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. -
AIUICLESOFUR(_}AL‘YIZ\’I'IUN FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name:

The name of the Limhted Liability Company is:

CHEF'S SERVICES I.L.C
(Must contain the words “Limited Liability Campany, “L.L.C.," or “LLC."™)

ARTICLE II - Address:
The maiting address and strest address of the principal office of the Limited Liabilley Company is:
Mailing Address:

incippd Offi iress:

SAME

5813 NW {04th PL.
MIAMI, PL 33178

ARTICLE IIT - Registered Agent, Registered Office, & Repistered Agent's Signature:

(The Linited Liability Company cannot serve us its own Registered Agent. You wmust deslgnate ap individual or
ancther business entity with an actve Florida registration.)
The nawme and the Florlda strect address of the regisiered agent are:

MAURD GONZALQ CANDIA
Narme

5813 NW 108th PL
Flarida strect address (P.O. Box NOT scceptable)
33178

MIAMI FL
City State Zip
Having been named as registzred agent and to accepi service of process for the above stated limited lability compeany ot the

place desigraled in this certificate, I hareky accepl the appoiniment as regisiered agent and agree (o act In this capacity. [
Jurther agres to comply with the provisions of all statuses relating to the proper and complete performance of my duties, and |
fofked agent a8 provided for fn Chapter 603, F.5.

an familiar with and accept the obligations of my position as regis 7

]
Regisiered AgetiteSignaure (REQUIRED)
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To: Paga: 4 of 4 2023-05-15 16:33:50 GMT 13053284774

F] L
ARTICLE TV-
The name and address of each person autherized to manage and control the Limited Liability Company:
; Name apd Address;
"AMBR" = Authorized Member
"MGR" = Manager
AMBR ;

<813 N 108tk L
MIAMI F), 33178

AMIR K N
$813 NW 10&¢th PL
MIAMI, FL 33178

(Use avtachoent if necessary)
ARTICLE V: Effecuive date, f other than the date of flling: (OPTIONAL)

From: Yanst Avila

(If an effectbve date is listed, the date must be gpecific and eannot be more than five business days prior to or 90 days after

the date of (iling.)

Note; 1f the date inserted In this block does not meet the applicable starutory filing requirements, this dase will not ke lisied as

ihe document's effective date cu the Department of State's records.

ARTICLE VI: Orher provisions, if any.

REOLTRED SIGNATURE: Q L
el

Slgnature of a mcqﬁ)tr o horized represcatative of a member.
This document is cxecuted Th accordance with section 605.0203 (15 (b), Florida Statutes.
[ am aware that any false information submited in a docuinent to the Deparmment of State
constitutes a third degree felony a3 provided for in5.817.155, F.5.

MAURO GONZALD CANDIA
Typed or printed nume of signee

~

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional) :
§ 5.00 Certificate of Status (Optional)
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