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ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Linuted Liabiliy Conpany is:

R+R Food & Beverage, LILC

(dust contain the words “Limited Liability Compamy. ~LL.C.7or *1L1LC.Y)

ARTICLE I - Address:
The mailing address and street address of the prineipal office of the Limited Liabtlity Company is:

Principal Oftice Address: Maibing Address:
2091 Salerno Street SNY1 Salerno Street
Ave dari, FL 34142 Ave Maria, FL 34142

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Exmited Liability Compary cannot serve as its own Regstered Agent. You must designate an ndividual or

another business entity with ar active Florida registratton.)

- ~2
[ ]
e . . . - . ~3
The nmame and the Floride street address o ihe registered agenl are: e g
_ 8
Registered Aegents Inc. > —
Naime L K.)-
7901 4ith St N, Ste 300 =
Flurida street address (1.0, Box XOT aceeptable) [ —_
St Petersburg FL 33702 (- g
City State Aip

Having been naned ax registored agent and to aceept serviee of process Jor the above suued lmited Habilin: company al the
pluce designared in this certificare, [ hiereby acoept the appointment as registervd ugent and agree to act in this capacin. |
Merther agree o camply witdy the proviviens of all statwies refating o the proper and compleie performance of my disties, and 1
ant feonificr with and voeept the ohligatioms of v position as registered ogent as pravided for m Chapter 603, F.S.

B Hee

Registered Agent’s signature (REQUIRED)

{CONTINUED)



ARTICLE IV-

The nanee and address of cach person aithorized 1o manage and contenl the Limited Liability Company:

"AMBR" = Authonzed Member
"MOR" = Manager
AMBR Celeste Leonard
4175 15t Ave SW
Niples, FLL 34119
AMBR

Axcel Rios Bontlla
S091 Salerno St
Ave Maria, FL 34142

(Tise attachment i necessiny)

ARTICLE V: Lffective date, i other than the date of tiling:

SOPTIONAL)
{If un effective date is Tisted. the date must be specific and cannot be more than five business days prior to ar 90 days after
the date of filing.)

Note: I the date inserted inthis block does ol mees the applicable sttutory tiling requirements, this date will not be fisted as
the docunent’s effective dute on the Department ol Staie’s reconds,

ARTICLE VI: Other provisions, if amy.

REOUIRED SIGNATURI:

v

Signature of a member or an authorized representitive of o member.

This docwment is exeeuted in aceandinee with section 6830203 (1) (h). Florida Statules

Fam aware that any false information submitted ina document to the Depiatiment of State
constitiies @ third degree felony us provided for in s 817155 P8,

Amanda J. Beren

Typed or printed name of signee

47 Py

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 300 Certified Copy (Optional)
§

.00 Certifivate of Status (Qptional)



