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ARTICLESOF ORGANIZATION FORFLORIDA LEVIITED LIABELITY COMTANY

ARTICLE 1 - Nnme!
The naritc of the Limited Liability Company is: :

BAGLES ROAD SERVICE, LLC
{Nlust contain the words “Limited Liabitity Company, "L.L.C.," or “LLE™

T .

ARTICLE II - Address:
The maiting address o treet oddresy af the principal offico of the Limited Liability Company itH
Ma ddresg:

Crincign! Office Address:
75 NE2PL

HIALEAH, ¥L 33010

—

751 NE2 L
tUALEAH, FL 33010

& Registered Agent’s Signature
Regisicred Agent. You must designate an individual ar

ARTICLE LI - Registered Agent, Registered Office,
any cannol s&rve s il uwn

(The Limited Liability Comp
another business enlity with an active Flotida regisimtion.)

The nenm and the Floridu street address of tho registered ngenl are:
ANGELA DE LA CARIDAD CUBA

Nome
751 NE 2 'L \
Florida street eddress (P.O. Bux NQT accepiabic) I
HIALEAH FL 33010 N
City Suate Zip - \

ervice of prucess for the above stuted lonited Kability conpaiy at the
agent and agree to vet in this capacily. I

enmplete perfarmance 6f my dutles, and /

Having been named as regisiered agent wmd (o «ocepl s
certificaic. { hereby accept the uppoluimeii as registeret
vided for in Chapier 605, F.5.. |

place deslgnated i this
) the provisions of all stufries relating fo the proper and
f a1

Jurther agree ta vomply witl
i famidtar with and accepi the obfigailons af my position as regish
P ‘ -:E-: w —a
Regied Agont A Fhynwiupt (REQUIRED) rlr-—_':g -3
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ARTICLETV- ;
The wume and sddress of each person sutharized (0 monage and contrel the Limited Liability Cowpony:
YAMBR™ = Authorized Member [
“MGR" = Manager |
MGR ANGELA DE LA CARIDAD CUBA i
751 NE2PL 3
1IIALEAH. PL 33010 I
=%
,si: '_L:
e
e
2
=
{Use altachment if necessary)
ARTICLE V: Effective dute, if other than the date of filing: 1170872017 . (OPTIONAL) ‘

(Lf an effective dote Ia listed, the date mmst he specific and cannat be move than i

the dalc of fting.)
Notg; 1f the date fuserted in this block
the docusnent's effective date on the Departnient of Sintc's records,

ARTICLE VI Other provisions, il any.

ve business dnys prier to or 90 da

does nol incet (he applicable ststtory fifing requirements,

this date will not ba

11:G Hd 8~ AON L}

ps nfter

|
listed 03

PPy o) T S

BEQUIRED SIGNATURE:
__ ol /i

Signaturcola membTF or an fxutqﬁﬁzed repreaentative of a member.
605,0203 (1) {b). Florldy Statules.

This document is executed in accordance with seclion
| am aware (hat any false mfornmation submitted in 8 document to the
constituies a third degree felony as provided for i s.8 17.155,F.S.

ANGELA DE LA CARIDAD CUBA

Departmam of Staic

Typed or printed name of signee
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