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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name of Limited Liability Company:

MY 3 SONS CUBAN SANDWICH SHOP AND RESTAWNT, LLC
ARTICLE O - Mailing Address & Street Address of Limited Linbility Company:
Address: 1140 NW 90 TERREACE

City, Staté & Zip: PEMBROKE PINES, FL. 33024

ARTICLE XII - Registered Agenis Name, Office Address, & Registered Agent’s Signature:

NANCY A. RICARDO
Name

1140 N.W, 30 TERRACE
Address (P.0. Box NOT Acceptabir)
PEMBROKE PINES, FL. 330214
City, State, Zip

Having been narmed as registered agent and fo acedpi service of process for the above siazed Iindted Bability company ot
the place designated in

acify
:_?Pnu’ dutizs, and I am

certificate, I hereby accept the appointiient as registered agent and agree ¢ acrk In thix
w I further agree fo comply with the provisions of all statutes relating 1o the proper and compleie perfprmance
Chopter 608, F.S.

 Jomiliar with and accepi the obligations af my posltion as registered agent ax provided far in

 Date: 4-14-04
1V - M.nnafemg:gt {Check box if agplicable.)
%he Limited Liability Company i4 to be managed by one man:

erefore, 2 manager - managed company. Specify name & ad

ager or more managers and i
d%ess(es). . ®
1. LUIS RICARDQ, 1140 N. W, 90 TERRACE, PEMBROKE PINES, FL. 33024
2. NANCY A. RICARDO, 1140 N.W. 90 TERRACE,

3l

OKE PINES, FL. 33024
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Signatre of & membey or a :lui,;-oﬂud represeniative of 2 member, ookl
In accordance with sectitn 608,408 (3), Florida Statutes, the execution of this Rt
docutnent constitutes an affimation under the penalties of perjury that 2 =
the facts siated herein are itue. = v
T
—r
LUTS RICARDO A
Typed or privted name of signee
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Prepared By: Ace Industries 4 NW 11* Street Miami, Florida 33136 (305) 358-2571



