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AFFIDAVIT

BEFORE ME, the undersigned authority, on this day personally appeared,
Khaled Mohamed who after being first duly sweorn, under oath, deposes and
says:
1. She undersigned is the sole President of TOASTED BAGLERY &
DELI, LLC, a Flerida Ceorporation, filed with the Florida Department
of State'on JUNE 27, 2014.

2. The undersigned heraby consents to and authorizes the use of the
name TOASTED BAGLERY & DELJ, LL.C.

3. The undersigned has personal knowledge of the facts and matters

set forth hareln and therefore have no Intentions of reinstating the
Dissolved entity.

FURTHER AFFIANT SAYETH NAUGHT. ~ W

STATE OF FLORIDA )
COUNTY OF MIAMI-DADE )
PERSONALLY appeared before me, Khaled Mohamed wha

is personally known to me, who being by me first duly sworn, acknowledges that
he signed the foregoing for the purposes therein expressed.

S, YANET AVILA
] (’ QT‘}—-‘ Notary Pubiic - §late of Florida
E\-\?_#‘.: My Comm. Expirey Jan 23, 2017
S Cemmission # €€ 867762

I.l
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ARTICLES OF ORGANIZATIONFORFLORIDA LMITEDLIABLITY Company. 10 JUN 24 ¥ 12: 12

ARTICLE I - Name: e TS
The name of the Limited Liability Company is: AL G R Ihig
S PLOR
TOASTED BAGLERY & DELL LLC.
(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE IT - Address:
The mailing address and sweet address of the principal office of the Limited Liability Company is:

Principa) Office Address: Malling Address:
83 SW &th STREET SAME

MIAMI FL 33130

ARTICLE III - Registered Agent, Registered Offlce, & Reglstered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designats an individual or
another business entity with 2n active Florida registration.)

The name and the Florica street address of the registered agent are:

KHALED MOHAMED
Name

83 SW 8th STREET
Florida gtreet addregs (.0, Box NOT accepiable)

MIAMI FL 33130
City State Zip

Having been named as vegistered agent and to accept service of process for the above stated ifmited Hability company at the
Place designated in this certificate, I hereby accept the appointment os registered agent and agree to act in this capacity, 1
Sirthar agrae to comply with the provisions of all starutes relating 10 the proper and somplers performance of my duties, and
am familiar with and accepr the obligations of my position as regyue gent as provided for in Chapter 603, F.S..

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized W manage and control the Limited Lizbility Compagy:
Jite: Name and Addrots:
"AMBR" = Authorized Membrer
“MGR" = Manager
MAR KHALED MOHAMED
30 BRISCAYNE RLVD
MIAMI FL 33132
MGR 15SLAM MOHAMED
244 RISCAYNE RLVD # 608
MIAMI, FL 33132

{Usc attachment if necessary’)
ARTICLE V: Effeciive date, if other than the date of filing:

. (OFTIONAL)

{3 a0 effeciive date iy lisiad, the date must be specific and cannot
the date of fiting.}

be wore thaxs five business days prior to or %0 duys sfrer

Noie: If the date mzertad in this block docs nod mest the dpplicable statutory: Oling requirements, this date will not be listad as

the document's &fective date on the Depariment of State's records.
ARTICLR VI: Other provisisns, if any.

REQUIRED SIGNATURE:

Signature of 3 member vr an suthorized represenistive of 8 member.,
This docwrnant is executed in accordance with saction $03.0203 (1) (b, Florida Statates.
I am aware that any false ipformation sabmitad in & document to the Department of Sigts
consftutes a thind degree jelony as provided for in 5.817.133, .8,

KHALED MOEAMED

Typad or priniad name of signes

Hline Pees.
$125.00 Filing Fee for Articles of Organizntion and Designation of Reglstered Agent

$ 30.00 Certified Copy (Optional)
S 5.00 Certifieate of Status (Optionsl)
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