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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE] - Name:
Tha name of the Limited Liability Company is:

Devid's Go Catering LLC
{Must contaln the words “Limited Liabliity Company, “L.L.C." or “LLC™)

ARTICLEIT - Address:
The mailing address and sreet address of the principsl office of the Limited Liability Corpany is:
Majllng Add)epi:

Principgl Offee Address:
7080 W Flagler St ) 7050 W Flagler St
t15 Aptls
Miami FI 33144 Mirml Fi 33144

ARTICLE [IJ - Registered Agent, Registered Office, & Regiatered Agent's Signature:
(The Limjted Linbility Company oannot serve 24 jts own Registered Agent. You must designate an individual or

snother business onilty with an dctive Tlorlda regintretion.)

The name and the Florida street address of the registerod agert are:
David M. Rodrigquez

WNare

7030 W Flagler 8t Apt i
Florida street address (P.O. Box NOT accepteble)
F!

Mistpi
City State

Having been named ay registered agent and to accept service of process for the above stated limited Liability compary at the

place designated in this cortificate. | hereby accept the appoliniment as registered agens and agree 1o aci in this capacity, |
Surther agree 10 comply with the provisions of all statutes relating to the proper and complete parformance of my dutles, and 1

am familiar with and accept tha obligations of my postion as registered agent at provided for in Chapter 8605, F.5..

33144
Zip

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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The name and nddress of each porson suthorized to manage snd control the Limited Liability Company:

ARTICLETY-
Nme and Addreas

Thlss
"AMBR" = Authorized Mamber
"MGR" = Mansger
MGR vid M, Rodriguez
‘fgliﬁ W Flagler St Apt 1S
Migamj Fl 33144

. (OPTIONAL)

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective dute 1o Jisted, the date must be epecific and cannot be more than five business days prior to or 90 days eller
insertad In this block does not meet the appiiceble statnory fling requirements, this date will not be listed 48

the date of flling.}
Note; If {ke dats
the dooumant's effostive date on the Department of State’s records.

ARTICLE. VI: Other provisions, if any.

REQUIRED SIGNATURE:
Signature of 8 member dr-xn authorized representative of 8 tsember,
This document is exeouted in sccordance with secdon 605.0203 (1) (b), Florida Statutes,
T arn aware that any false information submitted in & document to the Cepanment of State
coustitutes & third degres felony »a provided for in 5.817.155, F.S.

Dayid M, Rodriguez
Typed or printed name of signee

=

§125,00 Filing Fee for Artlcles of Organization and Deslgnation of Registersd Agent = -

$ 30.00 Cerlified Capy (Optional}
$  5.00 Certificate of Status (Optionsl)
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