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“faylor Seay 8004323621 " {03/05) 05/11/2018 01:42:29 EM

COVER'LETTER
TO:  New Filing Sectloa
Division of Corporaticos
SKINNY GRABS, LLC
: : Name of Lintibed Liability Comperry

The eaclosed Articles of Organization and fee(s) are submitted for filing.

Pleaas retum of] corrospondenss conceming this maiter to the following:

Alberto J, Dolgado

H18000148176 3

Name of Person
FimyComapany
1441 Brickell Aveoue, Suite 1420
Address
Miami, Florida 33131

sdelpndo@nctvp.com

B-vmail address: (0 be used for future snmual report potification)

Fer finther information concerning this maiter, please wall:

Alberto 1. Delgado .t 7886 ) 547-3884

MName of Persan ‘Area Code  Daytime Telephone Mumber

Enciosed iz a check for the following amome:

:ms.oo Filing Fee 130.00 Flling Feo & 155.00 Flling Feo & $160.00 Piling Fee,

Certificare of Siatus fled Copy Centifienta of Staus &

(edditional copy is enclosed) Certified Copy

(ndditional eopy is eclosad)

Mailing Addresy Street Addren

New Filing Szction New Filing Secton

Division of Corporations Divisian of Corporations,

P.O. Box 6327 Clifion Building o

Tallabassee, FL 32314 2661 Exccutive Corrter Circle
‘Fallahassze, FL 32301
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Taylor Seay 8004323622

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIA RILITY COMPANY

ARTICLE I - Name:
The name of tha Lisnited Liability Company is:

SKINNY GRABS LLC
(Must oontain the words “Limited Liability Company, “L.L.C.,” or "LLC.")
ARTICLE H - Addyess:
The mailing address and street address of the principal affice of the Limited Lisbility Company i:

Eringipal OMics Addrewy

2660 SW 93 Ayenue
Miami, Floridn 33176

Mailing Addresy:

9600 SW 93 Averge
Miami, Florids 33176

ARTICLE Q1] - Registared Agent, Registerod Office, & Registerad Agent's Signatures

{The Limited Liabllity Comnpany cannat serve 21 fts own Registernd Agant. You must designate an individust or
another business entity with ah active Florida regjstratian. )

The name wnd the Florida street address of the registered aganl am;

Alpertn J Delgado

Naroe

1441 Brickell Avenue, Suite 1420
Plorida stroct addréss (P.0. Bax NOT accepiubin)

Miami, Flodda 33131
City State Zip

Hoving been named ax regitered ogemt and 10 azcept service of process for the above stated limded Habifity compary at the
ploce dexipnated in this certificate. | kereby accept the appoirtmemi as registered agent and agree 1o act In this cepacity. 1
Jurther agrie 1o comply with the provivions of all satutes relaxing ta the proper and compiete pecformance af my ditias, and [
am familicr with and accept the obligations of my position as registercd agera as provided for in Chapter 605, F.S..

@m&(

Registered Azent's Signsture (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and sidress of each pezsen authorized to matage end control the Limited Linbility Company:
o 23
Jitie Nameand Addres e
“AMBR"= Authorized Member o o
"MGR" = Manager :)i:' r?| ::E
MGR Julic Grabicl e -
5854 SW 28 Street m; —
Miami, Florida 33155 wne —
Mo
MGR Alberto J. Delgado 7 X
S6080 SW 93 Avenne — e
_Miamy, Floride 33176 2 P
Sm @
by on
(Use attazhment if necessary)
ARTICLEV: Effirctive datr, if ather tham the date of filing: . (OPTIONAL)Y

(I an effoctive data is lsted, the date prust be spectfic snd ¢annot be mors than flve business days pricr o or 98 days afler
the date of fileg.)

Dote: Tfthe dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be Listed as
the document’s effective date oo the Deparunant of State's racords.

ARTICLE VT: Other provisions, ifany,

REDINRED SIGNATURE:
2

Signature of a wermber or;ff authorized representative of 2 mearber,
This document is executed in accardance with gection 605.0203 (1) {b), Florida Staniges.
I am aware tinf any falss infammation subnitted In a docuraent to the Department of State
constitutes s thind degroe fedony a3 provided for in 1.817.155, F.3.

Alberto J. Delgado
Typed or printed nams of sgnee

Eiling Feasx:
$125.00 Filing Fex for Articles of Organization sl Desigrtion of Registered Agent
§ 30.00 Certifted Copy (Optional)
3 5.00 Certifleate of Status (Opticoxl)
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