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ARTICLES OF ORCANTZATION FOR FLORIDA LIMITED LIABIUTY COMPANY

ARYICLE I - Nume:

The name of the Limited Lizbility Corcpany is:
DELICIQUS FOOD LiC

(Must contzin the words “Limised Liability Company. “L.L.C.," or “LLC.™}

The mailing address and strest address of the principal office of the Limited Liabiliry Compary 15:
Mailine ress:

ARTICLE 1] - Address:
Frincipal Qffice Address:
SAME

2191 KW 26 AVE
MLAML FL 35142

ARTICLE ITI - Registered Agent, Registered Offiee, & Registarsd Agent’s Signature:
(The Limitcd Liability Compasny cannol serve as its own Registered Agent. You must desigraic an individual or

anotkber busine:s catity with an active Florids registration.)

The name and the Florida atrect address of the registered agant are:
HENRY FERNANDEZ
Neme

2191 NW 26 AVE
Flarica street address (P.O. Box XOT aceepiable)
S MILAMI FL 33142
City State Cmpt T

Hazving been named as registerad agens ond to accept service of procexs for the abeve siated limited liakility company at ihe

ploce desigrated in this certificate. 1 hereby occept the appoinorent as regisiered agent and agree fo act in this capaciry, 1

firther agree v comply with the provisions of alf naivies relavng o the proper and complete performance of my duges, and 1
am familiar with and accept the obligations of my position as registered agent as provided for in Chapier 605. F.5..

“‘ }LJ H’"{ pt‘lg’y,\,(‘:g T
' Repistcred Agen:’s Signarure (REQUIRED)
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ARTICLE 1V-
The name ané address of cach person authonzed 10 mansge and control he Limited Liability Conpany:

Name and Address:

Titkes
"AMBR" = Authonized Member
*MGR" = Manager
MGR HENRY FERNANDEZ

2101 NW 26 AVE

MIAMI, FL 33142

{Use strachmen: if necessary)
. {OPTIONAL)

ARTICLE V: Effective dete, if Other than the date of filing: 03202019 °
(If an effecriva date is Heted, the dare must be specific and canuet be more than five botiness days prior to or 90 days after

the date of filing.)
Note: If the date inscrted in this block does not meet the applicable starutory filidg requirements, this date will not be listed ae
the documerz's effective date on the Departinent of Stare’s recorda.

ARTICLE V1: Other provisions, if any.

REOUIRED SIGNATURE:
-Hr“n DJA['CI’“I:!J r‘k(i L

' Signature of a member or an authorized representative of a member.

This docurnent 1 executed in accordande with sestion 605.0203 (1) (k), Florida Sratutes.
[ am aware that any false ipform.uion s:u'_bmim:d m a document to the Departroent of S tnte- ) .
T @ =g
HENRY FERNANDEZ oo U0
Typed or printed neme of sigree Tl g:-) =
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Ageat A 1<)
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