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ARTICLES OF ORCANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

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

BROTHER'S RESTAURANT DIST COMPANY, L LC.

{Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE I] - Address:

The mailing address and strecl address of the principai office of the Limted Liability Campany is:

Erincipal Office Address: Majling Addresy:
7471 NW 7IND AVE 7471 NW 72ND AVE
MEDLEY, FLL 33166 MEDLEY, FLL 13166

ARTICLE IIl - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liadility Company cannot serve as its own Regisiered Agent. You must designate an individuaj or
another busiress entity with an active Flonda registration.)

The name and the Florida street uddress of the registered agent are:

JOSE LUIS GARLIA
Name

TATI NW IIND AVE
Fiorida street address (F.0O. Bax NQT accepisble)

MEDLEY FL 33166
City State Zip

Having been named us regisiered agent and to accept service of process jor the above stated timiied linbiliy COMPIOMY Qf the
place designated in thiy certificate, | hereby uccept the cppoinanent as regisiered agent and agree iv uet in this capacisy. |
further agree to comply with the provisions of all stanutes reluiing ta the properand complete performance of my duties, ane!
am_familigr witk and accept the obligations of my posjt siered ogent s provided for in Chapter 805, F.5.,

Y

Registered Agent's Signature { REQUIREDY)

(CONTINUVED
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ARTICLE IV-

Jicles

"AMBR” = Avthurized Member
“MGR™ = Manager

The name and address of each person authorized 10 manage ard contro! the Limited Liakitity Company:

AMBR JOSE LUIS GARCIA
7471 NW 7IND AVE
MEDLEY, FLL 31164 - e
RO
AMBR JOSE ARMANDO GARCIA i =l
4TI NW 7IND AVE L
SMEDLEY, FL 33166
el
s

(Use attachment if necessery)

ARTICLE V: Effective date, if other than the date of filing:

AQPTIONAL;j
(If an efTective date I listed, the date must be specific and cannot be more than five business days prior to or 90 davs alter
the date of fiting.)

Nofe: Ifthe date inserted in this Elock does nat meet the applicable stautory filing requirements, this date will aot be listed as
ihe document’s effective date on the Department of State’s records.
ARTICLE ¥1: Other provisions, if any.

JOSE LUIS GARCIA / MEMBER 6U%
JOSE ARMANDO GARCIA / MEMBER 30%

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.
This document is eaecuted in accordance with section 605.0203 (1) (b), Florida Swalutes.

[ am aware that any false information submited in 4 document ta the NDepartment of State
conslitutes a third degree felony as provided for ins.817.155, F.S,

JOSE LUIS GARCIA
Typed or printed name of signee




