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AT

ARTICLES OF ORGANIZATION

OF

PARTY CAKE BAKERY DIS"I"R]BUTIOI\Il LLC

ARTICL'_E I
The name of the limited fability company is PARTY CAKE BAKERY
DISTRIBUTION, LLC

ARTICLE II

The address of the principal office’ and the mailing address of the limited liability
company is:

13475 SW 128 Street
Miami, Florida 33186

ARTICLE I}

[FD ] M~
=M 3
The purpose for which this Limited Liability Compasy is orgenized is any end it hewfulS
business. ‘ i
P ='°

ARTICLE [V L.
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. . . : T b

The name and the Florida streel address of the registered agent of the hm:tg&,ﬂabsa
company is: ' ' —t %
f“E £~

i —

ARAGON REGISTERED AGENTS, INC.
255 ALHAMBRA CIRCLE
SUITE 500B
CORAL GABLES, FL 33134

Having been named as the registered agent and te accept service of process for the abave
stated limired liability company at the place désignated in this certlficate,. [ hereby accept
the appointment as registered agent and agree {o act in this capacily. ! firther agree to
comply with the provisions of «ll statwtes -relating to the proper and complere
perforiiance of my duties, and [ an: familiar with and accept the obligations of my
pasitian as registered agent.

Date: M !“-‘ [Xep ALY

-chisl ; Agtn\‘s Signature

From: Yanat Avila

a3



Page:. 4 of 4 2024-04-09 17:26:26 GMT 13053284774

ARTICLE V

The name and address of each person authorized to management and control the Limited
Liabitity Company:

Tiffe: Name and Address:
Manager Alejandro Montano
13475 SW 128 Strest

Miami, Florida 33186

In accordance with section 605.0203(1)(8), Florida Statutes, the execution of this

documen! constifutes an affirmation under the penalties of perjury that the fg_d.;‘stag
kerein are true. :

=
Autharized Signee: T X

=
Alejandro Montafio™™ r_'nE: wn
e

i}

From: Yane: Avila
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