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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABHUTY COMPANY

ARTICLE I - Nume:
The name of the Limiled Liobility Company is:

CEVICHE TAPAS BALTIMORE, LLUC
{Muat end with the worrs “Limitad Liabilite Compnny, *L L.C." or “LLE )

ARTICLE [{ - Address: »
The muiling address 2nd strevt andress of the principal otfice of the Limited Liability Company iy

Principal Office Address: Mnitjng Aitdress:
1512 SOUTH HOWARD AVENUE 1307 SOUTH HOWARL AYENUE
LAMPA, FL 33506 TAMPA, FL 33606

ARTICLE 0 - Reglstered Agent, Registered Office, & Registered Agent’s Signature:

[Thy Lymaed Lishiity Ceinpany cannoj serve as i own Registered Agent. You tmus desigmme ao individusl nr enather o
buaiheas ctity with an active Flonda regisirmion.) ’ @
. , pu <
The name and the Flovido strect addeess of the repistered agent are: =
Cavicho Tapus Flosida, LLG !
4]
Name
I
1502 South Howard Avooul o
Elorida street addrass (P.O, Bux NOT aceeptble) @
K
Tumpy (1, 33604 O

iy, State, and Zips

Having been named as registered agunl und 10 accepdt seevice of process for "L‘“i;‘\?b"”" steaedd finirad
Liability company w the pluce desigrened in this cerrgficats, | hereby aceept rhlg.- Appiment as
regisiered apemt and Ogree o act RIS capaciy. | Jurther agrec ta comply withahe proviyiess of off
Stanates relatingr 1o the proper and complate perforsrance of my duties, und ) ar;r': it wih and
wcepr the obligations of my poxil, o?t;ﬁ ed agent as provided for in cf}::r;;re;- 0%, F5.

r——
mumalare (REQUIRED)

Rigistered Ageat’s
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ARTICLE IV. Munager(s) or Mansging Member(s):
The namz and address of cach Manager or Maneging Momber is ag follows:,

Tilc:
"MGR" = Manager
“MGRM" ~Managing Member

Namne¢ nnd Address:

MGR Jouaeph (Omsing
1502 South Haward Avenye
Tumpe, PL 31004

MOGR laes Bnydey

1502 Suuth Howard Avenue
Tamzpo, FL 33006

{Use nttachument if negessary}

ARTICLE V: Effective datc, if other than the date of filing: AOPTIONALY

(1 s eftective date s listed, the date must be specific and cannul be more than fivebusiness days prior
to oy 90 days aftor the date of Ghag)

REQUIRED SIGNATURE:

ounwat c.ons.dmt:s an BS¥iemeion under the penllics of perjury
\ha! the facts tluted harein are o)

Josaph Qraine
"h Typed or prnted umine ol sighee

Eiling Foet:

S125.04 Filing Fet 1or Articles of Organization und Designution
of Registercd Agent
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