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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 6, 2003

HECTOR GALEANO
14420 SW 112TH TERRACE , T
MiIAMI, FL 33186

SUBJECT: LA ESPIGA DE ORO BAKERY, LL.C
Ref. Number: WO3000013039 o

We have received your document for LA ESPIGA DE ORO BAKERY, LLC and
check(s) totaling $100.00. However, the document has not been filed and is
being retained in this office for the foliowing reason(s):

There is a balance due of $25.00. Refer to the attached fee schedule for the
breakdown of fees. Please return a copy of this letter {o ensure your money is
property credited.

The fees to file a Florida Limited Liability Company or register a Foreign Limited
Liability Company are as follows: $100 filing fee; and $25 registered agent
designation fee. Please include an additional $30 for each certified copy
requested (optional) and $5.00 for each certificate of status requested (optional).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
{850} 245-6913. '

Diane Cushing
Corporate Specialist Letter Number: 703A00028004
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabilty Company is; .
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ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

19420 SW 1L Terrate  wliami  FL 33790

ARTICLE TIT - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:
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Having been named as registered agent and to accept service of process for the abovq_.gtaied iz-mzt

liability company at the place designated in this certificate, I hereby accept the appozizzg?renf c%
ghs of %

registered agent and agree fo act in thEs capacity. I further agree to comply with the ﬁ:gﬁsr f
cg-of miy duties, and I am Samibiqe withdnd

ided for in Chapter 6«%;1 2 Se=s

if an eligretive date is requested)

tative of 2 member.

In accordance with section $08.408(3), Florida Siatutes, ihe execution
of this document constitutes an affirmation under the penalties of perjury

that the facts siated hercin are wrue.)
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Typed or printed name of signee

Filigg F
is,_ﬂm)  Filing Fee for Articles of Organization
$ 2EU0E -Besignation of Registered Agent
% 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)



