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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIUTY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

305 PIZZA AT WYNWOOD, LLC
(Must coatain the woards “Limited Ciability Company, “L.L.C.." or “LLC.)

ARTICLF 11 - Address:
The mailing address and strect address of the principal office of the Limited Lishility Company is:

Principal Office Address: Majling Address:
1514 NW InTH STREET 3514 NW IGTH STREET
MiAM|, FL 33142 MIAMI FL 33143

ARTICLE 11l - Registered Agent. Registered Office. & Reglstercd Agent's Signature:
{The Limited Liability Company camien serve gx ity own Registiered Agent. You must designate an individual or
another business emity with an active Florida registeasion,)

The nune und the Fiorida street iddress of the registered agent are:

GUSTAVO SIDELNIK
Name

J514 NW 3IGTH STREET
Floridu strect address (P.0O, Box NOT accepiable)

MIAMI FL 13142
City Stae Zip

Huving been named ax regisiered ogent and to aceept xervice uf procexd forthe above stated timited Bahilite company at the
place devignated in this cectificute, L hereby aceept ihe uppoiiment af desstdped agen: and agree i et in thix capociiv. {

Jurther agree to comply with the provisions of ull stetuwes relating b e proper and eommplewe pegthrmunce of s duies, and |

am familiar with and accept the ohligutions ufmy position v regisiefedagent b provided for in Chapeer 605, F.5.,

‘Registered Agedt sSigndtire (REQUIRED)

(CONTINGED) =3

92:1KY €1 d3S6l0Z

(ENIE



ARTICLE V-
The name and address of eiach person authorized to manage and ¢ontrod the Limited Liability Company:

"AMBR" = Authorized Member

"MGR™ = Manager

AMBR & MGR GUSTAVO SIDELNIK
3514 NW 36TH STREET
MIAML FL 33142

AMBR & MGR ANTONIO CORBO
3514 NW 3ATH STREET
MIAMIL FL 13142

{Use attachment il necessary)

ARTICLE V: Effzerive date, 3f other than the dote of fiting: . (OPTIONAL)

(17 an cffective datc is Hsted, e daic awist be specific and connat he more than five butinces days prior to or 90 days after
the date of filing.)

Note: [Fthe datg inseried in this black dnes not meet the applicable statutory 1iling require:ments. this date will nat be listed ax
the ducument's effective date un the Department of Stale’s records.

ARTICLE VI: Qther provisions. if any. f\
{ il A
A
AN
— { |
REOUIRED SIGNATURE: >
C ) .

Signoturc of 5 membrer o anlauthorized represcatative of a member.
This document is executed inQgenrdancd wilh seetion 605.0203 (1) (h). Florida Statutes.
I am gware that any faise informiunlsubiniticd in 3 document 1o 1he Departiment of S1arc
constitutes a third degree felony as bbvided for in s.6(7.455, F S,

CGUSTAVO SIDELRIK
Typed ar printed name of signee




