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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LJABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabifity Compary is:

AKLAN'S SNACK [SLANDLLC
(¥ng2 contein the words “Limited Linbility Corapany, “L.L.C." et "LLC.")

ARTICLEIT - Address:
The mailing addi ess and street sudiess of the pringipad oftice of the Limited Liabitity Carpany is:

Principal Office Address: Mailing Address:

255 EAST FLAGLER 8T
STE 102 SAME
MIAMI FL 33131

ARTICLE [11 - Registered Apgent. Registered Office. & Regisrered Agent’s Signature:
{The Limited Lisbility Company cannol seTve as its awn Registered Agent. You must designnte un individual or
another busingss entity with an active Florida regivration.)

The name and the Florida sireet address of the registered agent dre:

DOWNTOWN ACCOUNTING MIAMI

Name

255 CAST FLAGLER ST STE 121
Florida street address (P.O. Box NOT ueecpuible)

MiAMI FL 3
City State Zip

Huving heen pamed as registerced agent and i aecept service uf process for the above stared limired fiehility companvat the
place desigrated in this certificate, [ hereby accept e appoinanent as registered ugeal und agree to act in this capacity. !
Sfurther agree to comply with the provisions of il statutes relating i the proper and complel ghriormance of nts duties, and |
am familiar with and accept the vbligationy af m postifon c:ajsg/i{im‘c’ffl agenias _{?f}'l,l'{f?f.‘d far'in Chapier 605, F.5..
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chigi_c-{_\:_il_{ls_;:cm's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V- . . . .
The name end address of ench persen authotized to manage and coatrol the Fitnited Liability Compay:

"AMBRY = Authorized Membys
"MOGR" = Manager
AMBR JOSE RADAM
255 PAST FLAGLER ST STE 102
MIAML FL 313131

AMBR JOCELYN MARIANG CABANGIL -
755 LAST FLAGLER ST STE 142 -
MIAME FEL 33131

(Use attachraent if necessary)

(OPTIONAL)

ARTICLE Y: Effective duze, if other thun the date of filing:
o ar 90 davs after

(If an cffective date i3 fisted, the date must be speciflc and cannot be nwre than five business days priort

the dute of filing.) ) . ' -
Note: 1f the date inserted in this block does not meot the applicabie situtory filiag requiremenss, this date will not be listed as

the doecument's effective date on the Department of State™s records.

ARTICLE VL Othzr provisions. if any.
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Slgnulur?ﬁ"f;{f member orl\an aptfiiized representative of u nrembrer.
This document 15 exccuted in m;cuyi:? e with section 6050203 (1) (b). Florida Statuies.
Lam aware it any false informatighr-Submiited wn a document io the Depariment of State
congtitutes a third degree febony as provided for m s.317.155, F.5.

JOSE RADAM

Twped or printed name of dgnec

Filing Fees:
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S 2000 Certified Copy (Optinnal)
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