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COVERLETTER

TO:! New Filing Section
Division of Corporations

A-Grazing Taste LLC
SUBJECT:

Name of Limtted Liability Company

The enclosed Articles of Qrganization and feets) are submitied for filing.

Please return all correspondence concerning Whis nater ta the foellowing:

Jessica Torres

Name of Persen

Tax Care Celcbhration

Firm/Company

1400 NW 1071th Ave Ste. 2035

Address Ed
Sweetwater, Florida 33172 s
City/State and Zip Code -=
Jjessica torresinaxearcinge com o
E-mail address: {1o be used for fnure annual report notification) P )
For further mfornution concerning this matler, pleasc gall: —
Jesstca Torres 786 §43-8854
ar ( )
Name of Person Arca Code Dayvtime Telephone Number
Enclosed is a check for the following wnouni:
m S (2500 Filing Fee LIS130.00 Filing Fee & 038155.00 Filing Fec & TIS160.00 Filing Fee.
Certificate of Stans Centified Copy Certificatc of Stams &

{ndditional copy is enclosed) Ceniificd Copy
{addiional copy is enclosed)

Mailing Address Street Address

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

P.O. Box 06327 2315 N, Monroe Street, Sutie 810

Taltahassee, FL 32314 Tatlahassce. FL 32303



ARTICE FS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Linbility Compuny is:

A-Cirazing Taste LLC
{Must contain the words "Limited Liabitity Company, "L.1L.C.." or "LLC.)

ARTICLE I - Address:
Fhe mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Muailing Address:

127031 SW HI9h St 12701 SW L10th St
Miami Flonda 33186 Miami Florida 33186

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signatare:
{The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or
another business cntity with an active Florida regisiration.)

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

Cathenine Momles

N

, 183y

12700 SW 110th 5t
Flonda strect address (P.O. Box 30T icceptable)

Miapm Florda 13186 --
Ciy State Zip

Having heen named as registered agent and 1o necept serviee of process jor the above stated limited liobilit: company at-the
place designated v this certificate. T hereby accept the appointment as vegistered agent and agree to act I this capacity.-{
frrther agree to comply with the provisions of all statuies relating 1o the proper and complete performance of my duties, arid |
am familiar with and accept the ohijgations of my postion as registered agenr as provided for in Chapier 605, 175

(atthonine Wloralea

Registered Ageol’s Signature (REQUIRED)

(CONTINUED}



ARTICLE V-
The naie and address of cach person authorized to manage and control the Limited Liability Company:

’I ill e S"lll’l all'l .!!“II"::‘
"AMBR" = Authorized Member
“MGR" = Manager
MGRM Catherine Morales
{2701 SW 1 i'h St
Miami Florida 313186

(Use avachment if necessary)

ARTICLE ¥: EfTeciive date, ifother thau she dute of iling, AQPTIONAL) -;:
{If an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 99 days afier
the date of filing.)

Note: I the date inseried in this block does not meet the applicable statutory filing requirenicnts, this daie will not be lsted as
the documnent’s effective date on the Depariment of State’s records. .-

ARTICLE V1: Other provisions, if any. -
tat
REQUIRED SIGNATURE:

Signatare of a member or an authorired representative of 4 memher.
This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes

[ am aware that any false informetion submitied in a document to the Depaniment of State
constituies a third degree felony as provided for ins.817.155 F.S.

Catherine Morales
Typed or printed name of sicnee

Filigs Fees;
$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$ 500 Certificate of Status (Opticoal)



