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H12000/076504
ARTICLES OF ORGANIZATION

FOR | wn B A
FLORIDA LIMITED LIABIL!TY COMPAN Y’?"? %o /('
fo"‘,
e T
e B ©
ARTICLE |- Name: | e
The name of the Limited Liability Company is f%fé %
=0

RISTORANTE ADRIATICO LLC| ‘-"ff
(Must end with the words ‘Limited Ligbility Company, L{rmfed Company”™ or thei;abbreviation LLC,"

T.C,)

ARTICLE li - Address:
The mailing addrese and street address qf the principal office of the Limited
Liability Company is: _

Principal Office Address: Malling Address:
114 SW FIRST STREET i 114 SW FIRST STREET

MIAMI, FL. 33131 _ MIAML, FL. 331

ARTICLE Il - Registored Agent, Regfstémd Office, & Registered Agent’'s
Signature: (The Limited Liability Company cannot erve as its own Registired Agent, You must
designate an inoividual or another business antity with an ar:hve Florida registration.)

The name and the Florida street address of the registeyed agent are:

R&P ACCOUNTING & TAXES INC

Name '

150 S.E 2*° AVE SUITE 1110
Florida street address (P.O. B:ax NOT accopiahie)

MIAMI, FL. 33131
FL City, State, and Zip

H12006076504
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H1200060768504
Having been named as registered agent and 1o accept service of process for the
above slated limited liability company at the place designated in this cenrlificate, |
hereby accept the appointment as registered agent and agree to act In his
capacily. | further agree to comply with the provisions of all statutes relating to
the proper and complete performance of my dulies, and | am familiar with and
accept the obligations of my position as registered agent as provided for in
Chapter 608, F.5 -‘
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Registered Agent's Sigifature (REQUIRED) 7% o St
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ARTICLE V- Manager(s) or Managing Member(s}: The name and address ot
each Manager or Managing Member is as follows: :

Title:

"MGR'= Manager

MGR 5
OSCAR D BURGOS 40%
114 5E FIRST STREET oo
MIAMI, FL. 33131

MGH ? 30%
VOLHA ZUKHTSIKAVA ;

114 SE FIRSY STREET
MiAMI, FL, 33131

MGR 30%
ARICHEL VASQUEZ RACINES |

114 SE FIRST STREET
MIAMI, FL. 33131

H12000676504
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(Use attachment if necessary) |
ARTICLE V: Effective date, if other than the r.é’ére ot filing (OPTINAL)

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

REQUIRED: SIGNATURE i 5
.i

b o Lo S A G _ & o
Signature of 3 member or 47 zEd tative of a mlember. PRI
Vo -

5%z@z// y >
X >
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_ s:‘gna@'e afﬂfe'mber or an authorized rapresentative of a member.

)
Sigriature of a member of anfaut lzetf representative of a member.

|

i .
{in accordance with section 608.408(3), Florida Statutas, the executiol of this document
constitutes an affirmation under the penaffies of perjury that the facts|stated herein are
true.) S

SCAR D BURGOS
Typed or printed name of signeg

VOLHA ZUKHTSIKAVA
Typed or prinfed nam? of siqnea -

ARICHEL VASQUEZ RACINES

7 ar printed name of signe.
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