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FLORIDA DEPARTMENT QOF STATE
Glenda E. Hood
Secretary of State

Aprif 23, 2004

JERONIMO SALVADOR
1709 DREW ST.
CLEARWATER, FL 33755

SUBJECT: LA CABANA DEL TIO LLC
Ref. Number: W04000015719

We have received your document for LA CABANA DEL TIO LLC and your
check(s) totaling $100.00. However, the document has not been filed and is
being retained in this office for the following:

The fees to file a Florida Limited Liability Company or register a Foreign Limited
Liability Company are as follows: $100 filing fee; and $25 regisiered agent
designation fee. Please include an additional $30 for each ceriified copy
requested (optional) and $5.00 for each certificate of status requested (optional).
There is a balance due of $25.00.

Please return a copy of this letter, within 80 days or your filing will be considered
abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6967.

Michelle Hodges -
Document Specialist Letler Number: 004A00026921

Tvicion of Cornaratione - PO BOY 8997 _Tallabhacenns Blaride 29214
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ARTICLEé OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICIE I NAME

The name of the Limited Liability Company is:
LA CABANA DELTIO LLC

ARTICLE II. ADDRESS N
The mailing address and street address of the principal office of the Limited

Liability Company is:

1709 Drew Street, Clearwater, Florida 33755

ARTICLE HI. MANAGER/MEMBER DETAIL o
Jeronimo Salvador is a member and 50% owner and Mariela P. Salvadoris a

member and 50% owner of the limited liability company.

ARTICLE 1V. REGISTERED AGENT, REGISTERFD OFFICE & REGISTERED
AGENT’S SIGNATURE ' '

The name and the Florida street address of the registered agent are:

Jeronimo Salvador

Name S

1709 Drew Street

Florida street address (P.O. Box NOT acceptable)
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Clearwater, Florida 33755

City, State, and Zip

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept
the appointment as registered agent and agree to act in this capacity. I further agree to
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comply with the provisions of all statutes relating {o the proper and complete
performance of my duties, and I am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 608, F.S.
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Registered Agent’s Signature
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Signature of a member or an authorized representative of a member

A

In accordance with section 608.408(3), Florida Statutes, the execution of this document
constifutes an affirmation under the penalties of perjury that the facts stated herein are
true.

Jeronimo Salvador

Typed or printed name of signee



CERTIFICATE QF DESIGNAT )F REGISTERED A{ L GISTERED
QFFICE B T

PURSUANT TO THE PROVISIONS OF SECTION 608.415 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:

LA CABANA DEL TIO LLC —

2. The name and the Florida street address of the registered agent and office are:

Jeronimo Salvador

(Name)
1709 Drew Street

Fiorida street address (P.O. Box NOT acceptable)

Clearwater, Florida 33755

{City, State, Zip)

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby
accept the appointiment as registered agent and agree to act in this capacity. 1 further
agree to comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and I am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 608, F.S.

d X Unanny C_((AJ(\AKK"‘-H

Signature



