2200070530

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pckur  [] warr (] mai

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions o Filing Officer:

Office Use Only

WA G

900382628399

03/15/22--01001-—-020  #+#125. 00

- ~>
S~
f: 3 ‘g
Mg I ermy
— et gl
. o) =~
[¥al - R
(i = e
e -
[ -
-t o =
- g oot -
~ M
=, ™ o
o o
, "~
aei 5
e ~)
- =z -
. -
o e -
LT —
;_- .-." r. .
-
[ % I I .
Gy T e
=t = R
Mo =
T .
&
mry wan
m -4



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | = Tallahassee, Florida 32301
(850) 224-8870 - 1-800-342-8062 + Fax (850)222-1222
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COVER LETTER

TO: New Filing Section
Division of Corporations

MRM Culinary LLI.C
SURJECT:

Name of Lbmited Liability Company

The enclosed Anicles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the fuilawing:

Eric P, Gros-Dubois, Esg.

Name of Person

LEPGD Atlorneys al Law, PA,

Firm/Company

717 5W ITth Ave.. Suite 510

Address

Miami, FL. 33135

City/State and Zip Code
Eric@epgdiaw.com

L-mail address: (to be used for luture annual report noti fication)

For further information concerning this matter, please call:

Eric P, Grus-Dubois 786 RIT-6787
at{ )

Name of Person Area Code Daytime Telephone Number

Enclosed 1s a cheek for the following amount:

W% 125,00 Filing Fee LJ$130.00 Filing Fee & [1%155.00 Filing Fee & Ci5160.00 Filing Fee,
Certificute of Status Centified Copy Certilicate of Status &
(sdditional copy is enclosed) Certilied Copy

(additional copy is enclosed)

Muiling Address Street Address

New Filing Scction New Filing Section Division
Division of Corporations The Centre of Tailahassee

P.O. Box 6327 2415 W, Monroe Strect, Suite K10

Tallahassee, FI, 32314 Tallahassce, ¥L 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY — .

!"",
e
ARTICLE 1 - Name:; o
The name of the Limited Lisbility Company is: -
NN ] '
Ty A 5y

MRM Culinary LI.C - .
(Must contzin the words “Limited Lisbility Company, "L.L.C."or “LLC) .. ;‘ r}h:f v ‘;E:—,_S TATE
-2t l."\SS-_‘t' FL

ARTICLE 1 - Address:
The nuiling address and sireel address of the principal office of the Limited Ligbilny Company is:
Principal Office Address: Mailing Address:

2710 SW 28th Coun
Miumi. FL 33133

2710 SW 28th Court
Miami, F1. 33133

ARTICLE III - Registered Agent, Registered Office, & Repistered Agent's Signature:
(The Limited 1iability Company cannot serve as its own Registered Agent. Y ou must designate an individual or

another business entity with an active Florida registration.)

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

EPGD Anomeys al Law _PA,
Name

T77 SW 3T7th Ave,, Suite 510
Florida street address (P.0). Box NQT acceptablc)

Miami FL. 33135
City State Zip

Having been naed as registered ageni and te accept service of provess for the above staied limited liability company at the
place designated in this certificate. | hereby accept the appointment as registered agens and ugree 1o act in this capecity. |
Surther agree to comply with the provisions of all statuies relating 1o the proper and compleie performance of my duties, and |
am familiar with and aceept the ohiigations uf my position as repisipred agent as provided for in Chapter 605, 155,

Registered Agent’s Signalure {REQUIRED)

(CONTINUELY



ARTICLE 1V-
The name and address of cach person authorized to manage and contral the Limited Liability Company:

]-- I . .:'Bmc “ud '! ‘jdrnssv
"AMBAR" = Authorized Member
"MQOR" = Manager

MGR Michael Metatlo

2710 SW 28th Court

Miami, FL 33133
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(Use avachment if necessary}
ARTICLE V: Effective date, if other than the date of fling: AOPTIONAL)

I
ad

(=

(1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of Rling,)

Note: 1fthe dalc inseried in this block does not meet the applicable statuwtory filing requirements, this dute will nol be listed as

the document’s effective date on the Department of $1ate’s records.

ARTICLE ¥1: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of 8 member or an suthorized representative of 8 member,
This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes.
| am aware that any [alsc information submitted in # document 1o the Department of Suate
conslilutes a third degree felony us provided for in <.817.155, F.S,

Fric P, Gros:[Duboiy Esq.. Autherized Representative
Typed or printed name of signee

Filine Fecs;

$125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent
§ 30.00 Certified Copy (Optional)
§ 500 Certificate of Status {Optional)



