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® ARTICLES OF ORGANTZATION
OQF
EL REY SUPERMARKET, LL.C,
ARTICLE ], NAME
The name of the Limited Liability Company is El Rey Supcrmarket, LL.C.

ARTICLE II._ADDRESS: 2 o

‘The mailing address and sireet addsess of the principal office of the Limited Liability Company _
15 810 S.W. 12th Avenue Miami, Florida 33155 i ~’ _
ARTICLE 1. REGISTERED OFFICE AND REGISTERED AGENT =
The name and the Florida street address of the registered agent are: 2 %
Joseph A, Cruz
13342 Meergate Circle
Orlando, Florida 32837

Baving been named as regletersd agent snd to nccept service of process for the abave srated Limited
LiabiiTty compety at the ploce designated in this certificate, | heroby ascepr the sppointment as registered agent and
sgres o act in this capacity, [ further agree to comply wWith the provisions of all scatues retating to the preperty
ard complate parformance of my cuties, und 1 om familisr with and accept the ocbligations of my position s registered
sgent ae provided for in Chapter &02, F.S.

ARTICLE IV.

The Limited Liability Company is to be managed by one mapager or more managers
and is , therefore, a manager- managed company.

PP
gistered Agent o’

IN WITNESS WHEREOF, the undersigned has executed these Articles of Organization at
Miami, Dade County, Florida, for the uses and purposes aforesaid, thisY/ day of March, 2600.
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Prepared By:
Susans R, Groeninger, Esquire
Fla. Bar No. 0747769
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STATE OF FLORIDA
COUNTY OF Miami~Dade

I hereby certify that on this day before me, an officer duly apthorized in the State and County
aforesaid to take acknowledgments, personally appeared ﬂ&m&m& to me well known to be the

person (s} described herein or who has produced Driver Licensg as identification and who executed the
foregoing instrument and acknowledged before me that they executed the same freely and voluntarily.

Witness my hand and official seal in the County and State last aforesaid thid/da.y of March, 2000,

ONOLAL X

Notary Public State of Florida
My Commission Expires:
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