: ! Papg : of 3 202303-0323 748 GNT rea / / o Veors Sences.
BrARY 4:45, 2 g 0 Drvsisa ¥y of ra

Florida Department of State
Division of Corpurations
Electronie Filing Cover Sheel

Note: Please print this page and use it as a cover sheet, Tvpe the fax audst number
(shown below) on the jop and bottom of all pages of the document

(((H25000270628 3)))

LR

H230002706233 280/
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Dioing go will generate another cover sheei.

SO - . L
= =0
. i
To: (] -
sor s : Pk == T
Division of Corporations s el
Fax Number T (858)617-658] R
i .';):'_:_'
w h e
From: N2
Account Mame ; VCORP SERVICES, LLC ;gg r'gacg
Account Number @ 1208338980867 .,
dhene © (B45)425-0877 @ oo
Fax Number v (B45)818-3583 D -
L

**Enter the email eddress for this business entity ta be used for future
annual repory mailings. Enter only cne emall address please. **

Email Adoress:

& T e ey R
~ v '&ifu FLORIDA LINIITED LIABILITY CO.
L ;7‘ 1 . Staged Veatures The Bakery, LL1.C
- T ]
SOl [Cenificate of Status [ 0 i
. - c 5 D -
:%?: 1 [Cerubied Copy [ ] |
Loz PageCouns - [ 03

X lhsunuuud(iuugc [ S125.00 |
o oY — el
O
Flectrome Fiimg Menu Corporaie Frimg Moy Felp |

hups:iefile.suntizorgiscnptsielilcovr.cxe h



Page: 2 of 3 2022-08-03 20 47:38 GMT 18886718813

ARTIULES OF ORGANIZNDON FOR FLORIDA LIMUTED LIAWEITY COMPANY

ARTICLE | - Name:
The maowe of ihe Linnad Liability Uompans 15

Suiged Veotwres The Hahen LLC
tvust ond with the words “Limited Linbitine Company, *1, 1.0 7 o1 “LLEC )

ARTICLETT - Address:
The riling nddress and sircet addness of the pringipai vllice of the Limited Liabitiy Company 1s;

Maiting Addresy:

Pripcipn s A dress:
299 Alhambea Cirele, Suite 403 PQ) Box 268397
(ol Gables, F1. 33114 Corul Gables, L. 131326
ARTICLY T - Registered Agent, Registered OfTice, & Registered Agent’s Signature:
(The tunited Liability Company cannot serve as its own Registered Apent. You must designate an udividugd or =2
ancther Business entity with an active Flonda repistranon ) i~
. o
The naine ad (e Flonda sireet address of the registersd ageet are: o=
Jast Geraldo Jacob .\'cl? (..[o
Namg
=
21574 Jardin Place =
FMonda strect address (PO, Box X0 accepiabie) o
, N e [}
Weston FL 3327 [
Cuv Stats Zip

Having been named as regusicead apens ard i eeovpt service of process for the above stated bimtied abii:e company ot the
place decgnaded in dus cernyivaie, hereby acoep? the appemiment oy regustered agenl amd agree to aot in this capocitv, |
Jurther agree fo comphy witf; the previsions of alf sigtutes relating to the proper crid complele performance of my duaes, and !
am famiiicr with and aecep: the abligenons afmv possion e \‘:'t‘gf.\‘f('r‘t‘(-" agent oy provided for in Chagter 805, 1.5,
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ARTLCLE [V-

The sarve ad sddsess of cach person muthorized to nonage and ceatrol 1he Limited Liakiliy Company

. b’."l[“. Ll I QIMIIN'
“AMBR" = Authorized Mcuber

“MGRY = Marsiger

AMBR

Jose (renilde Jacob Neto
2374 Jardin Place
Weston, FL 33327

(Use attactunent if reccssary)

e ic Wd €~ 9NV UDL

ARTICLE V: Effective date, if other than the date of filing:

(OFTIONAL)
{1F 2n effecth e date is listed, the date must be speeific and caanot be more thaa five business days prior to or 90 dayy after
the date of (iling.}

Note: f the date inseried in this block docs not meet the applizable statutory filing requirements, tis date will 201 be listed as
the dosumens's effective dute on the Departioent of Siaie’s records.

ARTICLE VI: Ocher provisions. il aimy.

~
a2 T ., N
REQUIRED SIGNATURE: _  ftoeee
o b, L T
N e -
Sienature of a member or to duthorized representative of a member.

This docurmnenl is executed in accordance with section 665.0203 (13 (b). Flonda Statutes

1 arn aware that any [alse infornation submitied in a document to the Depaniment ol Siate
constitutes a third degree (clony as provided forin s 817133, F 5.

Josc Geruldo Jacob Nelo

Typed o1 prined e of signee

$125.00 Filing Fee for Articles of Organization and Designation of Hepistered Apem
s 30,00 Certified Copy (Optional)
s 500 Certificute of Siatus (Optional}
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