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Frem: Jinx Corp Fax: 19546784500 To: Fax: (B5Q) 617.638. Page: 2 ot 3 0441412023 3:02 PM

ARTICLES OF ORGANIZATION FOR FLORIDA LIMTIED LIABILI Y COMPANY

ARTICILE] - Name:
The name ot the Limited Liability Company is:

BAR STUFFED POTATO LLC
(¥ust contgin Lhe woeds ~Limited Liahility Company. ~LLC.7 o 2 LLCT)

ARTICLE {1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

4461 N FEDERAL HWY UNIT 102 SAME
POMPAND BEACH F1L 33064

ARTICLE 111 - Registered Agent, Registered (Mice, & Registered Agent’s Signature:
{The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or
another business entity with an sctive Flonida registiution.)

The name und the Flonda sireet address of the registered agent are:

ITAN CORP
Name

223 5TATE ROAI T ST 315
Florida street address (P.O. Box NQT acceptable)

HOCA RATDN FL 13428

City State Zip

Having heen womed ax resiered agent and to aeeept sorvice of process for the ahove swted imited hability company ai the
place designaied i thic cernficate, Fherehy accopt the appointment as registered agent and agree to actin this capacity. |
Further agcree o comply with the provisions of all suries relating w the proper and complew performance of e duties, and |
am fumiliar with and accept the abligations of my position as registered gepnt as provided for in Chapier 605, 1.5

Registofed Ppisewsrgtature (REQUIREI

(CONTINUED)
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From: Jtax Carp

Frx: 19546784500 Ta Cax: (B5C) 617-6381

ARTICLE IV-
The name and address of cach persun asthorized to manage and centrol the Limited Liabnlity Company

.I“I" :', lﬂ‘i]ld'! IIIE .
"AMBR” — Authorized Maember
“WGR™ = Manager
AMER RAFAELA C AGUIAR
T4B1 N FEDERAL WY APT 102

POMPANG BEACH FL 33064

(Use attachment i f necessury)
AOPTIONALY

ARTICLE V: [ffective date, if other than the date of filing:
{H an effective date is listed, the date most be specific and cannot be more than five business days prior to or 90 days after

the dare of filing,)
Notg; if the date inserted in this block does not meat the applicable statutory filing requirements. this date will aut be listed a3

the decumient's effective date on the Depantment of State’s records.

ARTTCLE V1: Qther provisions. iruny.
FOQO CATERING SENVIGE

REQUIRED SIGNATURE:
Signature of a mcmhcr’ﬁM representative ol a member,

This document is excemted in accordance with section G05,0203 (13 1h), Florida Statutes.
i am aware that any false information submitted in a document to the Department of State

constitutes a third degree feleny as provided for in 5.817.155, F S,
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$125.00 Filing Fee for Articles of Organizativn and Designation of Registered Agent

S 30.00 Certifiecdd Copy (Optional)
§ 5,00 Certificate of Status (Optional}
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