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ARTICLES OF ORGANIZATION
OF
JUICE RX CAFE, LLC

ARTICLE ] - Nemg

Tie name of the Limited Liability Company is
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JUICE RX CAFE, LLC T o
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ARTICLE U - Address o 20
The mailing address and street address of the principal office of the Cormpany is
901 3. MIAMI AVE. 105
MIAMI, FL 3313)
|

1 —Regigter

{

The street addresy of the Company’s initial registered offics is
901 $. MIAMI AVE. #105 '

MIAML, FL 33151

MELANIE HYER

The name of its initial registored agent at such office is

Authorized Signot

Seprember 19,2013
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The uarmes and addresses of the Initial members and Directors of this Limited o
.. ... Liability Company are: : Mmoo 2
v =T

T
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M. PATRICIA RESTREPO m=
901 CRANDON BLVD Z LS
KEY BISCAYNE, FL 31149 - o
' B
MELANIE HYER B S

1680 MERIDIAN AVE, £#101 >

MIAM! BEACE, FL 53139
c : : REGISTBRED AGENTS

Having been named as registercd agent and to acoept service of process for the
above stated limited ligbility Company at the place c@esignated n these Asticies of
Grganization, the undersigned hereby accepts.thc appointment as registered agont
and agrees to act in this oapacity. The undersigned further agrees to comply with

the provisious of all statutes relating to the proper and o?mpiate perfor{xnance of

her duties, and is familisr with and accepts the obhgaucm*{ of the position as
reglstered agent as provided for in chapter 608, Florida Statutes,

September 19, 2013
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