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: H12000206153
ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name

The name of the Limited Liahility Company is: Catering Slsters LLC

ARTICLE N - Address
The mailing address and street address of the principe! office of the ! imiiod Liability Company is:

Brincipal Office Address: ] Malling Address:
1086 S.E, Piggyback Roag 1086 S.E. Piggyback Road -
Arcadia, FL 34288 Arcadia, Fl 34266

ARTICLE II - Registered Agent, Rogistered Oftice & Registered Agent's Signature
The neme and Florida strect address of the regisiered agent are:

Debra Glimere

Name

10557 N.W. Lify. Ctv Line Street

(RO, Box or Mail Dmp Rox NI Acoaplably)

Ona, FL 33865 3
{Clity £ Stat £ Zip

Having been named as rexistered agent and to dccept service of process for the abave statzd limlited linbility company
af the place designated in this certificate, I herehy accept the appointment us regisiered agent and agree to act tn this

capacity. 1 further ugree 1o comply with the provisions of ull statutes relating to the proper and complete performence
of my dutles, and I am familiar with and accept the obligations of my pasition us registared agen! ay provided for in

Chapter 608, FS. )
l@&lﬂ‘ﬂ- M?J .

Registered Agent's Nignature - Dabra Gilmore
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' H12000206163
ARTICLE IV - Manager(s) or Managing Membcer{s):
The name and address of each Manager or Managing Member is as follows:
Tiile: n ress:
"MGR" = Manager
"MGRM? = Managing Memiber
-MGRM Lathleen Roberts - 1086 8.E. Piggyback Road, Arcadla, Fl. 34266
MGRM , Dehra Gilmors - 10557 N W, Lily Cty Line Street, Ona_ FL 33865

(Use auachment if necessary)

REQUIRED SIGNATURE:

C‘..d’ 1&2;11 " ﬁfs‘fgﬂx'ﬁ

Signature of a member or anthorized representative of a member.

( In accordance with soction 608.408(3), Florida Statutes, the cxccution of this
document constitutes yn nffirmation under the penaities of perjury that the facts
stated herein are true. )

Cathleen Roberts
Typed or printed name of signes
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