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ARTICLES OF ORGANIZATION OF
L' ENTRECOTE OF BOGA LIMITED LIABILITY COMPANY
The undersigned, being autharized fo execute and file these Articles, heraby certifies that:
= o)
=Zo =
ARTICLE | — Name: ool rT ::,,-%.
= [
The name of the Limited Liahility Company is: L’ Entrecots of Baca, LLC E :‘_ - i
wt &
& I
ARTICLE ll — Address: - =
"'Ti ¥
The mailing address and street address of the principal office of the Limited Liability Cnmpangé_‘;_ R
I ==
601 Brickall Key Driva, Ste. 802 Miami, Florida 33131 g m 2
ARTICLE lif — Puration:

The paricd of duration for the Limited Liability Company shall be: Perpetual

ARTICLE IV — Managemant:
{Chack the appropriate box and completa the statement)
[T  The Limited Liability Compan
address(as) of such manage
]

y s to be managed by a manager or managers and the name(s) and
r(s} who isfare to serva as manager(s) is/are:
The Limited Liability Company

is o be managed by the members and the name(s) and address{es)
of the managing mamber is:

Nicolas Diaz
801 Brickell Key Drive, Ste. 802
Miami, Florida 33131

ARTICLE V — Admission of Additional Members:

The right of the members to admit addition
admissions shall be by datermined by a majority of th

al members and the terms and conditions of the
a Members.

ARTICLE Vi — Members’ Rights to Continue Business
The right, if given, of the remainin
on the death, retirement,

q members of the limitad liability company to continug the business
rasignation, expulsion, bankruptey, or dissolution of a member or the accurrence of
any other event which terminates the continuad merbership of a member in the fimited liability company shall
be dstermined by the votes of the majority of the members

herein).

as of the date of specifiad evant (as described
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INWITI EREOQF, | have 3j
my act this

es of Organization and acknowledged them tabe
day of May 2001

A

Signature of an authorized rep

ﬁa;*!ﬁ' ak
{in accordance with Se fion 508,408

constitutes an affirmation\under the ge

mber exacuting the Articles of Organization.

arida Statutas, the execution of this affidavit
allies of perjury that the facts stated herein are true.)

Gerardo A. Vazquez, s{as au s
ez B s sl

8d representative of the above-referanced Members)
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CERYIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION €08.415 OR 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO
DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA.
1. The name of the Limited Liability Company is:
L' ENTRECOTE OF BOCA, LLC — o
[t
2 The name and the Florida street address of the registered agent and registered office are: -; C" %
ey ha 3!
{Name) e &
Zo @
; 2T 5
Florida streef address (P.O. Box NOT acceptable) ?;ﬁ‘
City/State/Zip
company af the place desg

Having been named as ragisterad agent and fo accept sapvice of,
#lad in this certiiicate, | heroby

agree o acl inthis

and complsets|paria,

registered ageqt. \ i

furiher agree to comply

process for the above stated linited fiability
accept the appointment as registered agert and

with the provisions of all stafutes refating to the proper

of my dufies, and | am familiar with and accept tha obligations of my position as




