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COVER LETTER

TO: Repistruiion Section
Olvision of Corporationy

icrave, LLC,

Nome of Limied Lisbiliyy Company

SUBJECT:

The enclused Articies of Organizution uid fess) sre submitied o liling.

Pleuse return nll vorrespondencs: concerning this mater (o the wllowing,

Knute R. Miller
Name of Person

Flrm/Comypny

5600 NE 4th Ave Apt. # 313

Addreyy

Miami, FI. 33137

knutemiller@icravefoodtrucks.com
Femail uddresst o Dy wead Tor uwre wnnual report natiiication)

City/Stawe and Zip Code

For further Infbunution cungerning this mudter, please cull:
Marta Casanas ., 888 637-8755 ext. 2
Arca Code Daytime Telephone Nombuer

Name ol Person

S16L.00 Filing Few,

Envlosed i3 v check for the tellowing umount: )
DS!ZS.(JG Filing Fee DS!BU.UG Filing Fee & Slii.DO Filing Fee &
Certiticate of Status Certilied Copy Centificore of Stotus &,
(udditional eopy is enclosed) Certilied Capy e
(nddiionul copy is encfm{zd]
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Malling Address Streot/Courier Address -
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITEQ LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

rive, LLE,
{Must end with the wortls ~Limited Liubility Compony. “LLCL™ o8 “LLE. )

ARTICLE [I ~ Address:
The muiding address and street address oi'the principal oftice of the Limited Lighility Company bs:

Principal Office Addvess: M giling' Adliirgss:
KBOO N E. dih Ave ApL ¥ 313

S500 N.E. 4l Avo Apl # 313
Marnl, Fi 34047

Miami, Fl. 33137

ARTICLE 11 - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
(The Limitad Liabifity Compuny cannot serve as its own Registared Agent. You awst designate an individua) or

anoiher business entity with un active Flarida roglsiration.}
The nume and the Florldu street address of the registered agent are:

Mzt Casanaus

Nume

BS600 M.E. 4th Ave ApX. FIiT
Florida street uddress {P.0. Box NOT aceepable)

wHaml FlL 33137
City Zip

Heaving been named 08 ragisiered agent and 1o aeoepn semvive of process for the abuve stoted lnited liability eusgany af
the place designated in thiy sertificaia,  hereby aecept the appointment us registered agent and agree (0 act in this
capacity, [lurther ugree 1o comply with the provivions of il stalutes refeding (o ihe proper and cowmpiere performaice
of my dietles, amd | am familiar with and uccepi the vhligarions of'my pesition oy registred agemt oy proviced for by

Chapror 805, F.5.

-
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ARTICLE Vi Etfeciive date, il other than the date of Hling:

ARTICLE 1V-

The name wnd address al cach person swhorized W manige and conunl the Limiwd iubility

Tide;

"AMBR" « Authorized Membor
"MOR" = Munager

AMER

{Use attrelunent i nuecessary )

Napye und A dilress:

Marty Cutanos

SO00 W.B. din Ava Apt #3913

Mlurmi, 1. 33137

Company

(OPTIONAL)

(1F un effective dade is listed, the dute myst be specifie and canoot be more 1han five business duys prior 1o or 99 duys aber

the date of filing.)

ARTICLE V)i Other provisions, it any,

PE/P8  J9vd

REQUIRET SIGNATLURE:

4 = "‘_\

Sigoatury of o member or o0 wuthorized representative ot u member.
Un accacdance with sestion 605.0203 (1) (b}, Floridn Swiutes, the exetution of Uys drcument
constitltes uwn allirmation under U pentliies of perjusy thut the facts stuted hercln vre true,

[ wm awarg (hat any bse In{irmation submitted in o decument to the Department of Siate

constitutss u third degres flony os provided torin s.817.133, I.5))

Marth Casanes

$125.00 Filing Fee for Articles of Organization and Designntion of Registered 4 gent

$ 30.00 Certifiesl Copy (Optioual)

§ 300 Certificnte of Status (Optlonal)

Typed or printed nume of signee

Eliing Fees:
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