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ARTICLES OF DRGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name ofth Linited Lisbility Company is:

URBAN CUBAN CAFELLC

{Must end wjth the words "L imited Liability Company, “L.L.C.,” ot "LLC.")

ARTICLE II - Addresy:
The tmailing addess and streer address of the principal office of the Limited Liability Company is:

Principal Office Address: ’ Mailing Addreyy:
407 LINCOLN ROAD 407 LINCOLN ROAD
SUITE 24 SUITE 2A

MIAMI BEACH, L 33139 MIAMI BEACH, FL 33139

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’a Signaturo:
(The Lirited Liability Company cannot serve a8 its own Registersd Agent. You must designate an individual ug
another buginess entity with an retive Florida regisiration.)

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

STEVE POLISAR
. Name

407 LINCOLN ROAD , SUITE 24
Florida strest address (PO, Box NOT seceptable)

MIAMI BEACH FL 3313%
Cily ’ Srate Zip

Having been named as registered agent and to accept service of procesa for (he above stated limited liability company at the
place designated in this ceriificate, | hereby accept the appointment as reglsterad agent and agres io act in thix capacity. 1
+ furtier agroe to comply with the provisions of all statutes reladng to the proper and complete performance of my dulles, and 1

am familizr with and accept the oblrgazfons of my position as registered agent as prowdcd for in Chapter 603, F.5.

/ﬁ%ﬂﬁ/ —

Reg&stered Agent’s Signature (REQUIRED)

b (CONTINUED)
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ARTICLE IV~
The name and address of each person authorized to munnge and ccnﬁol the Limited Liability Compauy:

Titles Name and Adaress:
"AMBR" = Authorized Member
"MGR" = Mansyer
AMBR STEVE POLISAR
. YT T T Y R A T T Y i S
407 LINCOLN ROAD, SUITE 2A Sa
MIAM) BEACH, PL 33139 T o
rg,)‘\.
™~
B
{Use attachment |f necessary)
ARTICLE V: Effentive date, if other than the date of fling: , (OPTIONAL)

{If zp effective doto js Listed, che date must be specific and cannet be more thay ﬂve businaas days pnnr foor 90 days after
the date of filing.}

Note: Ifthe dare inserted in thiy block doos not meet the applicabla swiutory filing rcqmrements this dnu will not be listed as
the document”s effective date on the Dopartment of Stare's records.

ARTICLE VT: OmcrI provisio.ns, if any.

it |

REQUIRED SIGNATURE: ] BE
g e

Blgnn!uru of a member or an aytharized reproyexitative of o membar,
This document is executed in accordance with sestion 605.0203 (1) (b), Florida Statutes,
1 am pware that any fuse information submjtted in a docwment w Lhe Departinent of Stats
constitutes a third degree falony as provided for in 5.817.155, F.S.

STEVE POLISAR
Typed or printed name of signee

$125,00 Fling Fer for Articles of Organization and Deslsnnnon of Registered Agent
$ 30.00 Certthed Copy (Oplional)
§  5.00 Certifieate of Status (Optiona])
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