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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ELSIE'S CAFE, L.L.C.

(Must'end with the words “Limited Lishility Company, “L.L.C.,” of -ﬁf&r;

ARTICLE I - Address:
The mailing address'and street address of the principal office of the Litmited Liability Company is:

Princi Address: Mailin dress:
18900 NE 25th Avenue | . 18910 NE 25th Avanus 20
North Mlam) Beach, FL 33180 North Miami Beach, FL 33180 AL
}. po "J‘: =
“—t "'1 -
i ) w
ARTICLE III ~ Reglsmred Agent, Registered Office, & Registered Agent’s ngnatm’e‘ 3
(The Limited L:ab:my Cnmpany cannnt serve a5 its own Registered Agent You must demgnafc em individual or, dﬂomcr
buginess entity with an nmve Florida registition.) o §
. | Sl ) ——
The name and the Florida street address of the registered agent are: | e Rt
- : U --:i oy
ANTONIO LAMA E =M @
Name ].
18900 NE 25th Avenue i

Floridn street address (P.(). Box NOT ar.:ceptabla)

North Miam| Baach, FL 33180
City, State, and Zip

Having been named as registered agent and o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby[ gccept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of ail
statutes relating td the proper and compiete performance of my duties, and { am Jamiliar with and
aceept the obligm‘iam of my position as registered agen! as _pmwdéd \for In Chapter 608, F.S.
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ARTICLE IV- Manager(s) or Managing Member(s): ;
The name and addiess of each Manager or Managing Member is as fd

llows; e '”é
T L}
i oy e
Title: : Name and Address: =7 o
MOK" = Mansgr | i 3
"MGRM" = Managing Member ; o D
? ; yh
: Moo
MGRM  49% MAURICIO LICHY ; T =
18900 NE 25th Avenue i L :.:‘..
NORTH MIAMI BEAGH, FL X380 ! D >
4 L dl ! (W
MGRM 1%

QFG INVESTMENTS, ING. ON BEHA].F OF ANTONIO LAMA
18321 WEST DIXIE HIGHWAY SUITE 08

NORTH MIAMI BEACH, FL 23160 |

(Use artachment if necessary)

ARTICLE V: Effective daje, if other than the date of filing:

- . (OPTIONAL)
(If an effective date is listef;l, the date must be specific and canoot be more than five business days prior
to or 90 days after the date of filing,)

Y
d

REQUIRED SIGNATURE:

S:i.gnntur of o mémhét or an auth

orlxedrépresentative o ‘a
(In sécordance with section 608.408(3}, Florida Statutes, the & ion

of this document constitutes an affirmation under the peualnts of perjury

that the facts stated herein are true.)
Andonig LAmA
Typed or printed name of signee

member.

Eiling Feex:
. $125.00 Filing Fee'for Articles of Organization and Designation
of Registered Agent - :
$ 30.00 Certified Copy (Optional)
$  5.00 Certificaté of Status (Optional)
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