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ARTI CLES OF ORGANIZA TION .
' FOR
F LORIDA LIMI TED LIABILI TY COMPANY

"ARTICLE I
The name of the Lirm'fed_[i@biiiija_Comgahj_dnd Eﬁgcn\.'-e.a-'ay _l's:' AR s
. BITESANDBEANSLLC - .. - 7 7 ...
o . A
z ..q.‘ .
{Mus: end with the words “Limited Lcabfhry Company “Limited Company’ orrheir abbrewanon
"UCTortLC.T) : )
ARTICLEH .
The max!mg address and .ﬂrecr address of the prmcrpa! oﬂ' ce of lhe Limued anbmry
Company is: . ,
Principal Office Address- - _ . Mailing Address .. - s
9499 COLLINSAVEAPT 804 - o 2499 COLLINS AVE APT 804 ; h
o : SURFSIDE, FL33154 : :

_ SURFSIDE, FL 33154
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ARTICLE 1T

Registered Agent, Registered O_ﬂice, & Registered Agent’s Signature: -

o 'ﬁie Limited Lmbthry Company cannot serve as ifs own Rzgmered Ageni. You must dzngnate an
mdtwdua! or. r.mo:her bu:mes.r ensiry mth an active Florida. regrstranon ). -

The name kzrqd the Florida streét hddres.'c of the 'registefeﬁi agent are

' _-R&PACCOUNTING& TAXES, 'INC ST
L tame - T
. ISﬂSEZ”DAVENUESUITE#W L T
R o F10nda Street address (PO Box NOT accep:able) T it
T MiaMpRL 3B AR

FL Ciry,'Stare, and Zip

Having been named as registered agent and 10 accept service of process for the above.

stated limited liability Compan) at the place designated in this certificate, | hereby -
agent and agree fo act in this capacity. { furiher
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ARTICLE IV

- -

MGR-Manager( s) or AMBR: AUTHOR!ZED Member(s )

) The namc and address of ecch Persan authonzed to manage and comrol the umued
Lmbxhty Company - o

'. : T_u.lf':.

o 'mxnmmwf T 00 .. AUTHORIZED MBMBER - -
- "‘MPCOIUNSAVEA”&D“ - e ) . - . _.v.—;- N
. SURFSIDE, FLI3S4 ~ ° . . . o . oo R

ARTICLEV .-

B Eﬂ’ecnve date if other fhan the dare af filing ( OPT. IONAL)
( !_'f an effective date is listed, the date must be specific and cannot be more :han f ive
bu.s‘mess day: pnar 10 or 90 days afrer rhe date of ﬁtmg L ‘

REQUIRED SIGNA TURE

Hac_@db«

Slgnamre of a member or an authorized representative of a member
B mnmm BaLBl © _

( In accordance with section 605.0203(1) (b}, Florida Statutes, the execution of thu docmm
con:mures an a_ﬁirmauon under the penalties of perjury that the facts-stated herem are true.)
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- ARTICLEVI * .
| The Florida Limited Liability 'Comp-c.my will eng(;rgé in any activity or bﬁsifz_es_s permitted
‘under. the laws of the State of Florida and the United States of America.

The main objective of the company &:_:.GASTRONOHY'- ;



