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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

‘The name of the Limited Liability Company is: (Must cnd with the words “Limiteet Lint
B PEINFeR

ility Campnany, ;-.'_ -

CHEZ CECILE & KOTTY LLC

ARTICLE Il - Address: .

The mailing address and strect address of the principal office of the Limite Liability ,;;{’
Company is:

1518 NE MIAMI GARDENS DR.

NORTI! MEAMI BEACH, FL 33179

ARTICLE 1)1 - Repistered Agent. Registered Office:

The name agd the Florida street address of the registered agent are: (The Limited Liability

Company cannof serve ns its own Registered Agent. You must designote nn individual or unother buriness entity
with un actise Fiprida regisiration.}

KOTTI LEVY

1818 NIE MIAMI GARDENS DR,

NORTH MIAMI BCH. FL,. .33179

ARTICLE 1V -
The name :m;d title of each person authorized to manage and control the Limited
Liability Culpp:my:
!
I. ESTHER C. FEDIDA MMGR

2. KOTTI LEVY MBR
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Rauired Signutures:
C/Q/@
|

Signature of a member or M authorized representative of 2 member.

In accordunce with section 605.0203 (1) (b}, Florida Statutces, the execution of this document

constitutes an affirmation ender the penaltics of perjury that the facts stated herein are true,
that any false information submitted in a document to the Department of State

conslitutes a third degree felowy as provided for in $.817.155, F.5,

ESTHER . cecl e FEDIPP

Typed or printed name of signee

I am aware

Haviag beea named as registered agent and to aceept service of process for th: abgve stated
limited liability company at the place designated in this certilicate, 1 hereby nccept the
appointment as registered agent and agree to act in this capacity. 1 further agre: to comply with
the pruvisions of all stututces relating to the proper and complete performance o iy duties, and
Lam familiar with and accept the obligations af my position as registercd agent as provided far

in Chapter 645, F.S..

pa k/g-

Registered A'gch(‘s‘?iigna(uru {(REQUIRLD)
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