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ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED LIABILITY COMPANY
ARTICLE ] - Nanes
The nam¢ of the Limited Liability Company is:
THE GOLF PUB RESTAURANT, LLC.

ARTICLE JJ - Addreas:
The mailing address and street address of the principal office of the Limited Liabil{ty Company is:

111 N.E. 1 Street, 2* Floor Fen
Wiami, FL 33132 =0

=2

ARTICLE XfI - Registored Agent, Registered Office, & Registered Ageat’s Signature: e

. The name and the Florida street address of the registsred agent are; 2
. T

QLIS ; b -c:

Name =4

191§ 3 =2

AVENTURA, FT. 33180 =

City, State, and Zip

Having been named as registered agent cnd to accept servigwof process for the above stated limited liability
company at the place designated in this certificate, I heyeby accept the appointment as registered agent and
agree 1o act in this capacity. I further agree to comply with the provisions of all statutes relating to the
proper and complete performance of my duties, cppd I am Jamiliar with and accept the obligations of my
position as registered ogent os provided for in {Mapter 608, F.S.

Registered Agent’s Signature

ARTICLE IV - Management (Check box if applicable)

The Limited Liability Company is to he managed by one manager or mofe manzgers and is,
therefore, 2 managet-raanaged company.

The Mapaging Members axe:

Jacinto E, Jaure
Carlos Leonardo Cattanco
1 Manuel Fuchetn

——

Sigua ber or'an authorized representative of 2 member.
{In accordanocAwith Scotion 608.408(3), Floride Statutes, the exscution

of this document constitutes an affirmution under the penalsies of perjury
that the facts xtrted herain are true)

JaeinTd E. Jawrl

Typed or printed name of signee
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