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a GARTICLES OF ORGANIZATION FOR FLORIDA [ IMITED LIABILITY COMPANY

ARTICLE I - Name:
The navie of the Limited Liability Company is;

ADG RESTAURANT SUPPLY. ILLC,
{Must contain the words “Limited Liability Company, “1.L.C." ur “"LLC.™)

ARTICLE 11 - Address:
The mailing address and sireet address of the principal office of the Limiied Liubility Company is:

Principal Office Address: Mailing Address:
SBSO NW 97 AVE 8850 NW 97 AVE
2107 4107
DORAL, FL 23178 DORAL. FL. 33178

ARTICLE 1) - Registered Agent, Registered Office, & Registered Agent’s Sivnature:
{The Limited Liability Company caonot serve as its own Registered Agent. You must designate an individual or
annther business entity with an active Florida registraticn,)

The name and the Florida street address of the registered agent are;

PEDRO GUERRERQ
Name

8850 NW 97 AVE #107
Florida sireet address (P.0). Box NOT accaepiable)

DORAL FL 33178
Ciry State Zip

Having been named es regisiered agent and to accepi service of process for the above stated limited liabifip: company al the
place designated in ihis cortificate, [ hereby uccept the appoisineni as regisivred agent and agree ic act in this capaciny. {

further agree to comply with the provisions of all statutes relating ro the proper and compleie perfirrmance of wy: dutivs, and |

am jwmihar with and accept the obtigations of VL Hon as re_x,risrerjﬂ" 1gent as provided for in Chapter 605 F.5.,

Repistered z@ﬁ's Signature (REQUIKRED)
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ARTICLE 1v-

The name and address of cach person authorized 1o manage and control the Limnited Liability Company,

"AMBR"” = Authorized Member
MOGR"™ = Manager

AMBR PEDRQ GUERRIRQ
R830 NW U7 AVE E107 N ____,
DORAL. FL. 32178 )

{Lse atiachment if necessary)

ARTICLE V: Effective date. if other than the date of filing:
{1 an ettective date s liste
the dute of filing.)

(QPTIONAL)
d. the date must be specific and cannot be maore than five business days prior to or %0 days after

Note: I the date inserizd in this block does not meet the applicable statutory filing requirements. this date will nat be listed as
the document™s effective date on the Depanmeni of Siate’s records.

ARTICLE ¥1: Other provisions, i any.

REOQUIRED SIGNATURE: a(Q

Signature of'a member or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) {b), Flosida Statuies,
1 am aware thai any false information submitted in 2 document 1o the Depariment 8f State
constitutes u third degree felony as provided for in 5.817.153, IS, .

PEDRO GUERREROD

Tvped or printed name of signee
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Filing Fees: —
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent —
$ 30.60 Certified Copy (Optional) €
§ 500 Certiticate of Status (Optional) S



