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ARTICLES OF ORGANIZATION
OF

A Florida Limited Liability Company

ARTTCLE Isname
The narre >{ the Limited Liability Company is:

BILLARES MEXICAN L

ARTICI|LE II-annress:
The mailiy g address and street address of the principle office of the Limited Liability

company 8
PRINCIP, WL OFFICE ADDRESS: MAILING ADDRESS:
5305 N STATERD 7

3305 N ATLT IRD Y
TAMARAC FLA 33319

TAMARAL | LA 33315
A
[
| Zuw o
o
ARTICC] E I~ REGISTURC0 AGENT, RUGISTERED OFFICE, REGISTERERD AGENT'S SIGNATUREL S Fy
The name anid the Florida itreet address of the registered agent are; == 1
) b ) b=
g T
M e
MARI DOMINGUE T X i
A TERESA DOMINGUEZ SV S
{NAME ) _.33__,‘*; PR
=
=

N

305 N STAT 7
FLORIDA STREET ADDRESS(P.Q BOX NOT ACCEPTABLE)

TAMARAC FLA 33319
CITY, STATE. AND ZIP

HAVING BELN NAMED AS REGISTERED AQENT AND TO ACCEPT SERVICE OF PROCESS OF PROCESS FOR THE
ABQVE STA" BID LIMITED LIARILITY COMPANY AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | REREBY

ACCEPT T APPONT?\}ENT AS RIGISTRRED AGENT AND AGREB TO ACT N THIS CAPACITV. 1 FURTHERALREE
TO COMPLY MITH THE PROVISIONWS OF ALL §TATUTES RELAYING TO THE PROPER AND COMPLETE PERFOMANCE

QF M'r: BUTHIN, AN T AM FAMILL‘\’R WITIT AND ACCEPT THE OBLIGATIONE OF MY POSTTION AS REGISTERED

AGENT AF P OVIDED TOR IN CHAPTUR 608, F.S.
aw{@;&ﬂr&@_’
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* REGISTERED AGENT SIGNATURE

ARTICHEE TV -mMANAGEMENT/MENBER(S):
The namr &t 5) and address{es) of cach Manager or Managing Member is as follows:

Tige: ) ~ Name apd addregs:

MGR=14.mager
MGRM:= Aanaging Memt er

MGR= V. ARJA TERESA DOMINGUEZ 5305 NSTATE RD 7 TAMARAC FLA 313319

MGR=FENE § GARCIA 5305 N STATE RD 7 TAMARAC FLA 33319
N
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(Use attae 1ment if necesssry) e =z Y
y . . . . B8 w5
NOTE: A 1additional article must be added if an effective date isrequested. =7 . =
v oo e
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REQUT RED SIGNA'T

SIGNATURE Oi‘ A MEMEBLR O AN AUTH

{ T aetardrnic with eaetion S0B.40803), Flpridn Searuras, the exacutinn of thix gosumens
gopriitules an fGrmation under the panutifer of perjury that the feek stated hereim are (Pue)

EFRESENTATIVE OF A MEMBER,

MARIA TERESA DOMINGUEZ

Typail or printed name of Aignee
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