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AR'IICLE‘S OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEEI ~ Name:
The name of the Limited Liability Company is:

TONITO'S ENTERPRISES, LLC
(Must end wﬂh;’lhe words “Limbed Ligbility Company, “Limited Compuny™ or their ahlgeviation “LLC," or “LC

ARTICLEIX - Address;
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Qffice Address: Mailing Address;
.
5206 N. ROME AVE. 5208 N. ROME AVE.
TAMPA, FL ?iaaaua TAMPA_ FL 33603 o
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ARTIC[E I[I Registered Agent, Registered Office, & Registered Agent's Stlgnafnre
(The Linited Linhility Company cannor serve 45 its own Reglstens Azcnt You must desigrate aa mdivldm! or sother
bummnitywlmmmFMdtregmhatmn) ey

The name ai:ud the Florida street address of the regisiered agent are: ""ﬁ , :;
' ANTONIO MADRIGAL LT
Name -

5206 N. ROME AVE.
Florida street address (P.O. Dox NOT acoeptable)

TAMPA, FL 33603 FL
City, State, and Zip

Having been nomed as registered agent emd to accept service of process jor the above stared limited
Hability company at the place designated In this certificate, I hereby accept the appolntment as
mgis'ﬁemdqgmtmxiagme io act in this capocity. I further agree ro comply with the provisions of all
sictutes ralating o the proper and compiete performance of my dutles, and I am familiar with and

accep: the obligations of my positio gistered agent as provided for in Chapter 608, F.S..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Mansager(s) or Managing Mem ber(s):
The name and address of each Manager or Managing Member is as follows:

Tiile: ; Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGR | ANTONIO MADRIGAL

5206 N. ROME AVE.
TAMPA, FL 33603

T o
(Use anaclimant if necessary) ‘ —_‘ LT 2
D wn o
ARTICLE V: Effbcuvcdm if ather than the date of fling: = (OPTIONAL)
(If an effective date Is listed, the date must be specific and caunot be more than ﬁn bushlm days prior
toor?ﬂduysn!tertiedﬂte of filing.) e
I L :‘E

REQUIRKD SIGNATURE:

Signature of & m¥mber or an anthorized repreyentative of a member.

{la accordance with section 60£.408(3), Florida Statutes, the execution
of this document canstitntes an affirmation under the penalties of perjury
that the facts stated herein are gne.)

ANTONIO MADRIGAL
Typed or printed name of signee

M
$125.00 Filing Fee for Articles of Organization and Designation
sl Repistervd Apent

3 30.00 Certified Copy {(Optionaly
5 500 Cértificate of Status (Cptional)
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