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TO:  New Plling Seetion
Diviston of Corporations

SUBJECT: FOOd _C_ollection LLC
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Name of Limnited Lishility. Company

The enclosed Anticles of Organization and foe(s) are submitied for filing.

Pleaze retun all comespnntkence conceming this matter 1o the following:

Paul Zelnick ]

Name of Persan )
Caldera Law

Firm/Compeny
7293 NW 2nd. Avenue

Address
Miami, Florida 33150
ChryrState nnd Zip Code

Paul@Caldera.Law

E-muiil address: (15'bo used for future armual report notification)
For further information conceming thix mater, please call:

Paul Zelnick we 201, 674-6292

Name of Person AreaCode  Duytime Tefephone Number
Enchosed is 8 check for the following amowit:

D's;z’s.m Filing Fee 13000 Filing Fee & 1$) 55.00 Filing Foc &
Certificates of Status entified Copy

1316000 Filing Fre.
Cértificate of Status &

{rdditionsl copyis emslosed)  Certified Copy
{additional copy is enclosed)

Amandment Soction Améndment Section =
Division of Corparations Division of Corporations: o
P.0.Box 6327 The Centre of Tallahassee m~
Taliabasses, FL 32314 2415 N. Monroé Street, SGite 810 hd
Tallahassee, FL 32303 =
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ARTICLE [ - Name;
The narae ol the Limited Liability Coinpeny is:

Food Collection LLC
{Must contain the words “Limited Lisbiltty Compesy, “..L.C." or ‘1.LC.")

ARTICLE II - Address; ] )
The mailing address aned street addross of the principal office of the Limfwed §iahility Cotnpany is:

. Pringips) Of0ce Address: Mailing Addigss:
990 Biscayne Bivd 990 Biscayne Blvd
Suite 701 Suite 701
Miami, FL 33132 Miami, FL 33132

ARTICLE I1I - Repistered Agent, Registered Office, & Registared Agent's Signatere:
{The Limited Lishility Company cammot serve as its own Registered Agenl. You must designate ap individual or
apother businoss entily with an active Florida registrating.)

The nanw and the Florida streel address of the registerid agent are:
Jade Fiducial

Name
930 Blscayne Blvd, Suite 701
Florida stroét address (P.C: Box NQT acceptable)
Miami, FL 33132 ,
Ciy - Swte Zip

Having baen named as regiswred agent ard to accep! service of process for the ahove siated kimited llaBHiYy comparny & the
place designaed in diix cantlficate, | hereby accept tha appointmeni as registered agent and agree fo aoi in this capachy. |
Jurther agres o comply with the provisions qf afl sumdes refating to ts proper cud comphyss performance of my dties, amd |
am famfiay with and accept the obligations of my pesition as regiztered agent as pravided for In Chapur 645, F.S.

Apeobaa -,OM
Registerod Agent's Signature (REQUIRED)

{CONTINUED}
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ARTICLE Y-
The name and sddvess of each person sathorined to menage and control the Limited Lisbility Compary:

HNasce aod Addces
"AMIIR® = Authorized Member
*MGR* = Mamager — ic

i roup
MGH 506 SW 54TH PL
ort Laixderdate, FL 33332
| ————————
(Unc sttachmaoat il noccassy)

ARTICLE V: Effcctive date, if otter than the date of filing: (OPTIONAL)
(HucﬁnﬁvedlbbmmuMmhmmmhmmnmmhpmrbn”mm
the dste of (iing )

Nope: If the dae imevind in this bock doca not moet the spphcable strtutory fiting requiranants, (és date will oot be listed a3
the docameont*s effibctive duts an the Department of Stals’s rocords.

ARTICLE ¥1: Cxhey provisiona, if any.

e — =
BEQUIRED RIGNATURE.:
/////(
Signaturg of 3 mothbervf &g of 2 member.
This docoment

suthorized representative
¥ exoouied in secondxnoy with section 605.0203 (1) (b), Rorida Stetutes.
I am soare thar any flse nfwmation soheoitisd in 3 dooumens v the Departmen of Stete
conxstinges » ihird degres feloay 83 provided e in 5817153, F.8.
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