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ARTICLES OF ORGANIZATION FOR FLORIDA LIVMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Linmited Liability Cowmpany is:

Zoc Ladics Kitchen LLC

{Must contain the words “Limited Liability Company, “L.1.C.," or “LLC.")
ARTICLE 11 - Addresy:

The wmiling address and street address of the principal office of the Limited Liability Company is:

Frincipal Office Address:

Mailing Address:

5634 W Sample Road

S2H W SONpIC P
Margate, FL 33073 Jﬂa;ggmjL. 23073

ARTICLE Ui - Repistered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liabikty Company cannot serve as its own Registered Agent. You pwst designaie an ndividual or
another business entity with an active Florida regisiration.)

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

Kimsveva Saintil

Name

5634 W Sample Road L
Fiorida sireet address {P.0. Box NOT acceptable)

Maraate FL 33073

Cley Stle Zip

Heving been named as registered agont aid 1o accepl servuce af process for the above staied timired liabilice company at the
place designated in this certificate, [ hereby aceepi the appoinment s regivierad ageni and agree to act in this capacii. {
further agree i comply with the provisions of ul statutes refating to the proper and complete performance of my duties, and |
am familiar with and accepi the obfigations of my position ay regisiered agent as provided for in Chapier 6035, F.5.,

AS i

chTslercd Agent's Signatuie (REQUIRED)

(CONTINUED)

AR
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ARTICLE 1V¥-
The aume and address of each person authorized 1 manage and control the Limued Linbility Company:

"AMBR" = Authorized Mamber
"MGR" = Manager
P\M B P\ Kimsveva  Saintd
3634 W Sampic Road
Margate, FL 33073

AMBR Milouse Joseph
8208 NW 57th PIL. ;
Tamarae, FL 33321 _ =

(Ust attachsneot i pecessary)

ARTICLE V: Effective date, it othar than the date of filing: i {OPTIONAL}
{If an effective date is listed, the datc must be specilic and canoot hc more than {ive business days prior to or 9) days afler

the datce of filing.)
Note: If the date insented in this bluck does not meet the applicable statutory filing requirciunts, this date will ot be lsted as

the document's effective date on the Department of Staie’s records.

ARTICLE Vi: Other provisions, if any.

REQUIRED SIGNATURE: Z g L. ’{V/

bl;,n.zturc of 8 member or an authorized represeniative of a member.
This dacument is executed in accordance with section 605.0203 (11{b), Florida Statules.
1 am aware thot any false information submitted in a docement io the Depariment of Siate
constituies o thirdl degree felony as provided for in 5. 817155, F 5.

Kimsveva Saintil

Typed o printed name of signee

f. “inu Egﬁ-
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