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ARTICT FSOF QRGANZATION FORFLORIDA LIMITED LIARILTTY OOMPANY

ARTICLEY - Name:
The name of the Limited Liability Company is:

CATERING EXPRESS GROUP LY.C
(Must contaln the words “Limited Lisbility Company, “L.L.C.," or "LLC.™)

ARTICLE II - Address:
The mailing address and street address of tha prinoipal office of the Limited Liability Compaay is:

Principal Office Address: Malting Address:

2331 SECOPFEE TERRACE
COCONUT GROVE KL 33138

ARTICLEIII - Regtstered Agent, Registered Offics, & Repistered Apent's Signature:
(The Limited Liability Company omnot serve as its nwa Registered Agent, You must dosignate an individual or

arother bugingss entity with an active Florida registration.)

The name and fhe Florida atreet address of the registered agent are:

ALLEN J RODON
Name

2331 SECOFFEE TERRACE
Florida street address (P.O. Box NOT acceptable)

COCONUT GROVE FL 33133
City Stats Zip

Having been named as régisiered agent and 10 accept sevvice of process for the abave atated limited Hability company at the

placa designated in (s certificate, I hereby accept the appotnmment ai regisiered agent and agree io act tn this capacity. {

Jurther agree to comply with the provisions of all statutes relating to the proper end conplete performance of my duties, and 1
n Chaprer 605, F.S., .

am familiar with and acceptthe obligations ‘%ﬁ a8 mgf:rmi agent as provided jor i

¥ Registered Agent’s Signature (REQUIRED)

(CONTINUED) : o
7
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ARTICLE IV- .
The name and address of cach person authorized to nanage and control the Limitad Liability Company;
Litla: Name and Addresss
"AMBR" = Anthorized Member ’
"MGR" =Manager
MGR . ALLEN RODON
233) SECOFFEE

: COCONUT GROVE, PL 33133

(Usc attachment if necaccary)
ARTICLE V: Effsctive date, {f other than the date of flling: 03/12/2017 . (OPTIONAL)
(If an effective date is Heted, the date must be specific and cannot be more than five basiness days prior to or 90 days after
the date of filing.)

Note: If the date ingerted in this block does not meat the applicabls statutory fling requirements, this datc will not ba listed a3
the document’s effetive dato on the Department of State"s records.

ARTICLE V1; Other provisions, if any.

e

Signature of 2 member or an authorized represtntative of 2 member.
This document ig exscuted in accordance with section 605.0203 (1) (), Flarida Smmutes,
T am asvare that eny false information submitted in a docament to the Departroent of Stare
eonstinutes 2 third degree felony as provided for in 5.817.155,F.S.

ALLEN RODON
Typed or printsd name of signes

EilinsEees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy {Optional)
8 5.00 Certificate of Status (Optional)



