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COVER LETTER
TO:  Reglstratlon Ssctlon
Divislon of Corpurativng
supmers LA MIGAJA MEXICAN BAKERY LLC
Nemgs of Limited Liability Cornpany

The enclosed Articles of Oagunization and foo(s) are submitted for filing-

¥lease roturn all carresponcence cancerning this matier to the foflowing:

MARIA C MAGARINO _
Nume of Person

Houeor il dy )

4
2200 SW 9TH AVENUE Tr
reas

MIAMI FL 33128
City/Swie and Zip Code

H-mail address: (1o be used Tof futte snmmsl epont nobhicalon)

For further information concemningthis wnatter, pleage call:

w(305- | 244-7855

MARIA C MAGARINO
A Code & Dnytime Telophnoe Nuraber

Name of Person

Enclosed {5 a check for the following amount:
155.00 Filing Fes &  [_|$150.00 Filing Fee,

[s125.00 Fiting Fee  [_J$130.00 Filing Fee &
Certificate of Status Certified Copy Certificate of Status &
(additional copy i cnicloscd) Certified Copy ..
(sddidonnl copy iy cnglscd) .
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Builior Adgress .+ StreetCouricr Addresy e S
Rogistnrion Sectioa . Reglamufion Section iy = &
Divisior: of Corporntions Division of Carparations oo ' e,
P, Box 6327 - Clifton Building B2 L -
Tailshaszee, FL 32314 266] Bxecutive Center Cirele ey o
Tallahussee, FL 32301 Hrw § LR
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nuowe:
The name of the Liraited Liability Company is:

LA MIGAJA MEXICAN BAKERY LLC

(Must end with the werds “Limited Lisbdlity Company, “L.L.C.," or “LLC.")

ARTICLE I - Address:

The mailing addressand street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

1967 SW 8 STREET . 1967 SW 8 BTREET

MIAMI FL 33135 MIEMIFC 33738

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
[The Limitsd Liskility Compony cannot sorve as Its awn Regisiered Agent. You mnct decignate anindividual or another
busineas eatily with en seiive Flarida regisoatdon.}

=, ,
The name and the Florida street address of the registerad agent are: r’-’-’,‘:’,’i} §
) Eremye T .

JAIME REYNOSO 1
Name 5;$ ~ w-%

1967 SW 8 STREET @7 -
Florids street sddregs (P.O. Box NOT acceptable) e = rT*
MIAM] r 33136 58 o 7

City, State, gnd Zip g;%‘ &=
A
Having been namer! as vegistered agent and 10 accept service of process for the above stated Kmited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree: to act in this capactty. I further agree to comply with the provisions of all
statutes reluting 1o the proper and complete performance of my duties, and I am familior with and
accept the obligati ition as registered agent as provided for in Chapter 608, F.5..
t'a Signature (REQUIREDY)
(CONTINUED)
Papa1of2
]
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ARTICLE Y Effcctive dete, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

Hi1 000 112.85%

ARTICLE IV- Manager(s) or Managing Member(s):
The name and add-ess of such Manager or Managing Member is a5 follows:

‘Tifle: Name and Address:

"MGR" = Manager '

"MGRM" = Managing Member

MGRM . JAIME REYNCSO
10687 SW 8 STREET
MIAMI FL 33135

MGRM JOCELYN MENDOZ2A SAN VICENTE
1967 SW B STREET

MIAMI FL_ 33135

(Use attachment if necessary)
. (OFTIONAL)

REOUIRED SIGNATURE

YAavh
o

F35i
Slgoature of ltwr an nutherized representative of a membcr. g’,%
(In accordanoe with on 608.408(3), Florida Statutes, the exocution of this doc 5
sonstind & an affirmoation under the penaltiss of perjury that the fucts stated herein & w"
[ am evwexe that any false information aubmitted in & document o the Department of
constitytes a third de; _lfnyasprow for in 3.817.155, F.8)) 2wl
ref
MUE  Reynecd: &
Typed er printed name/of signee bt
Fillpg Fees:
5125.00 Flilng Fee for Articles of Organlzwtion and Deslgnation
of Registered Agent

$ 30.00 Certified Copy (Opilonal)
$ 500 Certt{leate of Status (Optional}
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