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COVER LETTER

TO: Registration Section
Division of Cuorporations

La Palma Ristorante Coral Gables LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matler to the following:

Raul E, Salns

Name of Person

Roul E. Salns, P.A,

Firm/Company

6301 Sunset Drive, Suite #203

Addruess

South Miami, FL 33143

A City/State and Zlp Code
rsalas@rsalnslaw.com

E-mait address: (1o be used for [Lture annual report natification)

For further information concerning rhis matter, please call:

Raul E. Sniay 308 065-8625
at ( }

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

s:zs.oo Filing 'ee Ds 130.00 Filing Fee & $155.00 Filing Fee & EI $160.00 Filing Fee,
Cortificate of Status Certilied Copy Certl ficare of Status &

{additionnd copy is enclosed) Certified Copy
{ndditional copy is encluged)

Mailing Address Street Addvess

New Filing Section New Filing Section

Division of Corporations Divigion of Corporations
P.O. Box 6327 Cliton Buifding
Tullahnssse, FL 32314 2661 Exscutive Center Circle

Tallahassee, Fl, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LAMITED LIABILITY COMPANY

ARTICLE ] - Namet:
The name of the Limited Liability Company Is;

La Palma Ristorante Coral Gables L1.C
{Must end with the words “Limited Liability Company, “L.1..C.." or “LLC.")

ARTICLE N - Address:
The mailing address and street address ol the principal office of the Limited Liability Company is:
Principnl Offise Address: Mailing Address:
5700 SW 97 Streel

Pinecreat, L. 33156

116 Alhambra Circla

Cornl Gnbles, FL, 33134

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent'y Signature:
(The Limited Liabillty Company cannot serve as {ts own Registered Agent. You must designate an individual ov

another business entity with an active Florida registration.)

The name and the Florids street address of the rogistered agent are:

Raul E. Salss, Esq.

Name

6301 Sunset Dr. Ste 203
Flotida street address (P.O, Box NOT acceptable)

Fl, 33143

South Migmi
Cily Stie Zip

Heaving been named ax regisiered agent and o accept service of process for the above steated limited lability company at the

place designated in this cerfificate, I kereby accept the appoiniment ax registered agent und agres to ot In this capaciy. |

Jisrther agree lo comply with the provisions qf all statutes relating to the proper and compleie porformance of iny duties, and

am famillar with and aveept the obiigations of my position ay reglvered agent as provided for in Chapter 605, 1.5,

7 /

Repistered Agent’sﬁ ature (REQUIRED)

(CONTINUED)
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The name and address of sach parson authorized to manage and control the Limited Liabiliy Compnny:

ARTICLE 1V-
NameanlAddress:

I“Itle‘
"AMBR" = Authorized Membor
"MGR" = Manager
MGRMBR Avmando R, Rodviguez
5700 SW 97 Street
Pinecrest, 'L 33156

Juan Carlos Vazguez

MBR
116 Alhambra Circle
Coral Gables, FL 33134

(Use aitachment if necessary)
. (OPTIONAL)

ARTICLE Vi Effective date, if other than the date ol filing: Fabruary 152016
(If un effectlve dute in sted, the date must be specific and cannot be more than five business days prior to or 90 dayy alter

the date of filing.)

Naote: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document's effective date on the Department of State's records.

ARTICLE VIt Other provisions, [ any.

REQUIRED SIGNATURL:
.-*/’7
/_\—-_'_" .
rvorfzed repreacntative of A member.

Signatare nf n member or an nrzﬁ
This document is execuled in accordahce with section 605.0203 {1) (b), Florida Statutes.
I am aware that any false information submitted in 4 document to the Depariment of State

constltutes a third degree felony as provided for ins.817.155, F.S.

Raul E. Salas
Typed or printed name of signee

Elling Foes:

$125.00 Filing Feo for Articles of Organization and Designntion of Registered Agent

§ 30.00 Certilied Capy (Optionnl)
§ 500 Certificnte of Status (Opticnal)
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