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ARTICLES OF ORGANIZATION 2
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LA COFRADIA RESTAURANT, L.L.C. e %
S e ;,( 4

The undersigned, for the purpose of forming a limited liability company undef'o sf'//

Fiorida Limited Liability Company Act, F.S. Chapter 608, hereby make, acknowledge, aﬁé Q;,ﬂ

file the following Articles of Organization. 7

ARTICLE | - NAME

The name of the limifed liability company shall be LA COFRADIA RESTAURANT,
L.L.C("Company").

ARTICLE ll -- ADDRESS

The mailing address and street address of the principal office of the company shall

be 710 Davis Road, Coraf Gables FL 33143.
ARTICLE It -- DURATION

The company shall commence its existence on the date these Articles of
Organization are filed by the Florida Department of State. The company's existence shall
be perpetual, unless the company is earfier dissolved as provided in these Articles of
Organization.

ARTICLE IV -- REGISTERED OFFICE AND AGENT

The name and street address of the Registered Agent of the company in the State
of Florida is Jaime Dickinson, at 710 Davis Road, Coral Gables FL 33143.

ARTICLE V - ADDITIONAL CAPITAL CONTRIBUTIONS

Each member shall make additional capita! contributions to the company only on the
unanimous consent of alf the members.



ARTICLE VI - ADMISSION OF NEW MEMBERS

No additional members shall be admitted to the company except with the unanimous
written consent of alf the members of the company and on such terms and conditions as
shall be determined by all the members. A member may transfer his or her interest in the
company as set forth in the reguiations of the company, but the transferee shalf have no
right to participate in the management of the business and affairs of the company or
become a member uniess all the other members of the company other than the member

proposing to dispose of his or her interest approve of the proposed transfer by unanimous
writfen consent.

ARTICLE Vil -- TERMINATION OF EXISTENCE

The company shall be dissolved on the death, bankruptcy, or dissolution of a
member or manager, or on the occurrence of any other event that terminates the continued
membership of a member in the company, unless the business of the company is
continued by the consent of all the remaining members, provided there are at least two
remaining members. -

ARTICLE Viif - MANAGEMENT

The company shall be managed by a manager in accordance with regulations
adopted by the members for the managerment of the business and affairs of the company.
These regufations may contain any provisions for the regulation and management of the
affairs of the company nof inconsistent with faw or these articles of organization. The name
and address of the initial managers of the company is;

Jamie Dickinson
710 Davis Road
Coral Gables, FL. 33143

Jean Paul Desmaison Y

710 Davis Road i, &

Coral Gables, FL 33143 = =
o



ARTICLE IX - INDEMNIFICATION AND LIABILITY

The Company may, as determined by the managers of the Company, indemnify @g{g
advance expenses to a Member, Manager, employee or agent of the Company

applicable laws and statutes and the regulations of the Company.

IN WITNESS WHEREOF, the undersigned organizers have made and subscribed
these Articles of Organization in Miami, Florida, on February.__, 2003.

Jgime Dickinson
ipcorporator

STATE OF FLORIDA

COUNTY OF MIAMI-DADE §S.

Before me, a Notary Public authorized in the State and County set forth above,
personally appeared Jaime Dickinson known fo me and known by me to be the person,
who, as organizer, executed the foregoing Articles of Organization and acknowledged
before me that they executed those Arlicles of Organization.

IN WITNESS WHERFEQF, | have hereunto set my hand and affixed my official seal,
in the State and County aforesaid, this February |1, 2003,

“NOTARY PUBLIC, Stdré of Florid,
Printed Name of Notary Public
My Commission Expires:




ACCEPTANCE OF REGISTERED AGENT

The undersigned, being the person named in the articles of orgamza?fon of‘ﬁ%\, /( (
4{/ ’o/

COFRADIA RESTAURANT L L. C.. as the Registered Agent of this limited liabifity cﬁtjgpamf, /5'/
(‘
hereby consents 1o accept service of process for the above stated company at the plégg, it ",

%y,
designated in the Articles of Organization, and accepts the appointment as Registered %

1

Agent and agrees to act in this capacity. The undersigned further agrees to comply with the

provisions of all statutes relating fo the proper and complete performance of his or her

duties, and is familiar with and accept the obéi of the pasition.of Registered Agent.

éime Dickinscn
egistered Agent
STATE OF FLORIDA }
)
COUNTY OF MIAMI-DADE ) ss.

Before me, a Notary Public authorized in the State and County set forth above,
personally appeared Jaime Dickinson, known to me and knowr by me to be the person,
who, as registered agent, executed the foregoing Acceptance and acknowledged before
me that he executed same knowingly and voluntarily.

IN WITNESS WHEREQF, | have hereunto set my hand and affixed my official seal,

in the State and County aforesaid, this _day of February , 2003.
ey Py AL W DIAT
’? S COMMISHION NUMBER
% ¢?< ooa?mol;sm EXPIRES
ZornS " o pEcsawe | —Printed Name of Nota:y Pub

My Commission Expires:



