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@ ARTICLES OF ORGANIZATION FOR FLORIDA IM‘ED%IAB]III’Y COMPANY

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

DLS MEXICAN FOOD LG

Quiust ad with dhe words *Erritael Liability Conpany, "LL.C.)" or “LYQ")
ARTICLE IT - Address:

_The malling address aud street address of the principal office of the Lixnited Liakility Company is:

Principal Office Address:

ailing Ad
2101 BRICKELL AVE. 2101 BRICKELL AVE.
SUITE 809 SUITE 08
MiaMI, FLORIDA 33129 MIAMI, FLORIDA 33128 o =3
S v
ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Sigonature: = 3
(The Limbad Liability Company cammat secve a2 ite own Regivered Agent You moa dovigoate x individus] or anothér (,_1,23 e
business catity with an activo Florida tegistration.) s ' e
The name and the Florida street address of the registered agent are; "
:B‘ L9
ROBERTO SOTILLET DEL ROBARIO iy = -
Name Ao <2
o l:;! w
2101 BRICKELL AVE. SUITE 808 = <

Florida soeel addrane (P.0. Box NOT acceptabhs)

MIAML ¢, 33129
City, S1ate, and Zip

Having been named as registered agent arnd 10 accept service of process for the above sigied limired
liability compeny at the place desigmaiod in this certificate, I hereby accept the appointment as

registered agent and agrea ra act in this capacity. I further agree to comply with the provistons of
all statures relating to the proper ard complets performancs of my duties, and ! am familiar with
and accept the obligations of mry position istered agent as provided for i Chaprer 608, F.S.

(REQUIRED)
(CONTINUED)
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ARTICLE XV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Matmber is as fallaws:
Title:
"MGR" = Manager

e and Address:
"MGRM" = Managing Member

MERM

GERARDO DIAZ TORRES

2101 BRICKELL AYE. SUITE 80%
MIAMI, FLORIDA 33428

M
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et
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o3 W ¢ 50y £

(Use attachment if necessary)

ARTICLE V; Effectve date, if other than the date of filing:

_ . {OPTTONAL)
(If an effective date is ligted, the date must be apecific and cannot be more than five business days
prior to or 90 days after the date of filing.)

REQUIRED SIGNA

or nn\mlhnrl:r.cd representative of s momber.

ticn 608.408(3), Florida Statuias, the execution of this document

fon under the penalties af peciury that the facts stated htyein wre truc.
T e sware that any fulse information submitted in 2 document ro the Deparemen: of Stats
sonstituter a third degree folony as provided for in 4.817.145, F.5)

RORERTO BOTILLET DEL ROSARIC

yped ot privced names of signee
pes

$125.00 Filing Foo for Articles af Orgonization nnd Designation
aof Registered Agent

5 30.00 Csrtified Copy (Uptional)
§ 5.00 Cortificate of Sttus (Optianal)
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