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ARTICLFSOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLY | - Mayme:
The same of the Limitec Liabiliry Company is:

CATERING HOMEMADE Li.¢

. {Must contain the worgs “Limited Liability Compan,.‘—'L.LAC.,"or"E,l,C.")
ARTICLE I1 - Address:
The mailing address and streei ndaress of the princigal offics o7 the limited Liability Company is,
Principel Office Addreys: Yiniline Addrers:
=Haedpe] Office Addrpys Eailing Addre:
ML FONTAINBLEAL BLVD A 27 404 9351 FONTAINBIEAL BLVD APY d4Qa
MIAMIL FL 33172 MIAMI FL 35172
— s ————ee __.__‘—‘——.__,___—._-...
—_— ———

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Stgnature:
(The Limited Liability Company cannon Serve a5 its own Reyistered Agent. You must designeze an individual or
another busines; entity with en active Florida Iegistiation,)

The name and the Florida street address of the Tegistered agont are:

B ___ CRIsTINA R ARZ MENDOZA e
Name

5381 FONTAINBLEAU BLVD APY 404

—_— Ty

Florida stree: address (P.Q). oy NOT acceptable)

MIAM] _ FLORIDA 3172
City Siare Zip

Having been nomed ay registered agent and 1o uccepi service of pracess jor the above sieved liniied fiability compeny ar the
place designaied in this eertificate, | hereby aAcTep! e apoointmen; as registered agent and agTCC 10 acl in th's capaciy,
Fesher agree 1 cemply with the provisions of aff yiziues relating 16 thy froper and complete parformance aof my duttes, anii ;
am Lamiliar with ang accept the obligaions af my position ax registered agent as provided for in Chapeer 565 F.§

Registered Agent's Sipature (REQUIREM

(CONTINUED)
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ARTICLE Iv.

Tlie name and addres: ol each persan wuthorized 0 mamage and coaitol the Limiteg Liabi

Title: Nameand reas:
"AMBR" = Authorized dMember

"MGOR" = Manage;

lity Company:

AMBR CRISTING E BARY MENDOZA

9361 FONTAINBLEAU BLVD APT 234 -
MIAML T1. 33172 —
AOAMLFL 3172~

Use attachment tf necesse
Iy

ARTICLE V: Effective date, if ather than the date or'filing:
(I an effective date is listed, the date must be specifi
the date of filing.)

Noter [fthe date inserted . this block does not meeithe applicahle stattory filin
the document's ¢ffective date on the Depacunent of Stare's records.

— - (OPTHONAL)
¢ and eanaot be more than five business days prior 1o or 90 days afrer

EEQQJBEQSIGNATURE: i

—
Signature of » member g An authorieed representativeof g member,
This documert is exzculed in accordance wizh section 605.0203 (1) (b). Florida Siatues.
i am aware that any false informatjan stbrmitted in a document to the Departmen: of Stare
consiitutes a thirg degres felony ag providec forins 8i7.155. F g

RISTINA & BAREZ MENDOZA
Typed or prinied name of signee

$125.00 Filing Fec for Articles of Orgunization and Designation of Repistered Agent
$ 30.0¢ Certified Copy (Optionai)
5 5.00 Certifleate af Statuy (Optional)
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