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ARTICLES OF QORGANIZATION FOR FLORIMA LINITED LIABILITY COMPANY

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

CORRLECAMINDS LUNCH LLC
{Must contain the words “Limited Liabtlity Company, “L.L.C.." or "LLC.”")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Conmany is:

Principal Office Address: Mailing Address:
11746 GLOBEST 11746 GLOBE 8T
ORLANDQ. FL 12832 OQRLANDO, F1, 32832 .

ARTICLE I11 - Registered Agent, Registered Oftice, & Registered Agent’s Signature:
(The Limited Liab:zlity Company cannot serve as its own Registered Agent. You must designate an individuat or
another business entily with an active Florida registration.)

The nanic and the Florida street addiess ol the regisiered agent are:

CLARA BETANCOURT-MARULANDA
Name

11746 GLOBE ST
Florida strece address (P.0. Box NOT accepiabic)

ORLANDO FLORIDA 32832
City State 2ig

Heving been named as registered agent and to accept service of process for the above steted limiied liability company ut the
place designated in this certificate, ] heveby aceept the appointnent as registered ugent and agree to aci in this capacity. |
Surther agree o compiy with the provisions of all statuies vefoting to the proper and complete performunce af my duties, ane 1
am fasiliorvewh and accept the obligations of my position as registered a 15 provided for tn Chapter 605, F §S.

Registered Agent’s Signatuere (REQUIRIED)

(CONTINUED)

H3Y 000 2063133
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ARTICLE Iv-
The name and address of each person authorized to manage md control the Limited Liability Company:

"AMBRY = Aulhiorized Member

"MGR" = Manager
MGR CLARA BETANCOURT-MARULANDA

11746 GLOBLE ST
ORLANDCO. FL 32832

{Usc atachment if necessary)

ARTICLE V: Lffective date, if other than the date of fling: 0671172024 (OPTIONAL)

(If an effective date is listed, the date must be specitic and cannot be more than five business days prior to ar 90 days after
the date of filing.)

Nate: If the dale inserted in this block does nol meel the applicable statulory filing requirements, this date will not be listed as
the dacwment’s cflective date on the Departinent uf Stale's records.

ARTICLE V1 Other provisions, if any.
THE POURPOSE OF THIS QRGANIZATION 1S TO CONDUCT ANY AND ALL
LAWFUL BUSINESS PERMITTED UNDER THI UNITED STATES LAW AND

THE STATE OF FLORIDA WITH THE INTENT TO PROFIT. gl
REQUIRED SIGNATURE: })

Signaturc of n imcmber or an authorized representative of a member.
This document is exceuted in accordance with section 605.0283 (1) (b), Florida Statutes.
Famaware that any false information subinitted in 8 document to the Depariment of State
constilutes a third degree felony as provided for i s.817.155, F.S.

CLARA BETANCOURT-MARULARDA
Typed er printed name of signee

Filing fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.06 Certified Copy (Optional)

$  5.00 Certificate of Status (Oplional)
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