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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILIT COMPANY
OF
Mi TOLDITO OAKLAND, LLC.

ARTICLE | - NAME
The name of the Limited Liability Company is:

MI TOLDITO OAKLAND, LLC.
‘" ARTICLE - ADDRESS *¥7 ¢ S
The mailing address and street address of the prm(:lpal oﬂ"ce of the L|mlted e e g

RN 18990 NW 49 AVE s
MIAMI FL. 33014

ARTIGLE lll - REGISTERED AGENT, REGISTERED OFFICE & REGISTERED ;1. ... |

AGENT'S SIGNATURE: e LN
The name and the Florida street address of the reglstered agent are: §g§ 2
g —y
U
ERALES Eg E e
18990 NW 48 A g2
Florida street address ( P.O.BOX NOT acceptable) TY o e
’ s s gepd”
EL. 33014 sA R
City, State, and Zip
CLARA GIRALDO p.a. y
4080 SW 84 AVENUE SUITE C %9 o000 4372 022

MIAMI, FL 33155
PH.: (305} 485-9300
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Having been named as registered agent and to accept service of process for the
above stated limited liahility company at the place designated in this certificate, (
hereby accept the appointment as registered agent and agree to act in this
capacity. | further agree to comply witirhe g rovnsnons of all statutes relating to

accept the obligations of my pos

Chapter 608, F.5..
y AGENT'S SIGNATURE

ARTICLE IV- MANAGEMENT: x e v n e
: The Limited Liability Gon'tpany is to be managed by one manager or more T

managers and is, therefore, a manager - managed company \ _'-

‘'CARLOS BENAVIDES: . = '~ - MANAGER S C e e

15990 NW49AVE “ . D t!", §T0 ‘r‘\ Lo K ) ~~":—“_'_£-‘.;l‘-'_,:‘,~.‘.‘,‘: T
. MHAMI, FL. 33014 i Fhnr e e e T

.. KARINA CACERES . .

' 15990 NW 49 AVE- A A S “h?
MIAMI, FL: 33014 S T R
[T ";% - ] »- Ty .
JOSE QUERALES MANAGER @ ,;.;,,E
15990 NW.49 AVE DE =
RMIAR 33 ] e H
s BT
(A rfide must be added It an effective date is requested) 5 o =
:,-;—33 S
a7 ”; mm e
Signature pfrfnember or an authorized representative of a member.
(in agc nce with section 608 408(3), Florida Statutes, the execution of this

documennt constitutes an affirmation under the penalties of petjury that the facts

stated herein are true.)
JOSE QUERALES

Typed or printed name of signee

% E00O 4L O 3.



