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The name of the Limited Liability Company is: Salad y Buena Vida, LLC. . EEA=A
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ARTICLE I ADDRESS o B
The mailing address and stroet addtens of the principal office of the Limitod Li'ability Company
LK
19455 SW 78 Ct
MIAMI, FL. 33157
ARTICLE III Al GIS ICE
- REGISTERED AGENT'S SIGNATURE
"The naine and the Florida street addwsss of the ageat are:
Nestor Ochoa
: MAME)
19455 SW 78 Ct
FLORIDA STREET ADDRESS (P.O.BOX NOT ACCEPTABLE)
MIAMI, FL 33157
(CITY/STATE/ZIF)
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR. THE ABOVE STATED LIMITED LYABILITY COMPANY AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, 1 HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. 1 FURTHER AGRER
70 COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION A& REGISTERED AGENT AS -
TROVIDED POR. THE CHAPTER 608, F 8. <, Ly
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ARTIC, .
Management of this limited liability company i3 reversed to itg members, whose names and
addresses arc as follows:
Nestor Ochoa
19435 5w 78 Ct
Miami, FL, 33157
MANAGER
Ernesto Amador
7630 Tan St
Pambroke Pines, F1 33024
MANAGER
Hector Soberon
46 Bivea Dr
Hollywood, ¥i 33026
MANAGER
Laura Gonzalas

117806 SW 89 Street # 201

Miami, ¥133186
MANAGER
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Executed by the undersigned members of the limited Hability company this: 2™ of May 2007

.Juﬂﬁig:

Laurs Gonzales
Authorized Representotive
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