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ARTICLE T - Name of Limited Liability Company: CAFE HAVANA, LLC 2
i 7
SO NV
ARTICLE II - Malling Address & Street Address of Limited Liability Company: ‘S?(’ g <o
3 :
Address: 5711 GRANADA BLVD o 2 <,
T s .ﬁr e
City, State & Zip: CORAL GABLES, FI, 33146 o %, 4-63
ARTICLE III - Registered Agents Name, Office Address, & Registered Agents Signature: ﬁo,(\% J\
‘97

MIGUEL CERVERA 2
ame < /“’:’I‘
$711GRANADA BLYD -
Address (F.O. Box NOT Acceprahle)

146
Iy, e, Lip

Having been named as regisiered ogent and (o accept service of process for the above stated limited Rablifty company @ the
Place designated in this cersificate, I kerchy accept the appoiniment as registered agent and agree to act in this capeelty. I

JSurther agree ta comply with the providnny af aff sttutes relating to the proper and complete perfermance of my dutles, and

£ awm fomillar witk and eccept the obligations of my position as registered agent as provided for in Chapter 508, F.8..

, - e Date 09/27/2004 )
Asticle IV - Management (Check box if applicable.) “
The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, a manager - u:amgeg company. Specify name & address(es).

1. L GABLES, FL. 33146 el

2. MIGUEL CERVERA, 571 ADA BLVD., CORAL GABLES, FL. 3314

Signature of & me, %;rﬁfr_hlvma a member.
Tn accordance with i , Florida Stamtes, the execution of thix

docutnent constithres an affirmation under the penalties of perjury that
the facts stated herein are fruc.

VERA
Typed or printed name of siguee
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Prepared By: Ace Industries 54 NW 11 Street Miaml, FL. 33136 Phone: (305) 358-2571



