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ARTICLESOF ORGANIZATION FOR FUORIDA LIMITED LIABTLITY COMPANY

ARTICLE I - Kame:
The name of the Limited Liability Company is:

What 3 Good Cateb, LLC
{Must contain the words “Limited Liability Company, “L.L.C.,"or "LLC")

ARTICLEIT - Address:
The srmiling address and street address of the principal-office of the Limited Liability Compariy is:

Principa ddress: Maifing Address:
7501 Banchviow Drive N 7501 Beachview Drive
Nbrth Boy Village, FL 3314} North Bay Village, F1. 33141

ARTICLE 11i - Registered Ageni, Registered Office, & Registered Agent’s Signature:
[The Limited Liability Company caunot secve 85 its own Registeretd Agent. 'Y ou vust designate en individual or

annther business entity with an active Florida-tegistration.)

The name end the Florida siezet address of the registered ngent are:

C T Corporution Sysiem
Name
1204 South Pine [sland Road
Florids ureet address (P.O, Box NOT acceptablé}
Plamtation . . Flofjda 33324
City State Zip

. Having been idmed as registered agent and 1o accept service of process for the.above stated limited abitity company at the
place designated in this certificate, I hereliy uceept the appolniment & registered agent and ayree to act in this capacity. {
fitrther agree to comply with the provisions of all siatutes relgting lo the proper and coniplete performance of my duties, and
am familiar with and accept the obfigations of my positlon as regiStered agent as provided for in Chapter 605, F-5..

C T Corporation System
o [k, A '
Regisrercd Agant’s Signature (REQUIRED)

{CONTINVED)

LZ:1THY 01 3300707

TFLRAT - #&) 6202 Wadsrs Klrarar Cpline
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" - ARTICLE V- _
" Thé name aod address of edch person authorized to mansge, anf control the Limited Liability Company:

e ifle , Name and:Address:
7 "AMBR" = Authoiized Mémber

"MGR® = Maniager

. MGR

MGR

{Ose-attachment if necessary)
.- ARTICLEV; Effective date, if other than the date of filing: . .. _.{OPTIONAL)
(if an effective date 1§ Hsted, the date st be spectfic and capnof be more than five boitiess days prior to or 90 days after
- hy date of filing:) '
- Notey If the data nscited in dis biock does 1ot meet the applicable sutdtery-fllng mauirements, this date wilf-not be Hsted a8
~ - the Homiment’s effective date o the Dejiartmen; 6F Stato’s récords. .

T ARTICLE VE: Other provisions, i ady.

o -,
SR Signature of 2 memifer ox ayf a8tharized representative of samember. o
This dacument is ¢xecuted In accordance wittuseotion 605.0243 (1) (b), Plorida Statutes,
1 am awece (hat uny {dlse inforrgation submifsedin o document fo the Department of Stte
copstitutes a third degree felony as provided for in 8,517,155, F .

‘Lisa Kagpawich
" Typed or printed pacs= of sighee

$125.00 Filing Fee for Articles of Organization and Deslgnation of Registered Agent

st o 8 30,00 Certified Copy(Optiensl)
$ 5.00 Certificate of Status (Optionsl)

ree
——l
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7. 15200 Raliza Kiver Uiin




