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ARTICLES OF ORGANIZATION FOR
CATERING FOR GOOD, LLC !
(n Flovida limited liability company)

The undersigned representative of & Member, desiring to fony a lintited liability company
under and pursuant to the Flovida Limited Liability Compuny Act, Chapter 605, Florida Stawies,
does hereby adopt the foliowing Articles of Organizalion:

ARTICLE 1. NAME
The name of the Himited lability company is: Catering for Good, LLC.
ARTICLE [I. ADDRESS
The inailing address and street address of the principal olfice of the Company s

411 Mercy Drive
Orlande, FL 32345

ARTICLE III. INITIAL REGISTERED AGENT AND OFFICE
The name and steet address of the inttial regisiered agenl of the Company are:

Corporate Creations International Inc.
11380 Prosperity Farms Road #231€
Palm Beach Gardens, Florida 33410

Having been named- as regislered agen! and to accepi sarvice of process for the sbove stated limited
fiability company al the place designated in this cerlificate, | haretly accept the appoinimeni as registered
agent and agree to act in this capacity. | furthar agree 1o comply with the provisions of al stalutes relaling
to the proper and complele performance of my duties, and I am familiar with and accept tho cbligations of
my pesiticn as registered agenl s provided for in Chapler 605, F.5..

’)
— B
/—/ . Registerad Agent
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ARTICLE IV, MANAGEMENT

The name and address of. the eotity -authorized to manage and controlb the Limiled
Liability Company:

LTitle;  Name and Address:
Mgr:  Second Harvast Food Bank Of Central Florida, Ine 411 Mercy Drive
Orlando, FL 32803
ARTICLE V1. OPERATING AGREEMENT

The power to adopt, alter, amend, or repeal the Operating Agreement of the Company
shall be vested in the Members of the Campany.

(In accordance with section 605.0203 (1} {b), Florida Statuies, the exccution of this document
coustitules an affirmation under the penalties of perjury that the facts stated herein are true. {am
aware that any false.information submitted in a document to the Department of State constitutes
a third degree felany as provided for in §.817.155, F-.§.)

Second Harvest Fuad Bank Of Central Flonda, inc,
Manager

Dated: December /P | 2018 oy L,
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