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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nema;
The namg of the Limited Liability Company is:

MEAT HOUSE OF CLEARWATER LLC

(Must end with the words “Limited Liability Company, “L.L.C..," or “LLC.M

ARTICLE IT ~ Address:
The malling address and street address of the principal office of the Limited Liability Company is:
incl e, H Maliing Address:
1465 SUNSET POINT RD. . 1465 SUNSET POINT RD.
CLEARWATER, FE 33755 CEEARWATER, FL 33755

ARTICLE 1] - Registored Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company eannot setve as its own Registered Agent, You must designate an individual or

anather business entity with an active Florida registration.)

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

CABANAS & ASSOCIATES PA.
Name

10520 N.W. 26TH STREET STE. C-201
Florida street address (P.O. Box NOT, acceptable)

DORAL FL 33172
City State Zip

Having been named as registered agent and to accep! service of process for the above siated limited liabifity company af the
Place designated in this certificats, I hareby accept tha appoiniment os registered agent and agree to act in thiy capaciry. [
Jurther agree to comply with the provisions of alf statutes relating to the proper and complate performance of my duties, and |

am famidiar with and accept the obligations of riy position af duw gent as provided for in Chaprer 603, F.5.

AoV
Q:stared Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V
The name and address of eash person suthorized to manage and control the Limited Liability Company:

Jitle: Nameand Address:

"AMBR" = Authorized Member

"MGR" = Manager

MGR, LOURDES VARELA
1465 SUNSET POINT RD.
CLEARWATER, FL 33753

MGR LEONARDO VARELA
1465 SUNSET POINT RD.
CLEARWATER, FL 337535

(Use attachment if nocessary)

ARTICLE V: Bffective date, ifother than the date of filing: . (OPTIONAL)

(If a1 effective date is listed, the date must be specific nnd cannot be more than five business days prior to or 90 dayt after
the date of RMing.)

Note: 1f the datc inserted in this block does not meet the epplicable stannory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provigions, if any.

REQUIRED SIGNATURE: fm Méo 7 / %Z-

Signaturc of # member or an authorized rcprcscntative of a member,
This document is executed in accordance with section 605.0203 {1} (b), Florida Statutes.
T am aware that any false information submitted in a document to the Department of State
constitutes a third degres felony as provided for in 2.817.155, F.5.

[ opnero VevaA

Typod or printed name of signes

Eiling Fect;
$125.00 Filing Fee for Articles of Orgnnization and Designation of Registered Agent
$ 30.00 Certified Copy (Optionai)
$ 5,00 Certificate of Status (Opticnal)
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