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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

(.9
9, %, £
ARTICLE I - Name: < W
The name of the Limited Liability Company is: "«,.'?(;’;?;, "90 & &
BIRRAS L.L.C. , : i 2y
: . W, Pa
ARTICLE II - Address: G2
- The mailing address and street address of the principal office of the Limired Liability Company is: - PPN s
1825 Ponce De Leon Blvd, £378, Coral Gables, Fl 33134. Q’}/)@%
‘ ' 7

ARTICLE III - Registered Agent, Registered Office, & Regisiered Agent’s Signatare:
The name and the Flotida street address of the registered agent are:

LUIS P. TROJILLO
Name

1825 Ponce De Leon Blvd, $#378
* Florida street address (P.O. Box NOT acceptable)
Coral Gables £, 33134.
Cily, State, and Zip

Having heen named as registered agent and to vccept service of process for the above stated Hmited
lability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree fo act in this cgpachy. N fiather agree to comply with the provisions of ol
skafuies refating to the proper and complete perfokinfince of my duties, and I am familiar with and
aceepr the obligations of my position as regi tered qopent as provided for in Chapier 608, F.S

R\fgim’fed Agent's Signature

HO2000183467 8
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Article IV - Maragement (Check box if applicable.)

[] The Limited Lisbility Company-is to
therefore, a manager - matiaged compan

ifan effeQe date is requested)

o \
h : ’ . K
K . K

Signature of A member or an anthorized representative of 2 member,

(I accardance with section 608.408(3), Flerida Statutes, the execution
of this document constituies an affirmation under the Ppenalties of parjury
that the facts stated herain are true.)

Messlh Menoczpn

Typed or printed name of signee

ALBERTO MENDOZA

1825 Ponde Do Leon Blvd
Stel378 .
Coral Gables, Fl 33134.

. Patricia P. De Mendoza
1B25 Ponce De Leon Blvd (Member)
Ste378 ‘
Coral Gables, Fl 33134.

Andres Medoza

1825 Ponce De Leon Blvd (Memb
Ste} 378 (Member)
Coral Gables, F1 33_,134.

Mauricio Mendoza o
1825 Ponce De Leon blvd

Sted 378 : (Member)
Coral Gables, ¥1 33134,

(Mambear)
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