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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPAN Y
" ARTICLE I Name:

The pame of the Limited Liahility Company is

F

| EL PAISANO FOOD CENTER, LLC i
ARTICLE IT- Address:

The maiting address and street address of the principal office of the Limited Liability Company is

| 1006 E. HILLSBOROUGH AVE., TAMPA, FL 33503

ARTYCLE IH Regisiered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are

1

SANDRA URREGO

Name
1006 E. HILLSBOROUGH AVE.
Florida Sfreet Address
TAMPA, FL 33803

City, State and ZIP

Having been nomed as registered agent and to accept service of process for the above stated limited liability
company ai the place designated in this certificate, T fereby accept the appointment as registered agem and agree
10 aet in this capacity. I further agree {o comply with the provisivns of all statwies relating to the proper gnd

complate performmce of mry duries, and T am familiar with and accepr the obligations of my pasition as registered
ageni as pravided for in Chapter 608, F. 5.

ALl [

5’3'/0/ /&5 .
Signature/Regislered Agent /7 Dals
-] r~%
zes o
Article IV Management (Check box if applicable.) E—E:; = o
::A:{—_' -.‘ r"ﬁ"‘l"
[] The Limited Liability Company is to be managed by one manager of more managers and 1s,ﬁerefcrc g
manager .managed company.

(An additional article must be added if an effective date is requested)

MM Léo«.ue,a

Signature of 4 member or an authorized representative of a meaber.

{In accordanee wiil sextion 508 408(3), Floride Statutes, the execulion of ihis documerntt constitutés an
affirmation under the penalties of petiury that tha futs stated herein Acy (rus}

MARINA URREGO

Typed o printed name of signee

TOTAL P.82



