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ARTICLES OF QORGANIZATION
OF

PARTY CAKE ADMINISTRATION LLC

ARTICLE ]

The name of the limited liability company is PARTY CAKE ADMINISTRATION
LLC

ARTICLE ]I

The address of the principal office and the mailing address of the limited hability
company js:

13531 SW 128 Street
Unit 112
Miami, FL 33186

ARTICLE 1l

The purpose for which this Limited Liability Company is organized is any and all law fu
business.

[ 1

.3:

Miami, FL, 33186

ARTICLE IV
The name and the Florida street address of the registered agent of the limited liability
cormpany is: =
: Tl w
JUAN MONTANO 35 S
13501 SW 128 Streel i{"f-"‘{; f -
Unit ] 12 53 - S =
o
=

oy

Having been named as the registered agent and 10 accept service of procegs Jor :hg iboveY
stated limited liability company a1 the place designated in this certificate, hereliacce o
-the appointment as registered agent and agree 10 act in this capacity. [ further 2gree 1o
comply with the provisions of all statutes relating 10 the proper e complese
performance of my duties, and I am familiar with and accept the obligationy of my

position as registered agent.

o Dae: /"7' 2"/7

JUAN MONTANO
Registered Agent’s Signature
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ARTICLE Y

The name and address of cach person authorized w management sod control the Limited
Liability Company: .
Nume and Address:

Title:

luan Moniano

13501 SW 128 Street
Unit 112

Miami, Fi. 33186

angz'r

Olgs Montano

13501 SW 128 Sireet
Unin 132

Miami, FL 33186

Manager

In wecordance with yectinn 605.0203(11(h), Floridu Stannes, the cxecution of this
document constitufes an uffirmation wnder the penediies of perjury that the facts stated

herein are (rue.
Authworized Signeg:

7 ':', L.
//ﬁn{n MONTANG

-~ / l

e Yoy o

s

Sy ey ’
( 01 (:ANT?%_‘If\Nl) T

[

E1:CIRd O] Wyl 61

It
w4



