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ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY

Date; December 10, 2013

ARTICLE | = NAME:
The rname of the Limited Liability Company Is:

GOURMET INTERNATIONAL
- RESTAURANT SUPPLY, LLC
ARTICLE {| - ADDRESS:

The mailing eddress ana sirast address of the principal office of the
Limitad Liability Company la!

14540 SAILFIGH DRIVE
CORAL GABLES, FL 33158

I~ REGISTERED T REG RED OF
ISTERED A T8 SIGN :

The name and the Florida sfreet addrass of the registered agant are:

ZAROKING CARVAJAL S
Name I
14540 SAILFISH DRIVE | oo
Florida Street Address @ W
City, State, and Zip S e
i £
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Having been nemed ag reglatered agent and 1o accept service of process for the
above stated fimited ljablity company gt the place designated in this certificate, |
hereby actept the appolntment as registered agent and agree to act in this
capachy. | further agree to comply with the provisions of al! siatutes releting to
the proper and complete performance of my duties, and | am famillar with and
Bocept the obligetions of my position as registered agent as provided for in
Chaptar 808, F.8.

distefad Agent's Signatra
ZAROKING CARVAJAL

ARTICLE IV « MANAGEMENT

The Limited Liabllity Campany la to be considered a single manager
LLC and is therefore a SINGLE MANAGER LLC company, The
NAME and ADDRESS of the Injtial MEMBER/MANAGER is as

foltows:
Title Name and Addragg:
Msember/Manager ZARQKING CARVAJAL
14840 SAILFISH DR
Miamt, FL 33158
.=
ARTICLE Y BUSINESS DEDLICTIONS —:u’ 1

Por IR8 regulations the comporation may pay and deduct the health insurance andl:J'_é S
madical expensas of ita directors and amployaes, Additionally, business auta -

axpanses may ba reimbursed to directors and employees and thus deducted from ..~ i
current operationa. an
w i
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ARTICLE Vi— EFFECTIVE DATE

The effective date of tha Limited Liablfity Company shali be: Oecembar 15,
2013.

Signatura of mefber or an authonzad raprosantative of 8 mamber

In accordance with section 608.408(3), Florida Statules, the exacution of

this document constitutas an affirmation undar the penaltiss of perjury that
the facts stated herein ara true

ZAROKING CARVAJAL
Membar/Marager of LLG

Decamber 10, 2013
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