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ARTICLES OF ORCANIZATION OF

MIAMI PRO CATERERS LLC

ARTICLE ]
NAME

The name of this Limited Liability Company shall be MIAMI PRO CATERERS LLC,
the Company).

ARTICLE 1t
DURATION

The Company shall exist perpetually, unless sooner dissolved or éxtended further in a manner
provided by law, or as provided in the regulations adopted by the members (the Regulations),

ARTICLE I}
PURPOSE

The Company is created for the purpose of transacting and engaging in any activity or
business authorized under the Florida Statutes,

ARTICLE IV
PRINCIPAL PLACE OF BUSINESS

The principal place of business of the Company shall be: 901 Ponce de Leon Boulevard, Suvite
204. Coral Gables, Florida 33134, and such ather place or places as the members from time to time
may determine. The mailing address of the Coampany is the same.
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The initial registered agent of the Company shall be William H. Albomoz. The.address of o9y

the initial registeced agent is 901 Ponce d¢ Leon Boulevard, Suite 204, Coral Gables, Florida 33154, %“
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ARTICLE VI R
MANAGEMENT A

The Company will be menaged by a manager or managers who may be, but are not required
t be, @ member of the Company, The hame and address of the munager who will serve as manager
uniil the first annual meeting of the members or until his successor is selected and qualified in
aceordance with the Regulations are:
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MAURIZIO MARCONI
901 Ponce de Laon Boultvard
Suite 204
Coratl Gables, Florida 33134

ARTICLE VII
EW MEMBERS

No additional members shall be admitied to the Carnpany, and no mevnber may ransferhis or
her interast inthe Company, exeapt, in cither case us set forth in the Regularions. and if thereare po
Regulations then in effect, by unanimous consent of all of the members. Mo trunsferee shall have the
right to participate in the management of the business and affuirs of the Company or become &
member unless admitied as 8 member upon such terms end conditions as set farth inthe Regulations,
and [fno regulations are in effect, upon the unanimans consenc of vll of the members, Congributions
of new members shall be determined s of their time of admission to the Company.

ARTICLE VIX{

DISSOLUTION AND MEMRERS RIGHTS
TO CONTINTE BUSINESS

The Company shall be terminated end dissolved upon:

(A}  the vote of all members holding an interest in the Compeny;

(B)  the expiration of the term of the Company; or .

(C}  the death, retivement, or resigpation of e member, if the remainiag members donot
vate unanimonsly to continue the business of the Company,

IN WITNESS WHEREQF, the undersigned have caused these Artlcles of Qeganization to be
executed an the 277 day of October, 2015, effective upon filing same with the Florida Departmentof -
State. ;

Wo MARCONI, Manager
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CCEPT. OF APPOINTMENT QF REG RED AGENT

The undersigned hercby aceepts the appuintment of registered agent contained in the
foregoing Articles of Organization.

William H. Albornoz, Esquire

o0t 2576/

Pa  39vd ¥SNA00 9696EETSAE Z@itT G10T/LT/81
vas



