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ARTICLES OF ORGANIZATION

P.82

SECRE
A Florida Limited Liability Company TALLA ;‘;: g‘gg g’ OP}‘_ fg’éﬂi
ARTICLE I-vamz
The name of the Limited Liability Company is:
EL BIONDO S LLC
ARTICLE YI-ippress:

The mailing sddress and street address of the principie office of the Limited Liability
company is:
PRINGIPAL OFFICE ADDRESS: MAILING ADDRESS:

16346 5W T8 TERRACK MIAMI FL 33183 16346 5w 78 TERRACE MIAMY FL 33153

TI H" REGISTERED AGENT, REGISTERED OFFICE, REGIETERED AGENT'S SIGNATURE:
‘The name and the Floxida street address of the registered agent are:

D NDO
(NAME )

16346 SW 78 TERRACE
FLORIDA STREET ADDRESS(P.0 BOX NOT ACCEFTABLE)

FLA 33193
CITY, STATE, AND ZIP

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROGESS OF PROCESS FOR THE
ABOVE STATED LIMITED LIABILITY COMPANY AT THE PLACE DESKGNATER [N THIS CERTIFICATE, | HERPRY
ACCEPT THE APPOINTMENT A3 RECISTERED AGENT AND AGREE TO ACT TN THIS CAPACITY, [ FURTHERAGRER
TO COMPLY WITIH) THE PROVISIONS OF ALL STATUTES RELATING TO THE FRONER AND COMPLETE PERFOMANCE
OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE QRLIGATIONS OF MY POSITION AS REGISTERTD

AGENT AS PROVIDED FOR TN CHAPTER, 608, F.5.
o>,
STERED AGENT SIGNATURE
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The name(s) and address(es) of cach Manager or Menaging Member is aﬁﬁ-ﬁ‘%lﬁ}fﬁ: 5 A % 3y

ARTICLE IV MANAGEMENT/MEMBER(S):

: SECRETARY OF STATE
Title: Name and address: . TALLAHASSEE. FLORIDA

MGR= Muanager
MGRM= Managing Member

MGR=BIANCA DEL BIONDO, _163465W 7% TERRACE MIAMI FL 33193
MGR=FRANCISCO J DEL BIONDIO, 16244 $W 78 TERRACE MIAM! FL 33193

MGR~

(Use attachment if necessary)

NOTE: An additiona) article must be added if an effective date is requested,

REQUIRED SIGNATURE:

BIWA%% ZF A MEM

( In accoramnec with yection SORADS() Florids Stntutes, the exccution of tiis docament
constites an s(ivmstion padoy the penaltley of pesjury that the fscts stnted hrrein are trye)

BIANCA DEL BIONDO

Typed or printsd name 4§ nignoe

LINEYY) UG HDD
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