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COVER LETTER
TO: New Filing Section
Division of Corporatiens
TAQUERIA TACOMADRE LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submimed tor filing.
Please return all correspondence concerning this matier to the tollowing:
Juan Nieto Sanches & Andres Nava-Nieto
Name ot Person
TAQUERIA TACOMADRE LLC
Fiem/Company
673 CREUSET AVE 5,
Address
EEHIGH ACRES. FL 33974
City/State und Zip Code
andreanavanictofdyahoo.com
E-mail address: (to be used for future annual report notitication)
For further intormatton concerning this matwer. please call:
Andrea Nava-Nieto 234 189.8727
att )
Name of Persan Area Code Daytime Telephone Number
Enclosed is a check for the tollowing amount:
512500 Filing Fee OS130.00 Filing Fee & LJS$155.00 Filing Fee & OS160.00 Fiting Fee.
Centificate of Status Certilied Copy Certificate ol Status &

tadditional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Scetion New Filing Seetion Division
Division of Corporations The Centre of Tallahassee
PO Box 6327

2415 N, Monroe Street, Suite 84}

Tallahassee, FIL 32314 Tallahassee, FL 32303

\F\



ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name: 2.0
The name of the Limited Liability Company is: 33

TAQUERIA TACOMADRE LLC
{Must contain the words “Limited Liability Company. "L L.C..7 or "LLC.T)

ARTICLEIT - Address:
The mailing address and streetaddress ot the principal ollice of the Limiied Liability Company i

Principal Office Address: Mailing Address:

673 Creusct Ave S
[ehigh Acres, FLL 33974

673 Creuset Ave S
I.chigh Acres KL 33974

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liahility Company cannot serve as its own Registered Agent. You must designate an individual or
anuther bustness enlity with an active Florida registration.)

The name and the Florida street address of the regisiered agentare:

Ricardo Rosales

Name

208491 Old 41
Florida street address (7.0, Box XOT acceptable)

onita Springs Flotida A4135

City State Zip

Maving heen named as registered agent and to aceept service of process for the above stated limited lichilit: company at the
place designated in this certificate, [ herehy accept the appointmaentl as registered agent and agree o act in this capacity. !
TTating to rh("‘}}r.npvr a yerformance of my dutivs, and f
b i Chaprer 603, 1.5

further ugree to comply with the provisions of afl statug
am famifiar with and aceept the obligations of myfosition criviergd o

N

Rogi ?g?{ssrgfﬂc(maoumun
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ARTICLE V-
The nume and address of ¢ach person authorized 10 manage und control the Limited Liability Compuny:

“ANMBR" = Authorized Member
"MOGR™ = Munager
P'resident Juan Nicio Sanchez,
673 Creuset Ave §
Lchieh Acre F1. 33974

Vige President Andrea Nava-Nicto
673 Creusel Ave S
Lchirh Aces FL 33974

{Use attachment if necessaryt

ARTICLE V: Effective datg, if other than the date ot filing: AOQPTIONAL)

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

Note: Hthe date inserted in this block does not meet the applicable stattory filing requirements. this date will not be listed as
the document’s effective date on the Departniens of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

A M Nige Arzd'r&/' M/e/?‘a'

Signature of 2 member or an authorized representative of a member,
This document is exevuted in accordance with scetion 603.0203 (1) (h). Florida Statutes.
I am aware that any false information submitted in u document to the Department of State
constitutes a third degree felony as provided for in s 817,155, F.s.

JMW M Ak o Andred Nigo

Typed or printed name of signev

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optiosal)

§ 5.00 Certificate of Status (Optional)



