717123, 5.32 PM

Division of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit number

(shown below) on the top and bottom of all pages of the document.

H230002393223ABC-

AFANFAE AT

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page,

Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (859)617-6381
From:
Account Name : VCORP SERVICES, LLC
Account Number : 120080000067
Phone 1 (B45)425-0877
Fax Number : (845)818-3588

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

FLORIDA LIMITED LIABILITY CO.

Maria's Homemade LLC

|Centificate of Status | 0 i —<
, : R
lCcrllﬁcd Copyv I 0 ] =

l[’agc Count || 03 | S

lEanuucd Charge H $125.00 | so=

r-'*l".f")

=

Electronie Itling Menu Corporate I'tling Menu Flelp

, QN

i - L“‘B
; o ‘vl-'('\b.‘.E

nitps:/fefile. sunbiz.orgfscripts/efilcovr.exe o~

& WY L-"0r el

hh

(ERLE!
ey
AIAOMddY

"



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTEY COMPANY

ARTICLE | - Namie:
The name of the Limited Liability Company is:

Maria's Homemade LLC
(Must end with the words “Limited Liability Company, “L.L.C.." or "LLC.")

ARTICLE i1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

16001 Collins Avenue #2801 16001 Collins Avence #2801
sunny Isles Beach. FL 33160 Sunny lsles Beach, FL 33160

Principal Office Address:

ARTICLE 1Y - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anather business entity with an active Florida regtstration.)
T'he nanw ang the Florida street address ot the registered agent are:

Maria Zoitas

Name

16001 Collins Avenue #2801
Floride street address (PO, Box NOT ucceptable)

33160

Sunny Isles Beach FL
Zip

City State

Herving been named as regisicred agent and 10 accept service of process for the above stuted limited liability company at the
place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacity. {
further auree 1o comply with the provisions of all starutes relating 10 the proper and complere performance uf my duties. and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 6005, F5.

/}/ %I Moshe Wechsler
i e 2 24

té%%@sdgifjungsmnMum(REou1R501

Ve
|'j

Il

AT

(CONTINUED)

i

v
]

S

Page 1 of2

2D

T

O WY L-nrczp;

hY

NV

a274
NIA0Y A Y



ARTICLE 1V
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

Titles Nt )
"AMBR" = Authorized Member
"MGOR" = Manager
AMBR Maria Zoitas
16001 Collins Avenue #2801
Sunny Isles Beach, FL 33160

{Use attachmentif necessary)

ARTICLE Vi Effective dute. 10 other than the dase of filing: (OPTIONAL)

(¥ an effective date is listed, the date must be specific 2nd cannat be more than five business days prior to or 90 days after
the date of filing.)

Nate: 19the date inseried in this block dues not meet the applicable statutory fiting requirements, this date will not be fisted us
the document’s eflective date on the Department of State’s records.

ARTICLE VI: Other provisions, ifany.

REOUIRED SIGNATURE:

Signature of a nember or an suthorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b). Flarida Satutes.
[ am aware that any fulse information submiued ina Jocument o the Department of State

constitutes a third dq,ru. felony uw forinssl7.153, F.S.
Maria Zoitas MM,M

Typcd or printed name of'mgnee

Filine Fres;
$123.00 Filing Fee for Articles of Organlzation and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

S 500 Certificate of Status (Optional)
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