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FLORIDA DEPARTMENT OF STATE

LAZARUS CORPORATE FILING SERVICE, RHm of Corporations

+

SUBJECT: SABOR CUBANO TROPICAL LLC
REF: Wi15000042083

We received your electrenieally transmitted document. However, the
dooument has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

You must insert the title or capacity of person{s) authorized to manage
this limited liability company above the name(s) and address{es) listed.
Such titlez may include: Manager (MGR)}, Authorized Membar (AMBR),
AuthorizedPerson (AP), or Aunthorileed Representative (AR).

PLEASE TYPE OR PRINT AUTHORIED MEMBER NAME .,

If you have any further questions concerning your document, please call
{B50) 245-6052.

Tyrone Scott FAX hud. #: H15000147463

Ragulatory Specialiet IJ Lattaer Number: 815a00012777
Hew Filings Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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The name of the Limited Liability Company is: (Must end with the words “Limited Liabitit
“1.L.C. or *LIL.")
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The mailing address and street address of the principal office of the Limited Liability
_ Company is:
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"The name and the Florida street address of the registercd agent are: (The Limited Liabitity v | B4
Company cannot serve as its otwn Registered Agent. You must designate an individual or another busingss entiry . oX,
with an aetive Forida registration.) ‘a? Sm
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ARTICLE YV- ' _
The name and title of each person authorized to manage and control the Limited
Liahility Company:

EenesTo R. SonlLlA (A

Yy s N T ST
Mram L 32/26

Page1ofz

H160001£7463



[

04/28/2033 01:35 #4367 P.004/004

H15000147463

Required Signatures:

f

Signature of a member or an authorifedl representative of a member.

In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this docurnent
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.

Typed or printed name of signee

Having been named as registered agent and to accept service of process for the above stated
limited ability company at the place designated in this certificate, I 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 performance of my duties, and
I am familiar with and accept the obligations of my position as registered agent as provided for
in Chapter 605, F.S..

Z

Registered Agent’s Signature (REQUIRED)
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