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Cctober S, 2018

FLORIDA DEPARTMENT OF STATE

e .
LEGLANIC CORPORATE SERVICES INc »!sionofCorporations

r

SUBJECT: FOOD CONCEPT MANAGMENT LLC
REF: W18000088482

We received your electronically transmitted document. However, the
document has not been filed. Please make tha following corrections and

refax the complete document, including the electrconic filing cover sheet.

Please check the last name of the registered agent last name and the
managers last name.locks like theres two differnt spellings sidelink or
sidelnik. Please correct last name to match throughout document.

If you have any further questions concerning your document, please call
(850) 245-6052.

Catherine M Wood FAX Aud. #: E18000289156

Regulatory Specialist II Letter Number: 518A00020766
New Filing Section

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION PORFLORIDA LINUTED LIARILITY CONMPANY

ARTICLE 1 - Natne:
The name of the Limited Liability Company is:

Food Concept Management LLE
(Musi contain the words “Limited Liahilisy Company, "L.EL.C.7 or "LLLC.)

ARTFICLE 11 - Address:
The muailing address and street address of the principal office ofthe Limited Liabitity Company is;

Principa] Office Address: Mlailing Address:
3514 NW 36 ST 334 WNW 16 8T
MEAMI FI 33142 MIAMNIL FL 33142

ARTICLE 1D - Regisvered Agent, Registered (Hfice, & Registered Agent’s Signatnre:
{Tuwe Limited Linbility Company cannot serve as its own Registered Agent. You must designuate an individual or .-
apother business entity wilh an active Florida regisustion.) . v

The narw snd the Florida street addiess of tie registered agent are;

GUSTANMO SIDELNIK

. o
Name -
3315 NW 36 ST ] e
Florida sreeet address (PO, Box NOT accepiable) - -
MIAM] FL 23142 - =
Ciry Staie [\ Zip

)\

N _:f&)r ‘}w]i;bm e sicierd {neiied Liabidiey compary al the
place desiynueced in this cortificate. { hereby eocep! the appoimmentis 'gf.\‘.'L'rc(‘f agent and agree ta act in this capacity. [
Surther wgree to comply with the provisions of wll statures veloting olth {Ja'niier dnd complete perfamance of sy duries, and |
am faniliay with and occept the obligeiions of my pusigoT TEyiste

Flaveng been named ay registered agent and o acceps seiviee of pr
woft 2f provided for in Chapter 603, F.5.

RepistaredAgen '$.Signature (REQUIRED)

(((H18000289156 3)))
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ARTICLE V-
The name and address of each person sutherized 1 manage and conno! the Limited Liabitity Company:

Title; N o

".\"GR" = .\rlnn;lscr GUSTAVO SIDELI\J”‘\'

A5 NW 36 8T
MiAMI, FL 33142

"MOR™ = Munager ANTONIO CORBO

J514 NW 36S5T
MIAME FL 33142

(Use attachinent i1 nccessary)
Y

ARTICLE Vi Effective date. if other than the daie of filing:
(I an elTective dare is 1sted. the date
the date of filing.)

SAOPTIONAL)Y
musi be specific and citnnot be more than five husiness dovs prive o or 90 duys afier

Note: [ the date inserted in this block docs not meel the applivable saitory fling requirements, this dute will

nel be listed as
the docement's eftective date on the Department of State s records,

ARTICLE VI Owther provisions. ifany.

RECGUIRFD SIGNATURE: —_——

Signature of 8 membe rqﬂﬂuthorind Fepresentative of a member.
This dociment is excoued in noe nl.nm u.qh section 6050202 (1) (h). FleAda Statutes.
[ awnie that any alse imiorm n.m subngnlr:d i a document o the Depariment of State
consiitutes 4 thisd degiee Eelony as prox "Tj \‘u- insS17.135. F5

GUSTAVO SINLLNIR
‘Typed or printed nane of signee
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