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ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED LiABITY COMPANY

ARTICLE | - Nume:
The name ol the Limijged Liability Company is,

NMOCKY'S FOOD GROGP LLC o o o
tMust ond with the wutdy “Limited Liabiliny Company. "LL C_7 or "LLC.")

ARTICLE 1 - Address:
The mathng address and street address of the principal office of the Limited Liabitity Company 15:

Principal Office Address: Mapiting Addreys:

1830 S Ocean Dr APT 1506 i {830 S Oicean Dr APT 1508 e
Haliandale Beach_FL 33004 i Hallundade Beach, FL 33009 o

———

ARTICLE 1l - Registered Agent. Registered Olfice, & Registered Agent's Sigoatore:
$The Liroited Liabilisy Company canne scrve as its own Regisierod Apent, You must desizmaic an individuat or
aither Misiners conivy with an active Florida regisiration. -

The jwame ang 1y Floridz sreet addrows of the registered apes: are:

Nladisiav Duvudoy

Name

JX30S Oceun by APT §500 e
Florida street address (P O, Byx XUT accepighlcd

Halinndale Beach FL ] 23009

City Sate Zip

fiwving heer namue! ax PO axmt an i e TN RTYIE o prucess ton the abeve stateed Limited Gah 3y connpien v u e
e designuted e this cortificuir, { horeby aceeps the APINHINIENT 8y reRisterod armd and GFITE IO Al i ihis capacay |
tnther geree womply wiih the provisians ool siantes refating o the praper uid complete poerfoiman ¢ of myduties, arel
e fummiliar with and accept the ublegations of W Pt as registered agent as pronided for in Chapter 605, £ S

L Jid: s Dﬂ o by

Registered Apent’s Signature (REQUIRED,
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ARTICLE IV-
The name and address of each person autherized to manage and control the Limjted Liability Company:
"AMBR” = Authorized Member
"MGRR" = Manager Rasica Selvarajah
397 Gower Street
Staien Island NY 103 14
T
—_—
L
—_— —_ —_—
(Use artachnent if necessary)
ARTICLE v: Effective date, if other than the date of filing; - (OPTIONAL)
(f no effective date |

the date of filing.)
Note: Ifthe date inserted in this block does not
the document’s effective date on the Deparbmen

ARTICLE V¥: Other provisions, if apy.

s listed, the date mwst he specific and cannot be wore than five bust

3% days prior to or 9¢ days after

meet the applicable stawtory filing requirements,

this @ate will not be listed as
t of State s records.

BEQUIRED SIGNATURE: )
Signature of » member Or an authorized representative of 3 me
This document is executed in accordanee with section 605.0203 (1) (b), Florida Siatutes,
Y am aware thar any fhlse informmtion submitted in a documant of State
constitites a thing degree felony as provided for in 5.817.155, F.5.
Rasica Selvarajgh
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