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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Super Market y Tortilleria La Nica, LLC.
(il oad with the words *Limitad Lighility Garmpany, “LL.C." or L LCT)

A.RTICLE II - Addrcss:
The mailing addrexs and siroet address of the principal offioe of the Limited Liability Company is:

Principyl Office Address; Mailing Address:
4555 NW ¥ Slraet ﬁ MY T Gireel
Sude § _ Sultn 6

Miam!, Flarkda 29128 Maml, Florda 33128

ARTICLE 11 - Registorsd nté, Registored Offine, & isterad Agent’s Signatore:

(T Linsiied Lisbitity Compary cann(:ﬁ:m u’s ils own Ragitiorerd Agm'!. Yu?m: MpmA:; }muvimusm- aother
budlnas antly wiik sn aciive Plorida cepistration.)

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

Joseph M, Wehby, PA
Rane

8370 West Flagier Street, Sulta 250
Florida strect address (P.O. Box ROY secepinbic)

Miami, Florida 33144
City, State, a0d Zip

Favimg begn named o ragintersd agen: and 10 acozpt service of procass for the ebove siated limiud
liakility compary ot the plave designaled in this cantificate, I harely accept ie eppoiniment ax
regitiered apent and agree 1o act in this capacity. §further agree 'io comply with the proviviows of alt
statutes relosing fo the proper and complute perforniance af wmy duties, and 1 am familior with and

- -aanept the obligations'af my poyition as vegistarsd agent a5 provided for In Chapsr 608, F.5.
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ARTICLE IV~ Manager(s) or Managiug Mcmber(s); Jorn]
The name and address of cach Mnnager or Managing Member i5 as follows: et P
iR f; ik
Title: Name and Address: T, o T
"MGR'" = Manager T T B
“MGRM" = Managing Member : i
' R

MBAM Mmuticio Forsasy o < -
- 4548 NW 7 Sfreet, Sufa S - e

Miamd, Florlde 33126 Rall i1 w

DE

MGRY Reina Esparunzn LA

4343 W 7 Sirwal Buko § Ed

(ipml, Florista 33126

{Use artachmant if necessary)
ARTICLE V: Effective date, if other than the duo of filing: July 24, 2008 (OPTIONAL)

(f an effectiva date in listed, the date wust be apecific and cannot be more thau five business days prior
to or 90 days after the dule of fling.)

REQUIRED SIGNATURE:

ek the fuots tabod Koot ars truc.)
Joseph M, Wehby, Esquire '
Typed o¢ printed hame of signee
$1Z5.00 Filing Foc for Artitlca of Organization end Desigaation
of Rogirtered Agunt
§ 30,88 Cartifiad Copy (Optetal)
5 S.480 Cartifieare of States (Optioaal)
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