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ARTICLES OF ORGANIZATION. 5 v
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Mi Casa Bakery and restanrant LLC ”: - %
e
ARTICLE X NAME =
N

"The name.of the limited liability company-is: Mi Casa Bakery and restaurant LLC

ARTICLE 11 ADDRESS:

The principal place of business and mailing.address of this Limited Liability Company shall be:
Abaco Dr, Palm Springs, Flonda 33461.

ARTICLE 11 IMITIAL REGISTERED AGENT & STREET ADDRESS
r{"‘
'I'he name and addr&ss of the registered agent are: Business Filings 1ncorporated 12(10 South Pine

\. l

Island Road, Plantatu:m Florida 33324, Located in the.County of Broward,

‘Having been hiamed as regrstered agent and to accept setvice of procéss for the above stated limited
N liability company at the place demgnatad in this certificate, I hereby accept the &ppomuncm as
‘ registered agent and agree to act in this capacity. 1 further agree to comply with the provisjons of alt
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.-

Wl

Mark Williams, A.V.P. Business Filings Incorporaied

Signature: Date: March 11, 2016

ARTICLE 1V MANAGERS/MEMBERS

The management of the limited liability company is reserved for the méthbers and the nmnes and
addresses of'the members of the Limited Liability Comjsany ate:

Rolando Torres, 58 Abaco Dr, Palm Springs, Florida 33461

Juitio Salagre, 3134 Foxndge Ct, Palm Springs, Florida.33461
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ARTICLE V. DURATION
The:diration. for the limited lability company shall be: Perpetmal.

Date: - L[

Julio Salagre Orgamyer

Athorized Répresentative:

(In-accordance with section §05.0203 (1) (1), Florida Stutntes, the exeeution of this. document
«constitites an affirmation under the penalties’ ‘o perjury: that the facts statcd herein arciroe.
T:am-aware that any false ihformatton:submitted in-a document lo:the Departmeat of State

constitutes a third degree felony as-provided for 5817, 155, B 83,
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