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COVER LETTER

TO: New Filing Section
Division of Corparationy

QU EATS. LLC
SUBJECT:

Name of Limited Biability Company

The enclosed Articles of Orgamzation and feetsy are submitted tor Tiling.
Please return alt correspondence concerning this matter o the following:

GEORGES VALCOURT

Name of Person

GUD EATS. L1LC

Firm/Company

19321 N.W ST COURT

Address

MIAMI FL 35169

Cuy/State and Zip Code
GEORGEVALCOURT@AOL.COM

Fomail address: (1o be used for future annual report nontfication)

For further information concerning this matter. please call:

GEORGES VALCOURT 786 337-2628
al{ 3

Name of Person Arcu Code Davtime Telephone Number

Inclosed 15 a cheek for the following amount:

SIES.UO Filing Fee S130.00 Filing Fee & S133.00 Filing Fee & $160.00 Filing Fec.
Certificale of Status Certified Copy Certificate of Stuus &
{addilional copy is enclosed) Certifted Copy

(additional copy s enclosed)

Mailing Address Street Address

New Fiiing Seetion New Filing Section

Division of Corporations [Hvision of Caoporations
.0, Box 6327 Clifion Building

Talahussee, FLL 32374 2661 Exceutive Center Cirele

Tatluhusses. FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Linned Liabihity Company s

GUD EATS LLC
(Must contain the words “Limited Liability Company, LLC 7 or "LECT
ARTICLE T - Address:
The mailing address and street address ol the principal office of the Tamited Liapility Company is:
Mailing Address:

Principal Office Address:

19321 NW IST COURT
MIAME FI. 33169

ARTICLE T - Rezistered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its ovn Regisiered Agent. You must designute an imdividual or

another business entiny with an active Florida registraiion .
The name and the Florida sireet address ot the registered agent are:

WINIFRED 1D BROWNE
Name

10800 BISCAYNE BOULEVARD
Florida street address (P.O. Box NQT aceepiable)

MIAMI FL 33161
City State Zip

Having been named as registered wgent and to aceepl service of progess for the above stuted limited labilio: company at ihe
place designarcd in this certificate,  herehv accept the appoiniment ay registered agent and agree to gotin this cupoeny,

frther agree to complyvwith the provisions of wll stawites relating o the proper and complete perfarmance of my dulics, and {
ax registered agent a.\‘—brn\vided Jor i Chaprer 6035, F.S.

am familiar with and accept the obligations of my posiion
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ARTICLE TV-

The name and address ol cach person anthorized 1o manage and control the Limited Liability Company:

Titie;

"ANMTIR" = Authorized Member

GEORGES VALCOURT

19321 NW ST COURT
MIAMI FL 33169

TMOGRT = Manager
MEGR
MGR

LORNE MATHURIN

19521 NW ST COURT
MIAMI FL. 33169

{Use attachment

il necessary}

ARTICLE V: Eftective date, 1f other than the date ot filing: AQPTIONALY
(If an effective date is listed. the date must he specific and cannot he more than five business days prior to or 90 days after

the date of filing.)
Note: 1 the date mserted
the document’s ¢ffective

{in this block does not meet the applicable statutory filing requitements, this date will not be listed as
date on the Department of State’s records,

ARTICLE VI: Other provisions, ifany.
ANY AND ALL LAWFUL BUSINESS

REQUIRED 51

—

GNATURE: "‘;

:I’/\
;/,f/ri ﬂf/ ‘\ IJ s ﬂffj(j)’\/

S125.00 Filing

S 3000 Cerni
§ 300 Ceru

‘wrnatuu of a memberor an duthurlud representative of u member.
This document 15 L‘(LLIHLd in accordance with section 603.0203 (1} (b). Florida Stalutes.
I am aware that 411\' fatse information submitied in a document o the Depariment of State
consles 4 l}].ITLlL(iL"I'LL felony as provided for m s 817155, F.S,

WINIFRED ). BROWNE
Tyvped or printed naune of signec

Filing ¢

y Fee for Articles of Organization and Designation of Registered Agent
ficd Copy (Optional)

ficate of Status (Optional)




