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ARTICLES OF ORGANIZATION
R

FO
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limiteq Liability Company is;

ééan Food Dts‘f‘r?ba.d‘o\’s LLC

—_—
ARTICLE K1 - Address:

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

/5206 ,Su) 7/ Lon
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The name and title of each person authorized to m

anage and control the Limitad
Liability Company: (MGR or AMBR)
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Required Signatures;
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————
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Sign;tql-e of 2 member oran

In accordance with sectign 605.0203 (1)

constitutes a third degree felony as provided for in 5.8;

n authorized representative of : member.,

7.155, F. 3.

@AQLog AUBERTY  Leony

Typed or printed name of signee o

Having been named as registered agent and to acce

the provisions of all statutes relating to the proper and compl
'am familiar with and accept the obligations of my position

in Chapter 605, ¥.S..

o2l ) )

Dt service of process for tl e above stated
limited liability company at the place designated in this ce

appointment as registered agent and agree to act in this capac

rtificate, I heret y accept the
ty. I further agre 2 to comply with
ete performance « £ my duties, and

as registered agen': as provided for
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Registered Agent’s Sighature (REQUIRED)



