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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Nume:

The name uf the Limited Liability Company is

SOBEFIT CUISINE LLC
{Must end with the words “Limited Liabdlity Company,
ARTICLE Il - Address:

L o "LLCT

Mhe matling address and street address ot the principai office of the Limited Liakblity Company 15
Principal Offiec Address:

7170 SW 3rd Street

L 7170 SW 3rd Sireet
Miami, FL 33144 Miami, FL 33144

Mailings Address:

.y ~3
';:> oo
ARTICLE HI - Registered Agent, Reglstered Office, & Registeved Agent’s Sipnature: s n
{The Limited [iubilny Company cannot serve as its own Reeistered Agent. You must designate an mdn’h,iual nrr"\
another business entity with an active Floridd registiasion. | .: ;—_& e r,,,
The name and the Florida street address of the registered agent are: =
Mo = [T
Carlos Lahera mT R s
Name © t_{: <) "LM“
e o
7170 SW 3rd Street D e
Florida street address (P.0O. Box NOT acceptable) -

Miami pL_ 33144
Zip

City

Huving heen named as registered agent aind o wecept sevace of process fin e ahove stared Inniled findnfine comipeny of
ihe piace desiznated w this cerpficaic, 1 hereby occept the appaintiient as vegisivred agens aafl agroe w oot i tis
capuacity. | fuedher agree o comple with the provisiens of all statates relating o the priger and complete perforin e

of mv dutics, aod §am fomibir with aued aecopr e obfigations of po position s registered ugent oy provided Jor o
2y [ N
[

AL
s Registered Agcm‘s‘ﬁignaturc (REQUIRED)
Carlos Lahera

(CONTINUED)
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ARTICLE 1V-
The nusne and address ot cach person authorized 1o manage and conrrof the Limited Lability  Company:

Title: Name and Address:
"AMBR" = Authorised Member

"MOGR” = Manuger
MGR ¥ Carlos Lahera

7170 SW 3rd Streel
Miami, Fl, 33144

{Lise anachment if necessary)

ARTICLFE v Ertective date, ffother than the date of 1ilhg: (OPTIONAL)

3

(I an ettective date iy listed, the date most be specific and cannot be more (han live business days prinr 1o gr %0 dag@xiter

the dute of [1ling.) —_ o
ARTICLE VI Other prosassons, it any. x £
> .o W

s
HES D

——

1y

REQUIRED SIGNATURE:

0
|
hh 0l /Y

Sighafure of a wember or 40 suthorized representative of a raember. PR
tIn accondance with section 605.0203 (1) (h), Florida Swatutes, the execution of this document
constitules an affirmation under the penatties of perjury that the fiscls stated herein are wruc,

[ an aware that any false information submitted in o document 1o the Depariment of State
cunstitstes a third degree Telony as provicded for in s.817.§35, I §.)

Carlos Lahera
Typud v printed name of signee
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