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ARTICLES OF ORGANIZATION
Of
THE BUTCHER CUISINE, LLC

The undersigned, for the purpose of farming a limited liabilizy company under the
Florida Limited Liability Act, Flerida Statutes charter 605, hereby makes, acknowledges, and files
the following Articles ¢f Organization:

Name:

The nzme of the Limited Liability Company shall ke THE BUTCHER CUISINE, LLC

Princips] Office and Mailing Address:

The principal place of business of the fimited iiability company shall be 270 west 25 -
Street, Hialeah Florida 33010, and the mailing address shall be 3425 NW 14'% ST, Miami FL
33125,

Purpose

The general purpase for which the company is organized is to transact any lawful
business ior which a limited liakility company may be orgznized under the laws of the State of
Flarida. The Company shall have all the power granted o a limited iiability company under the
laws of The State of Florida.

Member and Management

The initial member of the lim'ted liability company, who shall manage the limited liability
company in accordance with an Ogerating Agreement 1o be adopted by such member shall be:

Member 1. Nelson Pino
With mailing acddress 16730 NW 82 Ave, Miami Lakes FL 33516
Membes Z: Yasmaiy Del Torg

With mailing address 8806 NW 139 Ter. Miami Lakes FL 33018

Pomares Accounting Selutions, LLC
3425 Narthwest 14 Street, Miami, Florida 33125
Ph. (786) 314.1371 Fax. {786} 228.004%
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Registered Agent

The name and the Florids sirest address of the registered agent are POMARES
ACCOUNTING SOLUTIONS, _LC.; 3425 NW 14™ 5T MIAMI, FL 331325

Having been named os registered ogent and to accept services of process for the ahove
corporation at the place designated in this certificate, | hereby occept the appointment as’
registered agent and agree to act in this capacity. | further ogree to comply with the provisions
of all statutes relating to the proper and complete performarice of my duties, and | em familiar
with and accept the obligations of my position as registered agent as provided for in Chorter’
605. F.5.

Fffective Date

These Articles of incorporation is effective on Jure 13, 2024,

A
By: Pomares&iiﬂounting Solutions, LLC
Ivon Pomark:

As Registered Agent and
Authorized Representative

Pomares Accounting Solutions, LLC
3425 Northwest 14 Street, Miami, Florida 33125
Ph. {7R6) 314.1371 Fax. (786) 228.0049



