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ARTICLES OF ORGANIZATION FOR FLORIDA LINMIFED LIABH I]YSO.\H’,\N\'

ARTICLE I - Nome:
The name b7 the Limited Liability Company is:

FESTIVAL GOURMET LLC
{Must contain the words “Limited Liability Company, "LLCL7 o “LLECTS

ARTICLE IF - Address:
The nwiling address and street address ot the principal oftice of the Limited Liability Company is:
Muoiling Address:

Principal Office Address:

SAME

6055 NW 37T ST

APT 16
VIRGINIA GARDENS, FL 33186

ARTICLE HI - Registered Agent, Registered Oftice, & Registered Agent’s Signature:
{The Limited Liability Comnpany cannot serve as its own Registered Agent. You imust designate an individual or

another business entity with an active Floridu registration.)
The name und the Florida street address of the registered agent me:

GLERARDO ALBLERT O DOMINUGULZ MATERAN

Name

6053 NW 37TIH ST APT 106
Florida street address (1100 Box XU acceptable)

il 33166
Zip

State

VIRGINIA GARDENS
City

From: Yane:

i
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o
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Having heen named as regisiered agent and to accept service of process for the above staied Fmited labiliy company ai the
pluce designated in this certificate, [ kereby aocegt the appaintment ay regivtered agent and agree fo act i this capucity. |
Jurther agree to comply with the provisions of ail sietutes retasing to the proper und compleie performance of my dutics, and |

am famidicr with aad aceept the ubligations of my posidon ey registered agent vy provided for in Chapter 603, F.5.,

o
Registered Agent's Signature (REQUIRED)

(CONTINUED
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ARTICLE V-
The name and address of cuch person nuthorized to manage and control the Limited Liability Campany:

Name and Address;

Title;
"AMBR" = Authorized Member

From: Yanet

"MCR" = Manager
AR GERARDO ALBERTQ DOMINGUEZ MATERAN
6053 NW 37TH ST APT 16
VIRGINLA GARDENS, L. 33166
~3
=
s
2.:'; T
(Use attachment if necessary) ™ -
0
A{OPTIONAL) - .
Or 90 d8s after

ARTICLE V: Effective date, if other than the date of Gling:
(1f nn effective date is listed, the date nmst be specific and cannof be more than five husiness days prior tn

the date of filing.)
Note: ifthe date inserted in shis block does not mneet the applicable statutory Ning raguirements, this dae w

the document’s effeciive date on the Depanment of State's records,

ARTICLE VI Other provistons., if any.

- L Twe
ill not e listed as
o

REQUIRED SIGNATURE:

-

o
Stgnatuee of a member v an authorized representative of o memhoer,

[ am aware that any false information submitted i 2 document to the Deparinent
constitutes u third degree telony as provided for ins 817135, F.S,

GLERARDO ALBERTO DOMINGUEZ MATERAN
Typed or printed name of signee

? Kpec
125.04 Filing Fee for Artdeles of Organizaton and Designation of Registered Agent

30.0¢ Certified Copy (Optional)

3
S
$ S5.00 Certificate of Status {Uptiopal)
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