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ARTICLES OF QRGANIZATION
FOR
0] D MPANY

Tlifi namﬁgf the Limited Liability Cormpany is: (ust end witn the wards "Limited Liabibty Company,
“LLQ,"or"LLC.D

MaSter Crepes Tranchiomng LLe

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

[9401 S Jipr) 4 )
Miam, FL 33)87 B

c a the Florida stree

ze Repis d Office: e :‘_E
t address of the registered agent are: (The Limited Ligbility

Company cannot serve as its own Registered Agent. You must designate an individual or anoth:r business en

with an active Floridg registration.}

tiry:}‘

ﬁfﬁjﬂn&/r@ MOr¢n Y
15L40) S0 17 4~
PMigamy, FL 33)87

The name and title of each person authorized to manage and control the Limited
Liability Company: .

Mlejandro MOr€no - AMBLR
Jonathan Moreno-  Amprl
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Required Signatures;

Signature of a member or an authorized representative of a member,
o accordanee with section 605.0203 (1) (b), Florida §
constitutes an affirmation unde

‘—.-‘_.-_;))
tatutes, the execution of this document N ;
r the penalties of perjury that the facts stated hersin aretrue.
l'am aware that any false information submitted in a document to the Department of State co
constitutes a third degree felony as provided for in 8.817.155, F.S. _
. : 2 ’
Alejandro Moreno in
T'vped or printed name of signee

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the
fppointment as registered agent and agrec to act in this capacity. I further agree to comply with
the provisions of all starutes relating to the proper and complete perfor
Lam faniltar with and accept the obligations of
il C

mance of my duties, and
™My position as registered agent as provided for
ter 605, F.S..

Registered Agent’s Signature (REQUIRED)
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