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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I — Name:
The name of the Limited Ligbility Company is:
ALL-IN-ONE FIESTAS, LLC,

ARTICLE II — Address:
The mailing address and street address of the principal office of the Limited Liability Company
11126 SW 148™ PLACE
MIAMI, FL 33196

is:
 Mailing Address:

11126 SW 148™ PLACE

Principal Office Address:
MIAMI, FL 32196

11126 SW 148™ PLACE
MIAML FL 33196
ARTICLE TII - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are
Inc. o
Name

Flosida stroet address (.0, Box not accepmble)

: MIAMI FL 33145 ) -
Having been named as registered agent and to aceept service of process for the above stated
Emited Babifity compary at the place designated in thiy certificate, I hevelry accept the
appointment as registered agent and agree Lo act in this capacity. I further agree to comply
with the provisions of all statutes relating to the proper and complete performance of my
duties, and I am familiar with and accepe the obligations of my position as registered agent a5

provided for in (hapter 608, F.5..
Registered™Agent’s $i —
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ARTICLE IV — Manager(s) or Managing Member(s):
The naroe and address of each Manager or Managing Member is as follows:

Title: and ress:
“MGOR” = Manager
“MGRM” = Managing Member

MGR LUZ SOTQ-AZOCAR
11126 SW 148™ PLACE
MIAMI, FL 33196

MGEM ANA MARIA BOTIL
11126 SW 148™ PLACE

MIAMI, FL. 33196

{Use attachment if necessary)
NOTE: An additionaf article must be added if an effective date is requested.

REQUIRED SIGNATURE:

% E ::E;é -— %EEQE ,
Sigmastore of u ber or 0 2uthorized gfhrestotative of 2 MEMDEr.

(In accondance with section 608.408¢3), Florida Statutes, the execution
of this document constitutes an affirmation under the penaitics of pegury
that the facts stated herein are frue )

“Typed or wéﬂ;?/

Luz Sot¢-Azocar

Cvie Sticloelllunre.
TWW of signee
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