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a Department of State

Attention: New Filings Section’

To whom it may concern:

This is to advise you that the owners of Sy r P‘ ZZA DOWﬂ'R) wn ' NC |
of Doc# j 12,0000 52052 are the same owners of the attached

ARTicles Of OrearizATION

Thank you for your heip in this matter.

Very sincerely,

Edoty (oo rr

H12000%52485
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ARTICLE [ - Name:
The name of the Limited Liability Company is:

SIR PIZZA DOWNTOWN L L.C.

{Must end with the words “[.imited Liability !COmpany, “L.L.C." or “LLC.™

ARTICLE II - Address: |
The mailing address and street address of the pnnp:pal office of the Limited Liability Company is:

Principal Office Address: - mg Address:
9240 SW 64TH ST. MIAMI, FL 33173 9240 SW 64TH ST. MIAMI, FL 33173

|

ARTICLE II - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limnited Liability Company canpot sérve 48 iis own Reglsterbd Agent. You must designate sn mdw:dnal or another
business entity with an active Flarida registration.) ) i

The name and the Florida street address of the reéistcrcd agent are:
EDUARDO ATIENZA

9240 SW 64TH ST. ' |

Florida stret address (P.O. Box NOT acceptable)

Miami 233173

Clty Stulc, and Zip

Having been named as registered agent and to accepr service of process for the above stated limited
liability campany at the place designated in thws certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity; I further agree to comply with the provisions of all
statutes relating to the proper and complete pery‘brmance of my duties, and [ am _familiar with and

accept the obligations of my position as regm'ered agent as provided for in Chapter 608, F.S..

Sl s i

Repgistered Agent's ngnutu:e (REQUIRED)

{CONTINI:JED)
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ARTICLE IV- Manager(s) or Managing Meng'ber(s)
The name and address of each Manager or Managmg Member is as follows:

Title: Name land Address:

"MGR" = Manager 5

"MGRM" = Managing Member

MGRM " EDUARDO ATIENZA
5240 SW 64TH ST.
MIAMI, FL 33173

MGRM : JUVENAL E. MARTINEZ

' 10455]SW 68TH ST.

MIAMI: FL 33165

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be speclﬁc and cannot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

g,éu-wxﬁo %

Signature of 2 member or an authorized representative of a member.

(In accordance with section 608.408(3), Flarida Statutes, the execution of this document
constitutes ap affirmation under the pcnaln;s of pezjury that the facts stated herein are true.
1 am aware that any false information subrmtted i a document to the Department of State
constitutes a third degree felony as prowdeﬁ for in 8.817.155, £.5.)

EDUARDO ATIENZA
' Typed or priand name of signee

Filing Fees:-

$125.00 Filing Fee for Articles of Organization and Des:gnatwn
of Registered Agent

$ 30.00 Certified Copy (Qptional)

$ 5.00 Certificate of Status (Optional)
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