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ARTICLES OF QRCANIZATION FOR FLORIDA LIMITED LIABILITY COM PANY

ARTICLE ) - Nrme:
The name of the Limited Liability Company is:

Boca Food Market LLC
(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principa! Office Address: Mailing Addresy:
4409 Northinke Boulevard " 4409 Northiake Boulevard
Paim Beach Gardens, FL. 33419 Palm Beach Gardens, FL 33410

ARTICLE }1] - Registered Agent, Registered Office, & Repistered Ageni’s Signature;
(The Limited Ulability Company cannot serve as its own Registered Agent. You must designate an individual or

—
another business entity with an active Florida registration.) . Z—i
[
The name and the Florida street address of the registered agent sre: —
™
Anthony Dibencdetto . =
Name s,
4409 Morthlake Blvd. - 1':{.3
Florida strect address (P.O. Box NOT accepiable) = —

Palin Beach Qardens, FL 33410 x

City Siale Zip

Having been named as registered agent and (o accapi service of process for the above siated limited lability company as the
place designated in thir certificate, | hereby accepl ihe appoininent as registered agent and agree 10 acl in this capacity. |
further agree to comply with the provisions of all stalwies relating to the proper and complete performance of my dulies. ond
om famitior with ond accept the obligations of my position as registered agem as provided for in Chapter 605, F.5..

///—M

—
7 Registered Agent’s Signature (REQUIRED)

{CONTINVED)

(H18000311839 3)



No 0537 P 373

12:25F8
(H18000311839 3)

The rame and address of cach person authorized to menage and control the Limited Liabitity Compar-})':

ARTICLE )V-

“AMBR™ = Authorized Member
"MGR" - Mapager
MG R Joseph Acierno
179 Sedona Way
\ Palm Beach Qardens, FL \33418
MGR ! Juseph T. Casteltana
6666 Audubon Trace W.
West Palm Beoch, FL 33412 |

(Usz otachiment if necessary)
AGPTIONAL)

ARTICLE V: Effective date, if ather than the date of filing:
{ITnn effective date b listed, the dnte nwust be specific and ¢nnnot be more than five business days prior 1o or 90 days alter

the date ol Aling.)

Note: Ifthe date inserted in this block docs not meet the applicable stztutory fling requiremeats, Ihis dute will not be listed as
the document's effective date an the Departient of Staic's records. .

ARTICLE ¥1: Other provisions, ifany.

REQUIRED SIGNATURE; @‘/ y .

i 2
‘Signature b&{b’r nn autRarized representative of n member. .
This docume Leculed In accordance with section 605.0203 (1) (b), Florida Stalulcs,
I'am aware that any {afsc information submitted in o document to the Department of Slate-
constitutes & third degree felony as piovided for in 5.817.155, F.S. =

__tcod A reandy X
Typed or printed name of signes

F1egiva 6210 g

$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent

$ 30.00 Certified Copy (Optionni)
5 500 Certifiente of Status (Optlaanl)
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