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ARTICLES OF ORGANIZAYION FOR FLORIDA LIMITED LIABOJITY
COMPANY

ARTICLE I - Name: Mix Bar & Griil, L.1.C.
The peme of the Limited Lisbility Comnauy is: Mix Bar & Grill, L.L.C.

ARTICLE T - Aadress: The mailing address sad strect address of the principat office of the Limited
Linbility Company is: 420 5. Dixie Highway, Suite 2-C, Cors] Gables, FL 33146,
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ARTICLE TI ~ Registercd Agent, Registered Office, & Registerrd Agent’s Signature
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The name agd the Florida street zddress of the registered sgent sre: s M el
bEEy
IBRAHIM C. GHANTOUS 2%z 2 m
c2 . O
Name —;_3 m =
420 5. Dixie Highway, #1-C o ot
_ 3B -
Florida Street sddress (PO, Box NOT acceptabicy ' 3&"‘ -
Cora! Crbles. FL 33146

City

Having been named a3 registered ageat and to Accept service of process for the above stated limited
Hability company st the place desiganted in this cortificate, I hereby accept the appointment as

registered agept and agree 16 act in this capicify. T ferther agree $0 comply with the provisions of all

statutes relating to the proper and complet performance of my duties, smd { am Bmiliar with and
sccept the obligations of my position as regirtered agent 3

w-provided for in Chapier 608, F.5.
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ARTUCLE YTV - Management {Check box if applicable.)

The Limited Liability Company i to b¢ managed by ons manager or more managers and is
therelore, ® manager - mAKaged company.

{An additional article must be wdded §

rffective date is 2ffective date is requepsted)

Teptesentative of 8 member

{ ¥a fitordanze with section 608403 (3%, Florida Statoes, i wacoution of This
document conrfiintsy an affirmation under the penaltics of povjury thatthe
ety stattd byrein dre frec)

IBRAHIM €. GHANTOUS
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