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T LIMITED L Y COMPANY

¥
ARTICLE | - Name:
The narme of the Limited Liabllity Company is;

A COACH IN THE KITCHEN LiC

ARTICLE {| - Address:

The maifing address and street addrass of the principal office of the anlted n3
Liabillty Company Is: - =

o.M b
Principal Office Address: 153 Sevilla Avenue i i
Coral Gables, FL 33134 . vl oo
Malling Address: P.O. Box 140648 mr = AL
Coral Gables, FL 33114 S W T3

f_’;’."? fo oY

ARTICLE Il = Registered Agent, Registered Office. & Reglstered Agent’s Signature:
The name and the Floridia street address of the registered agent are:

F. Redglsterag Agent Corp,

Name

Florida Sireat Address (No P.O, Box)

Cora bl 4

City, State, and Zipcode

Having been named s registered agent and to accept service of process for the above stated
limited licbility company ol the place designated /n this certificate, | hereby accept the
appointment as registered agent and agree to act in this capacity. | further agree to comply with
the provisions of all statutes relating to the proper ond completa performance of my duties, and |
om famiiior with and accept the obligations of my position as reglstered agent os provided for in

Chaptler 405, E.5.

"74"} am—-s-ad&/\-
Ré&gistered Agent's Signature
{Michael J. Freerman, President)
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ARTICLE IV — Manager(s) or Managing Member(s):
The name and address of each Mangger or Managing Member is as follows

. a e3s:
"AMBRY = Authorized membet
"MGR" » Manager
Roselyne freeman

AMBR/MGR

P.QO. Box 1404468

Coral Gables, Florida 33114-0668
REQUIRED SIGNATURE:

| [ S:‘Y\C’O,;._g:iﬁ
Signoture of ¢« member or an aulhioiZEd representative of a member
{In accordance with saction 405.0203 {1) (b}, Florida Statules, the exaqution of

this document constitutes an affirmation under the peanalties of pardury ihat the
facts stated hereln are true. | am aware that any false Information submitted in

a documaent to the Department of State constitutes a third degree falony as
provided torin 8,817,155, F 5.}

Roselyne Freeman, sole Mangager
Type or print name of signee
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