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ARTICLES OF ORGANIZATION FOR FLORIPA LIMITED LIABILITY
COMPANY

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

EL ANTILLANQ CUBAN CAFE,LLC.

ARTICLE I1- Address:
The mailing address and street address of the principal office of the Limited Liability

Company is: 9796 SW 24 ST, MIAMI FL. 33165

ARTICLE - Registered Agent, Registered Office, & Registered Agent’s

Signature:

The name and the Fiorida street address of the regigtered agent are:

LAZARO A CARMONA
16615 SW 91 ST TER
MI, FL 33196

Having been named as registered agent and to accept service of process for the above

stated limited liability company at place designat m this certificate, [ hereby accept the
appoiniment as registered agent and agree to act in
comply with the provisions of all statutes relating tp the proper and complete .,

performance of my duties, and I am familiar with and accept the obligations of ﬁ b by
position as registered agent as provided for in Chagter 605, E.S. R R,
TS T
Tt [}
P 7 S Nt
_ mxow
=, Tz M
RegtStered Apenf's Sﬂ;natué E—’E:ni - 3
S5 T
— N
oarm [

XH4 130383541 dH udis:e EIU‘Er EIC'.li 2ny




ARTICLE IV:

The name and address of each person authorized to

Liability Company:

Jnanage and control the Limited

Title: Nanme ggd' Address;

LAZARO A CARMONA
16615 SWP1 ST TER
MIAMI, FL. 33196

AMBR

of this document constitutes an affirmation under
stated herein are true. I am aware that any false inf
the Department of State constitutes a third degree f3

F.5.)

, Florida Statutes, the execution
penalties of perjury that the facts
ation snbmitted in a document to
lony as provided forin s. 817.155,

LAZAR(} A CARMONA

Typed or pTinted name of signee.
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