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ARTICLES OF ORGANIZATIONFOR FLORIDA LIMNITED LIABILITY COMPANY

ARTICLE I - Name:
The nizne of the Linuted Liability Company 1s

o "LLC™T

GOURMETCHEESE.CLUB. LLC
{Must contain the words “Limited Liabihity Company, “L.L.C.,

Mailing Address:

ARTICLET - Address:
I'h= mailing address and sirect address of the priseipal office of the Liniied Liability Company is

Principal Office Address:

127 WEST FAIRBANKS AVE
7 357 SAME
WINTER PARK, FL 32789

ARTICLE HI - Registered Agent, Registered Oltice, & Registered Agent’s Signature
{The Limited Liability Company canmot serve as its own Registered Ageat. You must designate an mdividual or

another business entity with an sctive Flondn registration.)

The name and the Florida sireet address of the registered agent ure

WILLEM VAN BAREN
Name

27 WEST FAIRBANKS AVE #1357
Florida street address (P.OQ. Box NOT ueceptable)

WINTER PARX FL
City State lip

Heving been uuanied o3 registered agent and 1o accept service of frocess Jor the above siaied liniied lubilicy company at the
P 4 o

place designated in this certificate, ! hereby accep!t the ap,,.orm'n 1t g registered ageni und agree fo ocf in this capacity. |
Juriker agree o compiv with the provisions of ell siatutes s efam 1o the proper and compleie performeance of my duties, and !

aw familr with and accept the obligaiions of nry pom.an as mgmered egens as provided for in Chaprer 623, F.5.

/5

Reg:slcr

gent’s Signature (REQUIRED)

-

(CONTINUED)
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ARTICLE 1V-
The aame and eddress of each person avtherized to manage and contro] the Limited Lisbitiny Company:

Title: b o 450
"AMBR"™ = Authonized Member
“MGR" = Manager
AMBR WILLEM VAN BAREN
i27 WEST FAIRBANKS AVE # 357

WINTER PARK. FL 32789

(Use attackment if necessary)
(OPTIONALY

ARTICLE V: Eftective date, it other than the date of [ling:
(If un effective date is listed, the date must be specific wod cannat be more than five busisess davs prior to or 90 dayy afrer

the date of filing.)
Note: If the date inseried ic this block does riof meet the applicable stetutory filing requirements, this date will not be listed s
the document’s effective dase ou the Department of State’s records,

ARTICLE VI: Otizer provisions, if any. f
i

y {
/ /}_ T
REQUIRFD SIGNATURE: U!é A

Signature of a member or an authorized representative of 2 member,
‘This document is executed in accordance with section 605.0203 (1) (b). Florida Siatutes.
lwm avware that any false information submitied in a document io the Department of Stare

constitutes a third degree felony as provided for ins.817.133, F.S.

WILLEN VAN BAREN
Typed or przated came of signee

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

5 30.00 Certified Copy (Optional)
3 500 Certificnte of Status (Optlonal}



