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ARTICLES OF DRGANIZATION FOR FLORIDA LIVETED LIAKILITY COMPANY
ARTICLE | « Name:
The name of the Limited Liability Company is

HAVANA NEWS CAFE LLC

{Must end with the words “Limited Liahility Company, *L.L.C.," or “LLC.")
ARTECLE IT - Aldress
The mailing address and wireet addross of' the principal offias of e Limited Liability Compuny is

Exincioal Office Addreas:

Malling A ddress:

A07 LINCQLN ROAD, SUTE2A_
|AMi BEACH, FLQRIDA 3313 MIAM] BEACH, ELORIDA 33138
ARTICLE 111 - Reglstered Ageat, Registered Office, & Registered Agent's Siganture:

(The Limitcd Lizhility Company ¢annot serve a5 it5 own Registored Agenl. You mus: designate an individual or
anather businass entity with an active Flarida regiagatton.)
Tha name apd the Florida street address of the regisiered agen are

SIEVE POLISAR

Name

OLN RO, 2A

Florida sereat address (P.O. Box NQT scceptable)
MiamM| BEACH

FL #3139
City Zlp
Having been namod ar ragistarad agent ond 1o areept sarvice b,f ;;rnrn.:v,ﬁﬂr the above stored Wmitad linhility comtpany at
the place destynated in thie cernificate, £ hereby accapt the appointment as registered agent and agres to agt In this
eapacity. [ firthar agree to comply with the provisions of all statutes relating to the proper and complete performance

of My dutics, and I am familiar with and aceapt the pbligations of my povition as registerad agent a¢ provided for in
Chapmr ]

:-/“—//

/Regmel"d Agem $ Sjgnnmrc (REQUIRED)
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ARTICLE [V-

The naene and acidrass of each person asthorized to mangge and contro! die Limed Liability Compaty:
Tisle; E.ms.mﬂ.&:l.!m&.

*"AMBR" = Autborizod Member

“MGR" = Manager

AMBR STEV AR
407 LINGOLN ROAD. SUITE 2A —
| FLORIDA 331

(Use nttashment if ncosasary)

ARTICLE V. Effective date, If other than the date of Sling: . (OPTIONAL)}

{1F an effective dats is lsted, the date mast be specific snd cannot be more Shan five hurdness days prior to or 90 days after
the dare of Ming.) ‘ .

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE: ‘{/ ~

Signamu’;ﬂ faember or an authorized rapresentative of a member.
{In 2ccordance with awcton 605.0203 (1) (b), Florida Statutey, the execution of this document
constituzes an sffirmation under the panaities of perjury that the facts stated herein are true.
" [ am awise that any false information tubmitted {n 1 decursent 1o the Depariment of State
constitutes a third degree felony a5 provided for in 5,317,155, F.5.)

Steys. £hlisar
Typed or printed parne af ngnee
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