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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liabikity Company is:

KITCHEN COMPANIONS, LLC

(Must end with the words “Limited Liability Company, “L.L.C.." or “LLC.™)
ARTICLE U - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is:
Pringipal OHfice Address:

Malling Address:
797 MIDDLE RIVER DRIVE
FORT LAUDERDALE, FL 33304

797 MIDDLE RIVER DRIVE
FORT LAUDERDALE, FL 33304

ARTICLE [l - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
another business entiry with an active Florida registration. )

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

D B
RICHARD AROTE =&
Name ‘5’_'_-? -
797 MIDDLE RIVER DRIVE on G,
Florida street address (P.O. Box NOT scceptabic) €3

SRDRA 2+

FORT LAUDERDALE FL. 33304 3
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City Zip Z
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the place designuted in this certificate. | herehy acveept the appointment us registercd agent and agrev to act in iis
capacity, 1 further agree to comply with the provisions of all statites reluting 1o the proper and complete perfarmance

Having been named ux registered agemt and to aveept service of process for the ahove siated limited tiahil
of my duties, and | am familiar with and accept the vbligations of my position as registered agent as provided for in

Registered Agent’s'Signature (REQUIRED)

RICHARD AROTE ~
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ARTICLE IV-
The name and address of cach person authorized 1o manage und contrul the Limited Liability  Company:
Tile: Name a dress;
"AMBR" = Authorized Member
*MGR" = Manay
AMBR BT RICHARD AROTE

797 MIDDLERIVERDRIVE —~—
FORTILAUDERDALE FL 33304 =~

AMBR MARGUERITE AROTE
7O7MIDDLERIVERDRIVE

FORT LAUDERDALE, FL 33304

(Use attachment if nceessary)

ARTICLE V: Effective date. if other than the date of filing: . {OPTIONAL)
(If an effective date Is listed, the date muost be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature aof a member ar an aut l;f.cd‘rcpre‘;;;taﬂve of a member.

{In accordance with section 605.0203 {1) (b). Florida Statutes, the execution of this dogamgent
constitutes an affermation under the penalties of perjury that the facts stated herein urcr:fimr'.
I am aware that any false information submitted in 2 document to the Department of Seret
constitutes a third degree felony as provided forin s.817.155, F.5.) .l' -

RICHARD AROTE )

Typed or printed name of signee
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