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ARTICLE I - Name:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
The name of the Limited Liability Company is:

Havana Cafias and Tan Campeny Slare 2, LLG

(Must end with e words “Limjted Liability Gammpany, “L.L.C.,” ar “LLC.")
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Priscipal Office Address:

134 £, Flaglar Smost
Miami, FL 33130

Maiting Addgess;

1585 E, Fiagler Swoet
Miarm, Fiorida 33130

business entity with en activa Florida registration.)

ARTICLE III - Registered Agent, Registered 0!'51':131 & Registered Agent’s Signature:
(The Limitad Liability Company connot serve 08 [y own Registercd Agept You must designaie an individual of another

« The name and the Florida steeet address of the registered agent are!

Steve Polisar

T )
g
[l P28
Name 38 2 -
S W
407 Lincoin Road; Suite 2A it oy T
Florida stree: address (P.0. Box MO, accegiable) Y o
Miami Beach, o 033138 C e E
City, State, and Zip

{::"\ "'

=T

Having been named as registered agerk and to accept service of process for the above statéd limited
liability compary af the ploce designated in this cartificate, I hereby accept the appointment as
registered agent and agree to act in this capactty. Ifurther agree 1o comply with the provisions of
all yratures relaring to the proper and complete performance of my duties, and I am femiliar with
and accept the obligarions of my position 4z registered agent as provided for in Chapter 608, F.S..

/3.

Registerfd Agent's $ignadute (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Name and Addregs:
"MGR" = Mapager
"MGRM" = Managing Member
MGRM Sabor Cubanv Intarnational Holdings Comp.
: 247 SW B Sireat

Migmi, Flariga 33130

‘ {Use attachment if necessary)

4 ARTICLE V; Effective dats, if other than the date of filing: ' . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days
prior t0 or 99 days after the date of filing.)

REQUIRED SIGNATURE:

suthorized rop eatve of a member.
with section 608.408(3), Florida Statutes, the sxecition of this document
constitutes an affirmatigh under the penaliian of perjury that the facts strred herein ace true,
I am aware that any false (nformation submitted in a document to tha Dapertment of State
conatitutes A third degree felony ay provided for In 4.817.155,F.S.)

Gantie Martinez

{In acoo;

Typed or printed nage of sigoee
Filing Enesi
$125.00 Flling Fee for Articles of Organization and Draignation
of Reglsrered Agent

$ 30.00 Certified Capy (Optional)
$ 500 Certificate of Status (Optional)
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