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.. \
ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMEARY >

ARTICLE I - Name:
The name of the Limited Liability Company is:

MInopep CAFE EDELE (L %

{Must ed with the words “Limited Liubility Company, “Limited Company™ or their abbreviation “LLC,” or *L.C.,™)

ARTICLE H - Address: )
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Addrese: e Mai]ing Address: ’ ’ ” -
030 _poyGLas Pp. 2030 . DoYeshas RD.. 7

UNTT 4 102 —  TUNZT # (02 ,
: (337 CORAL GARLES FL 32039

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve 25 its own Registered Agent, You must designate an individual or another
business entity with an active Florida registeation.)

The name and the Florida street address of the registered agent are:!

-MANME/ AcurcA4A

Name

5832 S, ¥9 Plece

Florida street address (P.O. Box NOT aeceptable}

MIAMT n  3Z3/7%

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
lability company at the place designaied in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. I firther agree to comply with the provisions of all
startutes relating fo the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

-

Registered Agant’?ﬂig (R.E‘ZQI_HRED)
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ARTFICLE 1V~ Manager(s) or Managing Member(s):
The name and address of ench Manager or Managing Member is as follows:

Title: .
"MGR" = Manager
“MGRM" = Managing Member

M@aR - MAvWY AGUTLA
Iﬁmff'é. '
MGR | v £

mark&el . 9Y AYE
.M}:@vu:f FL. 3357

Name and Address:

C - = o3

(Use altachment if necessary)

ARTICLE V: Effective date, il other than the date of filing;: . (OPTIONAL)

{(If an effeclive date is kisted, the date must be specific and cannet be more than five business days priov
fo or 90 days afier the date of filing,)

REQUIRED SIGNATURE:;

W )
Signature of 2 member olﬁau orided represeniative of & member.
{In accordance with section 608, J, Florida Stetutes, the execution
of this doeument constitules an a{firmation under the penalties of perjury
that:the facts stated herein are true.)

Mponiny AGU TLE

Typed of printed name of signee

Filing Fees:

$125.80 Fiting Fee for Articles of Organization and Designation
of Registered Apent .

% 30.04 Certified Copy (Optional)

§ 5.4 Certificate of Status (Optional)
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