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ARTICLES OF ORGANIZATION FOR FLORIDA 1IMITED LIABILITY COMPANY
ARTICLE I - Name:

H15000030788
The nune of she Limited Liability Company is;

Florida Food and Fun, LLC

{Must end with the words “Limited Liability Company, "L.L.C.." or "LLC.")
ARTICLE 1l - Address:

The mailing addiess and strect sddress of the principal office of the Limited Liahitity Company is:
Principal Offiec Address:

1000 5th Street, Suite 200 '
Miami, FL 33139

1000 5th Street, Suite 200
Miami, Fl. 33138

ARTICLE 111 - Registercd Agent, Registered Office, & Registered Agent's Signature:

{The Limuted Liability Cumpany cannet serve as its own Registered Agent, You must designate an individual or
anplher hustness entity with an active Florida registration.)

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

Steven Raia

Name

1000 5th Street, Suite 200

Florida sireet address (P.0), Box NOT accepable)
Miami

rL 33139
City

Zip

Heving been nunied as registered agent and (0 accept service of process for the cliove stued limited liahifin company al

the place designared 1 this certificate. £ herehy aceept the appointment as vegistered aged and agree w acl i this

capacine. L pother agree o comply with the provisions of all statutes relating o the proper and complete pertirmancy

of my dutics. wid [ am famitiar with and aceeprt the obligations of my position as registered agemt uy provided for in
C

fapter 605, F.8..
I

/:_:_-:;#'4 . W—“—_
Mﬁf /
Registered Agent’s Signatire (REQUIRED)

Steven Rala

aoeed,
b
(CONTINUED)
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ARTICLE FV-

The name and address of cach person suthorized w manage and control the Limited Liability  Company:
Title; Name apnd Address:
"AMBR" = Authurized Muimber
"MGR" = Manager

AMBR '

Steven Raia

1000 5th Street, Suite 200
Miami, FL 33139

{Use atiachment if necessary)

ARYICLE V: Effective date, if other than the dute of Tiling:
the date of filing.)

A(OPTIONAL)
(11 an ellective date is listed, the date must be specilic and cannot he mare than tive business days prior fo or 90 days after
ARTICLE VI Qher provisians, if any.

REQUIRED SIGNATURE:

Signature of a memhber or an aulhnrized\’nﬁesentutivu of a member.
(tn accordance with section 605.0203 (1} (b), Florida Statutes, the execution af this document

constitutes an affirmation under the penalties of perjury that the facls siated herein are true.
] wm sware that any false information submitied i a document to the Departiment of Siate
constitutes a third degree felony as provided for in s.817.135, F.5.)

Steven Raia
Typed or pristed name of signee
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