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TO:  Reaglistration Section
Divislon of Corparations

COVER LETTER

SUBJECT: CASA DE LA _ABUELA MEXICAN RESTAURANT, INC.

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submittad for filing.

Please retum all correspondence conceming this matter to the following:

JOHN HOLDER

Name of Parson

CASA DE LA ABUELA MEXICAN RESTAURANT  INC.

FirmiCompany
1676 RIDGEWOOD AVE
Address
HOLLY HILL, FL 32147
City/State and Zip Code

JOHNPHOLDERIAGMAIL.COM

E-mal! address: {to be used for future annual report notfication)

For further information conceming this matter, please call:

JOHN HOLDER

at ( 321 } 508-4005

Name of Person

Enclosed is a check for the following amount:

[X)s125.00 Fiing Fee ] $130.00 Filing Fee &
Certificate of Status

New Filing Section
Division of Cormporations
P.O. Box 8327
Tallahassse, FL 32314

Arga Code Daytime Telephcna Number

[Js1s5.00Fling Fes & []$180.00 Fiing Fee,
Certified Copy Certificats of Status &
{additisnal copy is enclosed) Cartified Copy
{additional copy ie enclosed)

New Filing Section

Division of Corporations
Clitton Building

2861 Exacutive Center Circla
Tallahassea, FL 32301
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CASA DE LA ABUELA MEXICAN RESTAURANT, INC.
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
Tha name of the Limited Liabitity Company is:

CASA DE LA ABUELA MEXICAN RESTAURANT, LLC.
{Must contain the words “Limitad Lisbility," "L.L.C.," or"LLC.")

ARTICLE |}l - Address:
The mailing address and street address of the principal office of the Limiled Liability Company is:
ncipat ; Mailing Addresy;
CASA DE LA ABUELA MEXICAN RESTAURAN! CASA DE LA ABUELA MEXICAN RESTAURAM
1678 RIDGEWOOD AVE 1676 RIDGEWOOD AVE
HOLLY HILL, FL 32417 HOLLY HILL FL 32117

ARTICLE [l - Registsred Agent, Registered Office, & Registered Agent's Signature:

{The Limited Lizbility Company cannot serve aa its own Registered Agent. You must designate an individual or
anather businesa entity with an active Florida registration.)

The name and the Florida street address of the registersd agent are:

EXECUTIVE MANAGEMENT & CONSULTANTS INT, LLC

Name
7989 N FEDERAL HWY
Fiorida street addrass (P.O. Box NQT acceptable)}
BOCA RATON FL 33487
Clty Stals Zip

Having been named as rogistered agent and to sccept service of process for the above steted limited fiability company at the
pisce designated in this cartificate, | haraby accept the appointment as registered spent and sgres to act In this capactty. |
further agrea to comply with the provisions of alf ua!m: ralmfng ta tha pmper and compiete perlformance of my duties, and !
am familiar with and accopt the abligationg o geptis providad for in Chapter 605, F.5..

{CONTINUED)
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CASA DE LA ABUELA MEXICAN RESTAURANT, INC.
ARTICLE V-

The name and addrass of each person authorized to manage and control the Limitad Liabliity Company:

Tithe; Hams and Address:

"AMBR" = Authorized Member

“MGR" = Manager

MGR _JOSE CARRASCO
1309 VILLAGE LANE

ORMOND BEACH. FL 32174

{Use atiachment if necessary)

ARTICLE V: Effective date, if other than the date of fifing: 9/11/2015 . (OPTIONAL)

(If an effactive dats is listed, the date must be spacific and cannot bo more than five business days priorto or 80 days

after the dats of filing.)

Nats: if the data insertad in this block does not meat the applicabls statutary fiting requirements, this data will not be fisted as

the document's effactive date on the Depariment of State's records,

ARTICLE W1: Other provisions, if any.

REQUIRED SIGNATURE: :7

Signa' of s mamber or an authorized representative of a member.
(ln accordance with sefftion 05,0203 (1) (b). Florida Ststulas, the exacution of this document
constitutes an affirmation under tha penalties of perjury that the facts statad herein are true.
| am aware that any false information submitted in 8 documant ta the Department of State
constitutes a third degres felony as provided for in 8.817.155, F.S.)

JOSE CARRASCO
Typed ar printed nama of signes
Filing Fees:

$125.00 Filing Fae for Articles of Organization and Designation of Registered Agent

$ 30.00 Certifiedt Copy {Optional) g,

§ 5.00 Certificate of Status (Optional) 1;3
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