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- AMENDMENTS

] Amendment

O Resi gnation of R.A., Officer/Director
o Change of Registered Agent

U Dissolution/Withdrawal

L Merger

REGISTRATION/A ZUALIFIQATION

| Foreign

L] Limited Partnership
Reinstatement

& Trademark

[J Other
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ARTICLE I - Name: <h W (
The name of the Limited Liability Company is T 3
T . 3y
ot F O

EMRUTIDW EL FANGUITO FooD,Lll,. FTa g

{Must ead with the words “Limited Liabitity Company, “Limited Company™ or thair abbreviation “LLC,” or “L.C,") ’? A g’,

D7
ARTICLE H - Address: Ze
The mailing address and street address of the principal office of the Limited Liability Companfis:
Princi ice Address: Mailing Address:
G0 N 228D T 60 Nw 2204 I
MIAMI L 33197, Mo~ 2 33092

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an iadividual or apother
business entity with an active Florida registration.} : Co

The name and the Florida street address of the regisiered agent are:

He?\ﬂaﬂ <. Iﬂ\eﬁ, W\:

MName N

760 AL 2 nd S

Florida street address (P.O. Box NOT acceptable} '

Moot g 33142
City, State, and Zip

Having been named as registered agent and to accept service of process for the obove stated limited
liability company ar the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree 1o comply with the provisions of all
stanites relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 608, F.S.

WQ%J

Rggis@genrs Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
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Title: Name and Address: , ,,
"MGR" = Manager
"MGRM" = Managing Member

MG Mecnan E. IR
260 ey 2end ¥
Mavrw Bo 231 L

MG L Desnetnio  Lugo
1760 ~nw 22 Soeet
Huoma® e 33iM2.

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: ] - {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)}

REQUIRED SIGNATURE: -

Signature ot‘ a emberror an authorized representative of 2 l;:lem_ber.

{In accordanpe section 608.408(3), Florida Statutes, the exccution

of this doc ‘constitules an affirmation under the penalties of perjury
that the facts stated herein are true.)

veruen £, Jecso

Typed or printed name of signee

Filing Fees:

$£125.00 Filing Fee for Articles of Organization and Desigraiion
of Registered Agent

$ 30.00 Certified Copy {Optionzal)

§ 5.06 Certificate of Status {Ontional)
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