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ARTICLESOF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limitad Liability Company is:

QUINDI GOURMET LLGC
{Must end with the words “Limitcd Liability Company, “1.L.C.." or “LLC.")

ARTICLE I1 - Address:
The mailing address and streel address of the principal office of the Limitcd Liability Company {s:

Principal Office Addresy: Mailing Address:
T SAME

MEDLEY. FL 33178

ARTICLE 11T - Registered Agent, Registered QOffice, & Registered Agent’s Signature:
{The Linrited Liability Company cannot serve as its own Registered Agent. You st designate an individus! or
another business entity with an sctive Florida reglsiration.)

The name and the Florida street address of the registered agent are:

— ERANCESCO MEDIC)

Name

11129 NW 122 STREET

Florida streat address (P.0. Box NOT acceptable) =
S 5
MEDLEY PFL. 33178 - Ei )i
. - r“r"“ v
City Zip TF e
™o

A GE T

Having héen named as registered agent and to accept service of process for the above siated lmited Jfab{ﬁly company &
the place designated in this certificate, I hereby aceept the appoimiment as registered agent and agrétto;act in this h"**f“,‘
capacity. [ further agree to comply with ! isiony qf all statutes relating to the proper and camp!efe pe)fo.l mance.
of my duiies, and 1 am jamiliar with and adpe obligations of my positivn as registered agent us pravtded Torin « ~ ‘.i
haprer 605, F.S.. oE -




ARTICLE V- .
The name and addrcss of each petsen authorized to manage and control the Limited Liability Company:

Title:

"AMBR" = Authorized Member
"MGR" = Manager

AMBR, MGR

Name and Address:

RICARDQ E AELLO
11429 NW 122 STREET
MEDLEY, FL 33178

AMBR, MGR ‘ ERANCESCQ MEDICI
11128 NW 122 STREET
MEDLEY. FI. 33178

AMBR, MGR MICHELANGELO LAMORTE

11129 NW 122 STREET
MEDLEY, FL 33178

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing;: . (OPTIONAL)

(If s effective date is listed, the date wust be specific and cannot be move than five business days prior to or 30 days after
the date of filing,)

ARTICLE VI: Other provisions, if any.
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