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{ ARTICT FS OF OREGANIZATION FOR FLORIDA LMITED LIS BILITY COMPANY {
;- . .. . — e e .. - . . . -

ARTICLE T - Name:
The name of the Limited Lisbility Company is:

o " LH-IC Food Services, LLC
; . + . (Must coostia fhe wordy “Limitcd Liability Company, "L L.C.." e "LIC.™)
: ARTICLE H - agdress:
~The nuiling sddress and strest nddress of the principal offier of the Linuid Liability Cutigany b.
Princigal Offic: Addrrss: - ‘Maibiog Addrets:
: 3060 Stirling Road 3000 Stirling Raad
f Pnit 132 Linii 312 —
i Holivwoud, FL 1300} Hollywogd, ¥1 3302 e ma
o L N . . - . . . . B e E
t ARTICLE F11- Registercd Agent, Registered Officr, & Registered Ageat's Sknature: ? r“_j o
] {The Limited Lisbility Company canat serve g5 i own Registered Ageat You muy desigrate an individuad o I~ ("_)"l -
H anater business entity with an active Florida megiseution.)’ w F- 2
H o — -_— —_
: The naipe and the Florids streed address of ibe regisiersd agent are: Me s
t >
} Irtern Cohen —: K
Name Fx W
: gt
: ) [
: S5 NW 2ist Street :D;r & o)
Florkla srees address (P.O. Fax NOT secepishie)
Mismi FL 33127
% . ——— . — - e A= - e i —— e _.._.er:{_ . .-...smm_ - - ..__?_]P f——— et - et e e e mmaen
Having been ramed as repistered agent und i acoept service of procexs jor the abiove stated limited Hobifity company et the
; Huce destpnazed in Vs certificate, | hereby aceapt ihe appoiztmoni ar rogistered agemt ard e b act & Ry capadity. -
Jurther meree in comply with the provitie s of all stunstes reiating 1o tre proper and complete perforawnee of my dativs, and {
am familiar with end corapit e obligations of ng;ikuﬂfnﬂ as registered cgens o3 provided for in Chapirr 803, F.5..
. g
: >< 7\
: ! R:fﬁ:mmf Agent's Siganturs (REQUIRED) -
; . e e e PR Mt e e eaiem .- PR [E(,‘;.‘f';\uz.l},). P P -
]
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ARTICLE IV- _

; The name snd adgrese of each person suthonzed io manzgs and contend the Lirnited Liabitiry Compraniy:

! “*AMBR® = Authurizod Momher

: “"MGR" = Manager )

MGR Jogeph Coen

15 MW 21 Soreed

; Miame FL 33127 - —
, MGR Lior Hezan

4% MW 215t Sireel
Mgy FL 13127
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; (Use stmehument if necessary) Do X
: ) A 2T w
: ARTFICLE ¥: Effective dove, if oty than the duie of fitng: L J(OPTIONAL} L -

{1 80 effective date b lisied, the date et be sperifie and camme be more thas Bve busicess davs prier to or 90 dﬁiutr '53

I'.hc date of filtng,)
: Note: 16 s daie tnserted in this block docs oot meet the appikebls statitory !mng mqwm—rm:s_ th-s da wxll nu! bc lzstcd as
I—m e = --ﬂ"" dmur‘\tms:ﬂt\:uwda.c on the Department of Swte'srecnsde, - - - - — - AT s e e

: ARTICLE Y- Uther provisions, ifany.
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Snguamfe of ¥member or an suthorited represeotative ol 3 member,
Thia document is execiied in accordapce with section 6050203 ([) {b}, Florida Statutes,
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de or pnted uamcm mgnea: _

; Flilos Fees:

SISt Fitlog Fee for Articles of Orgonization aod Dcﬂgnaunn uf Registered Apent
5 0.8 Certified Capy (Optionsl)
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