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ARTICLES OF ORGANIZATION FOR LIMITED LIABILITY
g COMPANY
i OF

UTOPIA BANQUET HALL LLC

ARTICLE I - Name

b B
AT
The name of the Limited Liability Company is: F IS i
i ; ‘x,._. T
UTOPIA BANQUET HALL LLC g ™|
= i
ARTICLE I - Address = -
The matling addvass and straet address of the principal gffice of the L:‘m!md @
Liability Compary is: H, o
| 7917 NW 72 AVENUE, STE 207/208/210/2012/2224+B *“ ”'
MEDLEY, FL 33166
ARTICLE III - Registered Agent, Registered Office, & Regisiered Agent’s Signature:
The mme{ and the Florida street address of the registered agent are;
i FRANCISCO MDELOM
: 14501 Mecca Place
5 Tampa, FL 33628
i
Having :

named as registered agent and 10 accept service of process jor the above
stared {imited hablul:‘sy Comparny at the place designared in this certificate, I hereby accept the

dppointment as registered agent and agree fo act in this capacity. f further agree to comply with
the provisions of all statutes relating 1o the proper and compleie performance of my duties, and I
Jamifiar with and bacap! the obﬁgm!am of my poyition as registered agent as provided for in
Chapter 605, F.§.

; Fra—

Regisigred Agent’s Signature

ARTICLE IV — Management (Check box if applicable)

(x) The Limited E iability Company is to be managed by one m.anager or more managers and s,
thergfore, a manager — managed company.

FRANCISCO BALDELOMAR CILEERTO CONIZADO
14501 Macea Plase 7313 NW 1 74% TERRACE, # 103
Tumpa, FL 33625| , Fialeah, FL 33015

o Frodi—— / %F(

Franvidco Baldelomar Gilbarto Cont:
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a2 v
08/23/2033 05:58 o .
0871172015 19:19 FAX 305444BHBO AVELLAN-ASSULLAIES
1
|

13 Ve

| | 1500019

1
1

(In accordance ith section 605.020(3), Florida Starutes, the execution of this document
constitutes an affirmation under the ponalties of perjury that the facts stated herein are true)

IN WITNESS WHEREOF, the undersigned has hereunto st thelr hands and seal this

Aupusy 5. 201 at Miami, FL US,

! {
Frartisco Bé!delomar Gilberto Conifado
E
STATE OF FLORIDA

COUNTY OF DADE

Sworn and substribed hefore me, thisiOth of August 2015, at Miami, Fl by Mr.
Francisco Baldélomar And Gilberto Conizado, who presented their FDL respectively as
B434-250-657408-0 And C5 63-290-£9-230-Q identification.

My Commission Expires:
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