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ARTICLES QF CRGANIZATION
OF
LA MEXICANA OF PAIM BEACH BLVD,, LLC,
ndersigned member herehy certifics ther the undersigned member of this arganization
n 2 single mentber limited liability compsny under the laws of the Siate of Florida,
the {ormation, rights, privileges, and immuaities of limited lizbility companing for

bx declare that the following Articles shall be the Charter and authority for the condust
such bimited lability company.

CHARTER
ARTICLE I

NAME

The ﬁm’ne of the timited liability compamy ghall be LA MEXICANA OF PALM BEACH

BLVD., LLd

ARTICLE I

The failing address and strect addvess of the prineipal office of this limired Habiliry
company shall be 611) Sex Grass Lane, Naples, Florida 34116,
ARTICLE 111
DURATICN
This limired liability company shall begin axistence on August "3 2005 and cxist until
August 23, 2035, unless sooner dissolved ip a manner provided by law or asrpmwdé_@ in the
regu.gtions allopted by the members, =5 *d
ARTICLE IV B8 '
MANAGEMENT . = i
This mutcﬂ liability cormpany shall be managed by its sole member. The u:m- md{%dre;sw
of th: managing member is a5 followa; =
c:;r"s LD
Anns) @p
6111 Sea Grass Lans
Neplés, Florida 34116
THI% DDCURYIENT PREPARED BY:
Thor s K. Boardman
BOARDMAN & SPILLER. PA.
140G North 15tk Screct, Suite 201
Immskalee, Florida 34142
(941" 6574418
Florida Bar Nb. 103581
HO50002070313
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ARTICLE V
RESTRICTIONS ON MEMBERSHIP

Members shaill have the fght to admit new memnbers by majovity consent. Contriburions
requiesd of new members shall be derermined as of the time of adwmission 1o the limited Hability

COomyHAly.

ARTICLE VI
MEMBEBERS’ RIGHTS TO CONTINUE BUSINESS

Upon the death, retiversent, resignation, sxpulsion:, bankrupicy, or disgolution of A member,
or thi: ooewrence of eny other evenr that tenminates the continued membership of 2 member in the

lishility comy

any, the temaining membars shall bave the right to continue the buginess uporn, the
nt of such remaining members.

maje ity co

E ad by the undersigned at Irmrnokale, Florids on Avgust | "j_, 2005,

ANNA RO\?BA"\J

STAYE OF FLORIDA }
COUNTY OF COLLIER  }

The fdr=going instrurnent was sworn to and acknowledged before me this 2 day of
August, 2005, by ANNA ROQUE, wito is Dpersonally kngvwn to mig gr Owhe produced a Florida
Driver's License No. : as identification.

B, RAUL CASANOUA =
3 el
B T Notay P Line

HO3Q002070313

@oas




08/306/05 TUE 07:56 FAX 12306574278 THOMAS K BOARDMAN PA Hrood
H

.
.‘f

HO50002070313

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE|PROVISIONE QOF SECTION §07.050; or 617.050), FLORIDA STATUTES, THE
UNDERSIGNHD COMAANY, ORGANIZED UINRER THE LAWS OF THESTATE OF FLORIDA, SURMUTS THE
TOLLOWING STATEMENT IV DESIONATLNS THE RECISTERED QFFICEREGISTERED AGENT, [N THE

STATEOF FLORID S,
1. Therame of the limitad Hebility company iz LA MEXTCANA OF PALM BEA CHBLVTD,,
LG,
ra The name ind address of the registered agent and office is:
~ANNAROQUE
{Mame)

{P.0. Box ngt soeeptsble)

Naoies, F :
[CltyySate Zip code

HMaving beer namcd|as registered agent aud 1o accept service of process for the zbove state
corporation at the place designated in this certificate, I hereby accept the appointinent as registerod
agest and agree 10 o] in this capacity. I further agree to comply with the provisions of sl sratutes
Tolating to i propet’ nd complen: perfurmence of my duties, and L am familiar with aizd accept the

obligabions of my posion as registerest agent.
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