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ARTICLES OF QRGANIZATION
OF
The Caterlng OQutfit LLC

ARTICLE I NAME
The name of the limited liability company is: The Catering Outfit LLC

ARTICLE I ADDRESS

The principal place of business and mailing address of this Limited Liability Company shall be:
8725 SW 34 St, Miami, Florida 33165,

ARTICLE 11 INITIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the registered agent are: Business Filings Incorporated, 1200 South Pine
Island Road, Plantation, Flarida 33324, Located in the County of Broward.

Having been named as registered agent and to accept service of process for the above stated limiled
liability company at the place designated in this certificate, [ hereby accept the appointment as
registered agent and agree (o act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and 1 am familiar with and
accept the cbligations of my position as registered agent as provided for in Chapter 605, F.S,

il

Signature: Date: November 5, 2015
Merk Williams, A.V.P. Business Filings Incorporated

>
ARTICLE IV MANAGERS/MEMBERS -~ f:
The managenent of the limited liability company is reserved for the members and the na:r'hgs an “_‘l

addresses of the members of the Limited Liability Company are:
Judith Fernandez, 8725 SW 34 St, Miami, Florida 33165
Dolares Coliazo, 14902 SW 82 Ln, #13-201, Miami, Florida 33193

E

{G:l Hd 6-RONGL

"J'.EC [

I

FAXAUDITH __HI1500026L59!63

200-4d 1058 LZ8 809 1099 AZ8 809 £0:01 9102-90-A0N




.-

£00°d TYiOL

FAXAUDIT & _ 15006026596 3

ARTICLE V DURATION

The durafion for the limited liability company shall be: Perpetual.

’L(/D Date: ”‘" 5’ [ =

Jrudith Eernarfdez, Organizer
Authorized Representati

(In accordance with section 605.0203 (1) (b), Florida Stawtes, the execution of this document
consfitutes an affirmation under the penaltics of perjury that the facts siated herein ase truc.

T am aware that any false information submitted in a doenment to the Departinent of State
constitutes 4 third degree fclony as provided fiw ins.817.155, F.8)
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