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ARTICLES OF ORGANLZATHON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTHCLE 1 = Name:
The name of the Limited Liability Company it

NY EATS, LLC, S
{Mus1 end wilh the wards “Limiced Lishility Company, *L.L.C,." or"LLC."}

ARTICLE Tl - Address:
The maiting address and street address of the principal office of e Limited Lisbilicy Company is:

rincipal Office Address:

: Mailiop Addresss
16015 SW 101 AVENUE
MIAMI. FL 33157

ARTEICLE 11 « Registered Apont, Registered Office, % Registered Apeat’s Signature;
(The Limived Liability Company canndt sevve o3 its own Registered Agent. Y ou must designate an individual or
arother businegs entity with an ective Florida registration.)

The name and the Florida streel addross of the registored agonl are;

ALASKE KALASH NELSON
Name

16015 SW L1 AVENUE
Florida sireet addrass (.0 Box NOT accoptablc)

MIAMI I 3 33157
City State Zip

Having heon namaed ay registered agent und o accept service of process for the ehove sared limited liability cnmpany ot the
plice designated in shis cerdficate, | heveby accept the appoctiment af regiscered aget ana agree o et b ihiy capaciy. |
furtharagres 1o comply with the provisions of all siriutes relating (o the proper and complew performance of my duties, and |
am jamitinr with and acospl the abligations sf my pesition as registered ugent a$ provided for in Chapter 605, F.5.

g Registered Agent's Signature (ROQUIRED)
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ARTICLE V-
The name and sddress of each person suthorized 10 mannge and control the Limired Liability Compeny:
"AMBR" = guthorized Member
"MGR™ = Manager
MGR ALASHE KALASH NELSON
16013 SW 10T AVE

MIAMI, FL 33157

MGR ' RASHEED NELSUN
160)% SW 10] AVE
MiAMI, FL. 33157

(Uss utachment if necegsory)

ARTICLE V: Fiective datc, il pther than the date of filing; 020772011 . — {OPTIONAL)
(11 an effective date is lisred, the date must he specific and cannot be more than five hushness duys prior to or 90 days sfter
the date of fling.)

Note: 1 the dale inserted in this block does net meet the applicable statulary [iling requirements, this date will nat be listed a5
the decumsnt’s effective date an the Departraant of State’s records.

ARTICLE V]: Cther provisions, if any.

BEOUIRED SIGNATURE:
fé,él-\

Slgnatuf: uf a member or an onthorized representative of 2 member.
This document is execurad in accurdance wish section 6050203 (1} (b}, Florida Statutex,
1 am awate hat any falge information sulbinitted in a docwmend (o the Department of Statc
constitutes « chizd depree felony as provided for in §,817.155, F.8.

ALASHE KALASH NELSON
Typed or prinicd name of signaee
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