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COVER LETTER

TO: New Filing Section
Division of Corporations

ANDREA'S CUISINE. LLC.
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

Russel D. Kaplan, Esq.

Name of Person

Russell D. Kaplan, P.A.

Firm'Conpany

7951 SW ath Street, Suite 210

Address

Plantation, FL. 33324

City/Stazc and Zip Code
russkfe rdkpa.com

E-mail address: (to be used for future annual report aotification)

For further information concerning this matter, please call:

Nicole Medina 934 763-7777 %3
an )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the foliowing amouni:

DSIZS.OO Filing Fee DSB0.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Centitied Copy Certificate of Starus &
(additonal copy is enclosed) Certificd Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

ANDREA'S CUISINE. LLC,

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

ARTICLE II - Address:
The mailing address and street uddress of the prigeipal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1033 NE 17th Way 1033 NE 17th Wayv
Ft Lauderdale, FL 33304 Fi Lauderdale, FL 3334

ARTICLE IIT - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its uwn Registered Agenl. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are: o

Dany Landry

Nanmic

1033 NE 17th Way
Florida sireet address (P.O. Box NI acceptable)

Ft Lauderdale FlL 13304

City State Zip

Having been nomed as registeved agent and to accept service of process for the above stated limited liability compuny ai the
place designated in this certificate, [ herehv uccept the appointment us registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all siaties relating to the proper and complete performance uf my dutivs, and {

am famitiar with and accept the abligations of my position as ragisteved a 5 provided tfor in Chaprer 6115, F.5..
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ARTICLE 1V-
The name and address of each person uuthorized to manage und eontrol the Limited Liability Company:

"AMBR" = Authorized Menber

"MGR" = Manager
Andrea Jourdan

AMBR
7342 St. Denis
Montreal, Canada H2RZE4
AMBR Naney Isabeile
7342 St Denis
Montreal, Canada H2RZE4
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ARTICLE V: Eftective date. if other than the date of filing: . (01"["1().NJ§[,) P
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: Tf the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’'s effective date on the Department of State’s records.

ARTICLE VY: Other provisions, il any.

M. NI N -

REQUIKED SIGNATURE:

*

- b AN -
Signature of mechr or an authurized representative of a member.

This dacument is cxceuted in accordance with section 605.0203 (1) (b), Florida Statues.

[am aware that any falsc information submitted in a docunent to the NDepartment of State

constitutes a third degree felony as provided for in 5,817,155, F.S.

NANCY ISABELLE
Typed or printed name of signec

Filing Fees:

5$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certilied Copy {Optional)
$ 5.00 Certificate of Status {Optional)




