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ARTICLES OF ORGANIZATION FOR FLOR DA LIMITED LIABILITY COMPANY

ARTICLE] - Name;
The name of the Limized Liability Company is:

CHEESEBURGER BABY, LLC
{Must conizin the words “Limited Liability Compary, “I.L.C." o7 “LLCY)

ARTICLE Il - Address:
The mailing address and street address of

Principal Office Address: Moiling Address:

1505 WASHINGTON AVENUE
MIAMI BEACH, FL._ 33139

the principal oifice of the Limited Liability Cempany is:

1305 WASHINGTON AVEKUE
MIAMI BEACH, FL.3313¢

ARTICLE TU - Registered Agent, Registered Office, & Repistered Agent's Signature:
(The Limited Liability Company cannot serve as its pwn Registered Agent. Yoo must designate an individual or

2nather business entity wilh aa active Florida registration.)
The name and the Florida sireet address of the registered agent are;

STEPHANIE M. VITOR!
Naine

1305 WASHINGTON AVENUE
Florida street address (P.0, Box NOT acceptable)

MIAMI BEACH FL 33139
City State Zip

[ Q?.’ [¢a?

.|'!I|\f

been named as registered agent and fo accepl service of process for the above stated Fmited lishility company af the
registered agent and agree (o act in this capacity. 1

¢ proper and compleie perforimance of my dutics, and |
4 agent as provided for in Chupter 605, F.S..

Having
place designeied in 1his certificate, | hereby accept the appointreni as
Jurther agree to comply with the provisions of all statutes relating io th

am familicr with and accept the abligations af my pasition as ragictere

X g~

Regis’tzred Agent's Signature (REQUIRED)

2t

(CONTINUED)
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ARTICLE IV-

The name and address of cachy person authorized to manage and control the Liznited Liability Company:
"TAMBR" - Auvthorized Member

"MGR" = Manager

MGR STEPHANIE M. VITOR{

1505 WASHINGTON AVENGE

MIAMI BEACH_FL_33139 -
—-— —_
- —
{Use attachmen) il necessary) jad
5
ARTICLE V: Etfectve date, if other than the date of filing; (OPTIONAL) - -
{1 an effective date is listed, the date must bo specific and cannot be more than five business days prior to or 90 days after g
the date of filing.)
Note: If the date insericd in this block does nat mext the applicable stutory filing requirements, this date will not be fisied as -
the documen:'s effective date on the Depanment of State's records. .
ARTICLE VI: Other provisicns, ifany, = K =
~- +“
™~
BEQUIRED SIGNATURF:

£
Signature of a member or on nuthorized representative of a memnber,
This document is executed in 2ccardance with section 605.0203 () (b), Florida Statutes,
['am aware diat any false informaton submitted in a document to the Depanment of Stats
constitutes a third degree felony as provided for ins.817.155 F.8.

STEPHANIE M. VITORI
Typed or printed name of signee

$125.00 Fillng Fee for Articlesof Organization and Designation of Registercd Agent
5 30.00 Certified Copy (Optional)
5 5.00 Certfieate of Status {Optional)



