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ARTICLES OF ORGANIZATION 678 ...
OF e

- DESSERT FLORIDA, LLC. S LG
ARTICLE ] - NAME
The name of the Limited Liability Company shall be:
DESSERT FLORIDA, LLC,
ARTICLE ¥I - ADDRESS
The mailing address is 2451 NW 109 Ave, Unit 7, Miami, FI. 33172 and the street address of the

principal office of the Lirnited Liability Company is: 2451 NW 109 Ave, Unit 7, Miami, FL
33173,

ARTICLE 11T - REGISTERED AGENY
{The Limired Liability Company cannot sérve a3 its own Regisrered Agent. You must designace an indivitual of agother business entry
with s a¢tive Tlorida repistration.}

The name and street address of the initia] registered agent are:

Giorgio L. Ramirez, Esq.
7300 IV. Kendall Drive, Suite $20
Miami, F1. 33156

Having bean namec as regirured agent and o gecipt Service gf process for the above stueed Iimired liabiliry compary et the placy
designaced in ehls covrificare, ] hsreby octept the oppoinmnant as registercd agent ard agrea lo act in thir capacity. 1 furtiar agree o
comply WA the provivions of all patutes rylpsing 10 e proper ond complng porformoncs of my duiigs, ond § mfanuba.r with and

aceep! tha obligations of my wgbmdagm &y provided for in Chapter 605, F.5.,
(Rg'_lstcred Agem:/g’@i Signgture -

ARTICLE 1V - AUTHORIZED MEMBER(S) OR MANAGER(S)

The name and address of each person authorized to manage and control the Lirnited

Liability Company are:

MGR Meauro Scartoling
2451 NW 109 Avenue, Unjt 7
Miami, FL 33172
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Signature of a member or ap authorized representative of a member.
(In accordance with ssction 603.0205(1)(b), Florida Stavres, the exscution of this document constinites a affirmation under e
penaltics of perjury that the facts stared berein are true, [ =g awane that any feice information in 8 document 1o the Deparment of State
copstitutes A third dopres f2loqy as provided forin § 817155, F.5.)
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