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H04-193236
NI N FQR FLORIDA LIMITED B COMPA

ARTICLE I - Name of Limited Liabflity Company: CAFE HABANA, LLG

. G, A
‘- ARTICLE II - Mailing Address & Street Address of Limited Liability Company: - {;;-95\ "%b ’{/
Address: 5711 GRANADA BLVD ‘/4;;( > <
City, State & Zip: CORAL GABLES. FL 33146 WY, %
ARTICLE Il - Registered Agents Name, Office Address, & Registered Agents Signatnre: 3 K\CQF’ & o
! < 0“?.'//\ (34

{

! MIGUEL, CERVERA - 20

: ame 6—}‘7%
. 5711 GRANADA BLVD

Address (.0, Box NOT Acceptable)

N GABLES
, State, Zip

; Having becn named us registered agent aud 1o accepl service of process for the above stated limited liability company atthe

piau"imw ix this certificate, I hereby accept the appeintment as vegistered ageny and agree io act in this copactty, |
Jurther agree to comply with e ' af all statutes relating to the o and complete peyformance ofmo,v duties, end
I am fomilior with axd accepe the abligations of my positinn as regisiered agent-as provided for in Chapter 808, F.X.,

tare Date 09/27/2004

Article IV - MuWﬁt {Check box if applicable.} .
ﬂ The Limited Liability Cnmpanar is o be managed by one mansgm or more managers and is,

therefore, a manager - managed company. Specify name & address(¢s).
1. RAUL JUAN PARADES, 5711 G A, 14
2. MIGUE sT11 G ADA COD GABLES, FL 331

Slgnsture of a meghl N zalFpresenintive af n member.
' In sccondance with sectior $08.808 (3), Florida Statutes, the execution of thiz
dorment constilutes an affirmation under the penaltics of perjury that
the facts stated herein are true,

RA
Typed or printed name of signee

HO04-193236
Prepared By: Ace Industries 54 NW 11% Street Miami, FL 33136 Phane: (305) 358-2571
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