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ARTICLES OF ORGANIZATIGN
FOR A FLORIDA LYMITED IJABILITY COMPANY

PURE ORGANIC RESTAURANT LLC

The undersigned, pursuanf to the provisions of Chapter 608 of the Florida Statutes, for the
purpose of forming a Limited Liability Compﬁmy under the laws of the State of Florida do set

forth the followmg'

ARTICLEX —

The principal place of business and the mailing address of this Limited Liability Company shall
be: . .

2500 NW 74 Avéenue
Miami, FL. 33122

= Duration:
The Limited Liability Company shall have pexpemal cxistence.

26 WY 2 Nvreip;

- ARTICE. Sl
The Limited L:abfhty Company is to be managed by one or more managers and is, thereforeg

manager-managed Company, The Managers are:

NayellyMelo )
2500 Nw 74 Avenue 2500 NW 74 Avmuc

}wﬂ'—ﬁm\ Minsmi, FL 33122
% |

Francisco Mclo
2500 NW 74 Avenue
Miami, ¥1, 33122
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The name of the Limited Liability Comipany shall be: PURE ORGANIC RESTAURANT LLC
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TICLE V - Initial Repistered Address;
The name and street address of the initial registered agent is:

Treasure Financial Ing
6303 Blue Lagoon Drive. Suite 400

Miami, F1. 33126
Having been named as registered agent and to accept service of process for the gbove stated

LY

appointment as registered agent and agree to act in such capacity. I further agree to comply with
the provisions of all statutes relating to the property and complets performance of my duties, and
I am familiar with and accept the obligations of my position as registered agent as provided for
in 608 F.S.

Treasure Financial Inc ,
TIPS
}

Registered Agent’s Signature it
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Limited Liability Compeny at the place designated in.this certificate, 1 hereby accept the .
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