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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [albakasses, Florida 32372

(850) 656-4724

DATE 2-2-21
ALK IN**
ENTITY NAME_ Chévre Cheese Mafia LLC
NDOCUMENT NUMBER__
MPLEASE FILE THE ATTACHED AND FETURV ™
Plo C’ﬂff
S Y &f&fm’ &/y
&r&ﬁéa& ef Statas
VPLEASE OBTAN THE FOLLOWING FOR THE ABDYE ENTTTE™

&fﬁﬁm’ @p‘y af Anty & Aneadmerts

fewdﬁéa’ &ﬂy of Airte & Arenduents &a;ﬁ&&'e, File / /Jadzé&f Fraaa? fq:zrdr /

&f&éﬁi&afa af Statas

&rdﬁba&: af Statar fzﬂwm‘y

YARPOSTILE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTIRATION.
NAHBER OF CERTTHEATES FEQHESTED

TOTAL OWED § \ gkm ACCOUNT # 120140000108
Unjted Corporate
Services, Inc.
muck;

Ploase cal? Tina at the abose namber: 0‘5’/" any (ESUEE 97 CINCEras, 72«[ poa 5o
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COVER LETTER AT
A4
TO: New Filing Section -;'2’.}',
Division of Corporations . %‘
Cot
Chévre Chese Mafia 1LLC ©
SUBJECT: Rk
Name of Limited Liability Company ; ¥
N
The enclosed Articles of Organization and fee(s) are submitted for filing. '!"
Please return all correspondence concerning this matter to the following: o l
Dolores Burton ‘:::
oy
Name of Person ;La
United Corporate Services, inc. L
G
v
Firm/Company '-i
Cp ;.'
100 State Street, Suite 800 il
‘ 1,
Address s 3
iv
Aldbany, NY 12207 &
CityiState and Zip Code L
andrew(@axslawgroup.com o ! ;
li-mail address: (1o be used for future annual report notification) . 'I?
3
For further information concerning this matter, please call: e
o, ; :
at( } n; A.l
Name of Person Area Code Daytime Telephone Number S
;
Enclused is & check for the following amount: i,
DSIZS.OO Filing Fee D.SIS0.00 Filing Fee & $155.00 Filing Fee & $160.00 Fiting Fec.
Centificote of Status Certtfied Copy Centificate of Status &

(additional copy is enclosed) Certified Copy
(additionsl copy is encloscd)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corperations
P.O. Box 6327 Clifton Building -
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 52301




ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY :’-_.."' -

ARTICLE | - Name:
The name of the Limited Liability Company is:

Chévre Cheese Mafia LLIC

T,

(Must contain the words “Limited Liability Company, “L.1.C.." or "LLLC.")

ARTICLE Il - Address:
The mailing address and street address ol the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Addiess:
1925 Brickell Ave 1925 Brickell Ave
Suite 1007 Suite D1007
Miami, Fi. 33129 Miami, FL. 33129

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Andrew M. Cromer
Nanie

2121 NW 2nd Avenue
Florida street address (P.O. Box NOT acceptahle)

Wynwogd FL 3127
City State Zip

tHaving been namad as regisiered agent and (o accept service of process for the above stated limited liability company af the
place designated in this ceriificate. | hereby accept the appointment as registered agent and agree to act in this capacity. {
Jurther agree to comply with the provisions of all statutes relating (o the proper and complete performance of nrv duties, and [

am familiar with and accept the obifyations of my position as giziered agent as provided for in Chapter 605, F.5.

G

Registered Agent’s Signature (REQUIRELD)

(CONTINUED)
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ARTICLE V-
The nume and address of each person authorized 1o manage and control the Limiled Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

MOR Mario Naar
1925 Brickell Ave, Suite D1007
Miami, F1.33129
8
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(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)
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Note: Ifthe date inserted in this block does not meet the epplicable staiutory filing requirements, this date will not be listed as

the decument's efTeclive date on the Departinent of State’s records.

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE: /&

Slgn.l.ture of mcmher or an autherized representative of a member,
This document is anuted in accordance with section 635.0203 (1) (b), Florida Statuies.
I am aware that any false information submitted in a document 1o the Department of State
constitutes o third degree felony as provided for in 5.817.155, F.8.

Mario Naar

Typed or printed name of signee

Eiling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent
§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optiopal)



