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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The naine of the Limited Liability Company is:

VIP CATERERE OF BROWARD, LLG
(Must and with the worsls “Limited Lish{(ity Company, "L.L.C.." nr “MLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Princjpal Office Addrass: Maijling Address:

8200 PETERE ROAD, PLANTATION, FL 33324 8200 PETERS ROAD, PLANTATION, FL 38324

ARTICLE i1 - Registered Agent, Registered Office, & Reglstered Apent’s Signatnre:
(The Limited Liakility Company cannot serve 83 (it own Regisrmeed Agenl. You must dexignats an individual or another

business entity with an sctive Florda registrauon.}
The name and the Florida strest address of the registered agent are:

NE'L WASSERMAN
Namg
8200 PETARI ROAD
Florida street address (PO, Bax NOT acceptable)
PLANTATION B 33324
City, Staze, and Zip

Having been named as registared agera and tg accept service of procass for the above stated limited
liability company ot the place designated n thix certifioats, I hereby accept the appoiniment a3
registered agent and agree to act in this capacity. 1 further agree to comply with the pravisions of
all statutes relating to the proper and complete pérformance of my dulies, and [ am Jamiliar with
and accapt the obligationy of my positign as registered agsnt as pravided for in Chapter 608, F.S..

Registered Agent's Signanus (REQUIRED)
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ARTICLE Tv- Mﬁnag

Ths name gnd €1(8) or Magaging Mem :
address of cach Managger ar Mam;:;( I?I;;mbur is as follows:
:MGR" = Manages Name snd Address:
MGRM" = Managing Membe,

MGRY '
NEIL WASSERMAN
3208 PETERS ROAD
PLANTATION, FL 32325

(Use attachment if necessary)

ARTICLRE V: Effective date, if other than the dete of filing: -(OPTIONAL)

{If an effective dute is ligted, the date must be specific and canoot be more than five business days
prior ta or 90 days after the date of filing.)

REQUIRED STGNATURE:

Sigonture of o memyer or v sutborized represeatative of 3 member,

{In aceardnnce with section 608.408(3), Florida Swiuses, the exocution of this document
conatitutes an ¢ffirmation under the panslties of perjury that the facts stated hersin are tree.
1 am mware that any alee laformation submittad in a documant to the Depertment of State
conatitutes p third degrev Telony o8 provided foc | 2.837.155, F 5.}

NEJL WASSERMAN
Typed or printed name of signee

il H

$125.00 Filing Fee for Arficles of Qrganizationt and Designation
of Reghvtered Agent

$ 30.00 Certified Copy (Optlonsl)

§ 500 Certificate of Status (Optinnai)
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