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ARTICLES OF ORGANIZATION POR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

CAKELAND BAKERY LLC
{Must contain the words “Limited Liability Company, *L1_C." er “LLC)

ARTICLE H - Address:
The nuziling address and street address of the principal office of the Limited Lisbilizy Company is:

Principal Office Address: Mauiling Addresy:
16279 SW 88tk STREET 16279 SW &8:h STREET
MIAML FIL 33106 MIAML FL 33196

ARTICLE LI - Registered Agent. Registered Office, & Reyistered Agent’s Signature:
(The Limited Eiability Company tanaot serve as its own Registered Agent. You st designate an individual or
another business entity with an active Florida registration.)

The name and the Flotida street address of the registered agent are:

Transaction Advisors & ConselianitsLLC
Name

10261 SW 72ad STREET # C 10}
Florida strect address (P.Q. Box NOT azceptable)

AAMI _FL 33173
City Stne Zip

Having beon named ax registered agens and 10 gecept service of progess for the above statzd limied liahility company at the
pluce designaied in tis certificare, I ereby urcept the apzeinimen: os regisiored agent onc agree 1 act in this capucity. |
Jurifer agrec o comply with the provisions of all stawtes 1 elating 1o the proper and complete perjormance of ney duries, and
am familiar with and aecapt tire pbligenions uf my position as registared agent as provided for in Chapter 543, F.8.
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Registered Agent's Signature (IREQUIRED)
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ARTICLE IV-
The nane and address of each person autharized to manage and control the Limited Liability Company:

*AMBR" = Authortzed Member
"MGR" = Manager
MGR ANTHONY ALFONSO
16279 SW § STRELET
MIAME FT-33196

MGR ADRIANA ALFONSO
16279 SW § STREET
MIAME FL 3196

MGR ANDREY E. ACOSTA
16170 SW §- 'i'{'Rl Et
MIAML FL 33196

AMGR MICHELE ACOSTA
16273 SW R STREET
WTAMLPL 33196

(Use antachmient if necessary)

ARTICLE V: Effective dase, if other than the date of filing: AOPTIONAL)
{If an effective date is listed, the date must be specific and eznnot be more than five business days prior to or 90 days after

the date of filing.)
Note: -If the date inserted it this block does not meet the applicable stawtory liling requirements, this date will not be Bdted ns

the ducurnent s effective date on the Departmant of State’s records.

ARTICLE VI Other provisions. if any.

REQUERLD SIGNATURE: L
S AniFeny Qforcs zoC

Signature of a member or !mﬂ'uthorl’zéd rtprtsemnhvt of 2 member.
This dm_u-nem is execuied in accardance with section 663.0203 (1} {b), Flum.a bmiu[cs
[ amn aware thai any [lse infornation submitted in 2 ducumment to the Depanime 11 of Seaw?
constitures a third degree felony 2s provided for in s.817.153, F S,

R 02

w1

ANTHONY ALFONSO
Typed or printed name of signee
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Eiljug I- ::.‘.
§125,00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$  3.00 Certificate of Statns (Optional)



