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COVER LETTER s
24
TO: New Filing Section -~
Division of Corporations
TAQUERIA TACOMADRE LLC
SUBIECT:
Nume of Limited Liability Company
The enclosed Articles of Organization and fee(s} are submitted for filing.
Please return adl correspordence concerning this matter to the following:
Juan Nieto Sanches & Andrea Nava-Nieto
Name of Person
TAQUERIA TACOMADRE LLC
Firm/Company
673 CREUSET AVE S,
Address
LEHIGH ACRES, FL 33974
Cirv/State and Zip Code
andreanavametofd@vahoo.com
E-mail address: (to be used for future annual report notification)
For further intormation concerning this matter, please call:
Andrea Nava-Nieto BEL) 289-8727
at | }
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
5125.00 Filing Fee C1S130.00 Filing Fee & OIS155.00 Filing Fee & 1516000 Filing Fue,
Certiticate ot Seatus Cenitied Copy Certificate of Status &

(addinonal copy is enclased) Certfied Copy

Gdditional capy is enclosed)

Muailing Address Street Addroess

New Filing Section New Filing Seetion Division
Divisiun of Corporations The Centre of Tallahassee

PO Box 6327 2415 N Monroe Street, Suite 810

Tallahassee, FLL 32314 Tallahassee, FLL 32303



ARNCLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
' ji o
ARTICLE I - Name: N i

The name of the Limited Liability Company is:

TAQUERIA TACOMADRE LLC
(Must contain the words “Limited Liability Company, "LALC or “LLCT)

ARTICLE 11 - Address:

The mailing addeess and suectaddress o the principal ofliee of the Limited Liabilizy Company is:
Principal Office Address: Mailing Address:
673 Creuset Ave § 673 Creuset Ave §
Lehigh Acres FL 33974 Lehigh Acres. FLL 33974

ARTICLE I - Registered Agent, Registered Office, & Registered Apent’s Signature:
(The Limited Fiability Company cannot serve as its own Registered Agent. You must designate an individual o
anvther business eptity with an active Floridu registralion.)

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

Ricardo Rosales

Niame

265891 Old 41
Florida street address (PO, Box NOT sceeptable)

onita Springs Florida 34135

Cisy State Zip

Having been named ay registered agent and to accept service of process for the above staied fimited liahiline company at the
1 £ Y "y . A AR,
place designated in this certificate,  hereby aceept the appoiniment as registered agent and agree w act in this capactiv.

further agree to complv with the provisions of olf sratues8luting fo the propuy, serfirmance of mye duties, and 1
am fiamitiar with and accept the obligations of myposition ceisteryd agy bt Chapter 605, 2.5,
o~

Repi ﬁrﬁfﬁ-{maqumum
(CONTINUEW)




ARTICLE IV~
The name and address of cach person suthorized 1o manage and control the Limited Liability Company:

'I‘inl.. ,S.Im’. .ln" ‘3 ‘l“[r: : .

"AMBR" = Authorized Member
"MGR" = Manager
President Juan Nicto Sanchyz
673 Crensct Ave S
l.chigh Acre FL. 33974

Viee President Andrea Nava-Nicio
n71 Creusel Ave S
Lehieh Aces FLL 33974

{Usc attachiment if necessary)

ARTICLE V: Effcctive date. if other than the date of filing: AOPTIONAL)Y

(I an effective date is listed, the date must be specific and cannet be more thua five business days prior to or HY days after
the date of ltling.)

Note: ifthe date inserted in this bluck does nat meet the applicable statatory filing requirements, this date will not be listed as
the document’s eftective date on the Bepartment of State’s records.

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE:

Lan M ANiEty Aideq  Nietor

Signature of a member or an authorized representative of a member.
This document is exceuted in accordance with section 645,0203 (1) {b), Flonida Statutes,
| am aware that uny false information subnutted i a document to the Department of State
constitutes a third degree felony as provided for ins. 817,155, F.5.

Juan M defo Andrea Nig]lo

Tvped or printed name ot signee

Filing Fees;
$125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)



