.S..

g Agent's Signamre (RE(

(CONTINUED)
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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:

"MGR" = Manager

Name and Address;
"MGRM" = Managing Member

Adam Cercia
MGRM 2584 Miami Gardens Drive
Mismi Gardens, FL 33180
(Use attachment if necessary)

ARTICLE V: Effective date, if ather 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 90 days after the date of filing )

REQUIRED SIGNATURE:

— el
T’%g ~
(ol lap] C__
—% S
ET 2
Pl S o —
B -
-l
, M m
Signaturs of ¥ or an authorized r ntative of b Te & O
reofay T authori er.
m zedl representa a mem o v
(In sceordance with section 608.408(3), Florida Statutes, the execution of this document %5 %))
constinites 2n affirmarlon under the penalues of perjury that the facts stated herein are truefS ;-
1 am aware that any false information subminad in & document 1o the Department of State 3 .
consritutes 8 third degree felony es provided for in 5,817,155, F.8.)
Adam Corcia
Typed or printed name of signce
ilin ]
£125.00 Filing Fee for Axticles of Organization snd Designation
of Registered Agem
S 34.00 Certified Copy (Opticnal)
§ 5.00 Certificaty of Status (Qptional)
Page 2 of 2
ba/ra  39¥d

H /2 @000 2727
1IM DD 3™IdW3

9636EE3GLE pZZT Z1IBZ/TE/T10



