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ARTVCLES OF GRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ABTICLE . Name:
The azmp of the Limited Lisbility Company is:

CANTINA GRILL COMMISBARY, LLC
(Miizst e with the words "Limited Liability Company, “L.1.C.,” of "LLC.")

ARTICLE Y1~ Address:

The mailing nddross ond street address of O principal offics of the Limited Lisbility Company is:
13100 SW 134TH ST 19100 SWAMTHSY
UNTTE LNIT 8

MIAMI, F1_ 33188 MIAM, Fl 33186

ABRTICLE IMI - Repistered Agect, Registered Office, & Registered Agent’s Signxtare: )
{'The Limived Lixbility Corpeny dapuot serve 85 ity own Registered Agent. You must designate en mdividual or
another business entity with sn aotive Floeda registration.)

Tht name and the Florids strewt address of the registered agent are:

ROSEMARY DIA2

Name

I100 BW 1SATH STUNITE
Florida street address (P.0. Box NQT scceptabie}

MIAMI FL 33188
City Zip

Having been naed ar registered dgent and fo acoept service qf process for the obove nigred limited liability company @t

P. 0027003

#he place designead iy thts cortficate, [ hereby acospt the appointment as registered agent and agres w act in thix

apaciy. §lumher agres ip comply with the provigions of ol stondes relgting to ﬂumaﬂmﬁgﬁm

of my ches, and 1 amm fomiliar with and acenpt the d)imdmmmmgwwﬂww

Cheper 603, F.5.
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ARTICLEIV-
Tho nome and ddress of ench person authorizad 10 manage and eontrol tha Limiked Liability Company:
Title: Name and Addres:
"AMBER” » Authowrized Member
"MGOR" = Mroager
AMBR OSE] DIAZ 34
13100 SYY 1M TH STUNITS
MIAMLF( 33186
AMBR . . SORGE MILIAN 33%
310G SW 134TH ST UNIT 8
MIAML F. 33186
AMBR VICTOR, PEREZ 33%
23100 SW 134TH ST UNIT 8
MIAML F1_ 33188 —
{Us¢ atrachuncnt if pectasary)
ARTICLE ¥V: Effective date, if other thi tha dste of fliag: . (OPTIONAL) '
(M a0y effective dats & dinted, the dute mnst be specifiz aad esunot be mots thas five basinee days pricr fo or 99 daye afte
the date of Biling )
ARTYHCLE VI: Other provisions, if sy,

. . -ﬂ—-___\

Slgw oI a memberor an sathorized repreqentative of x member,

{2n secerdance With section 805.0203 {1) (b), Flerida Slatutes, the exatition of this ¢otument
i ti the pevaltiet of pesjury thay the facts seaged berein are true.

constintes an ffirmaiion wwdar
I am wware that any folse information sidmitied io & document th tha Department of Staie
cormtitates a third degroe feleny as provided for in 3.817.155, F.5.)

Typed of printed saine of signes
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