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COVER LETTER

TO:  Reglutration Section
Division of Corporatlony

' Miaml Food Pora, LLC
i SUBJECT:

‘Nams of Limited Liability Company

The enclosed Acticles of Orpanization and fee(s) are submined for fling.
Please ceturn all correspondence concerning this matter to the following:

Stewart G Licbling

Name of Person
Stewart G Liebling, P.A.
| ’ Firm/Compary
|
6705 Red Rood, Suite 608
Address
Coral Gables, Fl 33143
City/State and Zip Code
stewartl@sglpa.com

E-mail address: (to be used for finure annual report notification)

For firther information concerning this matter, please call:

Stewart Liebling 305 863-5313
L1E 3

Mame of Person Arga Code Daytiaw Tetephone Number

Enclosed iz a check for the following amount:

SIZS.OO Filing Fee DSIS0.00 Fil_ing!-*ee & $155.00 Filing Fee & $160.00 Filing Fex,
\ Certificate of Status Cerified Copy Centificate of Status &
| (additionzl copy is enclosed) Certified Copy ; L -
: {additional copy is crtpisd)
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| Matling Adgress Stryet Addevey A 75
New Fillng Secdon New Fillng Section ar, =TI
Pivision of Corporations Division of Corporations Mmeq - in
P.O. Box 6327 Clifton Building '..ﬂ - o= 0
Tallahassee, FL 32314 2661 Executive Center Circle —vr 5
Tallahassew, FL 32301 25 o
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ARTICLES OF ORGANIZATION FORFUGRIDA LIMITED LIABRILITY COMPANY
ARTICLE ] - Namue:
The nanx of the Limited Liability Company is:

Miami Food Pom, LLC
(Muse end with the words “Limited Liability Compaay, “L.L.C.," ot “LLC.")

ARTICLE M1 - Addresst
The mailing address and strest address of the principsl office of the Limited Liability Company is:
Prinsipat. Offise Address: Mafling Addregs:
999 §.W. st Ave., Apt. 2001 999 S.W, 1st Ave., Apt, 2001
Miami, FL 33130 Miami, FL 33130

ARTICLE II - Registered Agent, Registered Office, & Reglstered Agent’s Signature:

{The Limited Liability Compuny cannot serve as its own Registered Agent. You must designate en individual or
another business entity with an active Florida regivtration.)

The namne and the Florida street sddress of the registered agent are:

Dana Rozansky

Name

999 8. W. ist Ave., Apt. 2901
Florida street address (P.O. Box NOT acceptable)

Miaml FL 33130
City State Zip
Having beun naned as regieared agent and fo accept servics of provess for the above siawd limiud tiabiiity company at the
place desiynated in this certificate, | hereby accept the appointment as regisiered agent and agree te act in this capacity. |

Jurther agrea 1o comply with tha pravisions of all siatseas ralating 10 the proper and vomplene performance of my duries, and !
am famifiar with and accepe the abligations of my pasition as registered agent as provided fir in Chapter 605, F.S..

Lo Lonautel
Registered Agent's Siyn QUIRE

(CONTINUED)
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ARTICLE LV-
The name and address of cach person authovized to manage and control the Limited Liability Company:

e Niine:dnd Asress;
*AMBR" ~ Authorized Member

“"MGR” = Manager

MGR Dana Rozaasky

995 S.W. 15t Ave,, Apt. 2901
Miaml, FL 33130

MGR Nathalis Balda
6220 W, 3rd Strodt, Apt. 209

Los Angeles, CA 50036

(Use attachment if necessary)

ARTICLE V: Effoctive dats, if other than the date of filing: .(OPTIONAL)

(If an ¢ffective date is listed, the date mast be specitic and cangot be more than five business days prior io or 90 days sfier
the dste of flling,)

Note: 1f the date insented in this block daws not moet the applicabls statutory filing requireiments, this date will not be listed as
tha document's gffective date on the Department of State's records.

ARTICLE VI Other provisions, if amy;

BREQUIRED SIGNATURE:

- Dopo Rty

Slgnmnof}memb«oru,uthodnﬁz:mnmm,ou ember.

Thds document is execuled in accordmnce with-séction 605.6203 (1) (b); Florida Statutes.
I am aware that uny false information submitted in & docement to the Départment of Stete
constitutes a third degree felony as provided for ins.817.155,F.5.

Dana Rozansky . .
' Typed or printed name of signee - 2
=
Elline Feess % @
$125.00 Filing Fee for Articles of Organization and Designativn of Registered Agent = 05 -
$ 30.00 Certified Capy (Optionsl) a T L
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