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July 27, 2006

LAS CUBANITAS CAFETERIA,
4132 QUAIL RANCH ROAD

Davizion of Corporations

LLC

NEW SMYRNA BEACH, FL 32168

SUBJECT: LAS CUBRNITAS CAFETERIA, LLC

REF: W06000032189

"

We received your electronicazlly transmitted document. However, the
document has not been filed. Please make the following vorrections and
refax the complete document, including the elestronic filing cover sheet.

The document must contain written acceptance by the registered agent,
(i.2. "I hereby am familiar with and accept the duties and
responsibilities as registered agent for said corporation/limited
liability company”); and the registered agent's signature.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any ¢uestione concarning the filing of your document, please

call (850) 245-6984.

Deborah Bruce
Document Specimlist
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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY
OF

LAS CUBANITAS CAFETERIA, LLC

4&.'(7(:1;'1;‘;

QAME;:
The name of the Liémited Liability Comparny is:

LAS CUBANTITAS O{FEIEQIA, LLC

ARTICLE I
ADDRESS OF PRINCIPAL. OFFICE IN THIS STATE

The initial and mailing address of the principed office of This Limited Liability
‘ Company in the State of Fiorida is:

4132 Quail Ranch Road
New Smyrna Beach, FL 32168
H ~ ’::J
ARTICLE III § ‘5’ »
1 " "
NAME OF REGISTERED AGENT, REGISTERED OFFICE AND REGISTEREIE. 27
AGENT'S STGNATURE N AZ
- B<
The nanie and the Florida street address of the registered agent are: = 29,1
: : g=
MILAGROS GARCIA-DOMINGUEZ 5 g2
4132 Quail Ranch Road ‘
New Smyrna Beach, Floride. 32163

Puarsuant to the provision of the Chapter &08, FX, the unders:‘gn_cd cotparatim:t,
organized under the laws of the State of Florida, Submits the following statement at
designating the registered affice/registeved agent, in the State of Flovida.
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ARTICLE IV
MANAGEMENT

The Limited Liability Company is to be managed by one manager or more maragers

and its, therefore, a manager-managed company.

MUAGROS GARCIA-DOMINGUEZ
4132 Quail Ranch Road
New Smyrna Beach, Florida. 32168

JULLA MARIA GONZALEZ
4132 Quail Ranch Road
New Smyrna Beack, Florida. 32158

ARTICLE YV
INITTAL MANAGER (S)

The name(s) and address (es) of initial Manager(s) is {are}

MILAGROS GARCLA-DOMINGUEZ
4132 Quail Ranch Road
New Smyrna Beack, Florida. 32168

JULLA MARIA GONZALEZ
4132 Quail Ranch Road
New Smyrna Beach, f’!on't!a- 32168

In accordunce with Section 608.403(3), Florida Statues, the execution of this document

constitutes and affirmation under the penalties of perjury that the facts stated here are
true.

Manager

Date: 07/25/2006
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisiow of sections 607.0501 or 617.0501, Florida Statutes, the
undersigned corporation, organited under the laws of the State of Florida, Submils the
Sollowing statement in designating the registered office/registered agent, in the State of
Florida. I hereby am familiar with and accept the duties and responsibilities as
registered agent for said corporation/limired Liabitity Company).

The name and address of the registered agent and office is:

MI% G%C‘H—%OMEVG UVEZ ’

14655 SW 56 STREET
MIAMY, FLORIDA 33175
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