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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:
The rame ofthe Limited Liability Company is:

LA NONNA BAKERY. LLC
{2lust conwin the words “Limited Lisbility Company, “LLC"or"LLC™)

ARTICLE T - Address:
The wmeiting addross and street aduiress of the principal office of tie Limired Lizhitiry Compeny is:
dlailing Address:

Principal Q(fice Address:

2265 DOUGLAS RD. APT 410
MIAMI, FL 33143

Agent’s Signature:

ARTICLE HI - Registered Agent, Registered Office, & Registered
{The Limited Lizbility Company cannot serve ag its own Regisiered Agent. You rmust designae an individual p:
arother busisess entity with an active Floride registration ) ,;_’..‘
— £
The name and the Florida sizeet eddress of the registered BEeN: are: P ,E
-
ELIDA DE VALLE GARCIA i
_— s

22463 DOUGLAS RD. APT 40

SR 08 Ke 5

Flonda szect address (P.O” Box NOT scceptable)
_ BLULAMI! o FL 337145,
State Zip

City
Having been named as registered egeni and 1o cecept service af process for the aboy
pluce destgrated bt s evrificate. | hervby accep: ihe sppointrent as registered agent and agree 1o ace in this capacizy. f

Juriher agree to comply with the provisions of el stinios reiading 1o the pr
am Jamiliar with ard occep! the obligarions of my position as re ﬁigqm provided for in Chapter 505, F.5.
/)
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chisz_ej[d Agem';,&”:'gnaturc (REQUIRED)

(CONTINUED)

e stated Emited Labiliy company o1 the

oper and comple:e performance of iy duties. and [
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; ARTICLETY-
: The rame amd address of sach person sutharizad 1o mavuge and conivo! the Limied Liability Compeny:

Litle: Name I s
"AM3R" = Authorized Member

"™WIGR" = Manager
AMER-MANAGER ELIDA DEL VALLE GARCIA

; , 2265 DOUGLAS RD. APT 410
_; MAIMI FT, 33145

{Use atiachment if neceszary)

’ ARTICLE ¥: Effective date, if other than the dae of filing: (OPTIONAL)

: (1€ an effective dafe Is lisied, the date must ke specific and cannot be more than five business days prier to or 90 days after
'! the daee of Gling.) _

: \ut: T the date inseried in this black does not meet the applicable statulory {iling requirsrsents, this date wiil ot be histed as

the documeni's effecdve date on the Depariment of Stase™s records,

: ARTICLE VI: Other pravisions, if any.

BEQUIKED SIGNATURE. / Uf\ )7

Signatareof s men it or i avthorized representative of 2 member.
This documient is exscutef in accordance with section 605.0203 (1) (b), Florida Sunses.
I am aware that any izlscdunformation sebmitied in a8 document to the Department of Staie

' constituies a ihird depree felony as provided for ins. 317,155, F.5. —

ELIDA DEL VALLE GARCIA D 1

; Typed or printcd name of signce 255

: : Peadhit é T,
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