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COVERLETTER
TO: New Filing Section
Division of Corporaticns

DEL TACO '0TH AVENUE, LLC
SUBJECT:

Nome of Limited Liability Company

p—
o N g o=
The enclosed Articles of Organization and fee(s) arc submitted for filing. - o
-z
Pleage cerurn ell correspondence concerning this marer 1o the following: - ;
e T
GREGORY R. COHEN, ESQ. T - -
- 3 1
Name of Person - 0> -
2 .
COHEN NORRIS WOLMER RAY TELEPMAN COHEN == 5
Fire/Company .
712 U.S, Highway Onc, Suite 400
Address

North Palm Beach, FL 33608

City/Stat¢ and Zip Code
sfrcitea@jofrestaurants.com

E-mail address: ((o be used for future annuat report actification)

For further information concerning this matier, piease call:

Gregory R, Cohzn 581 344-3600
at ( )
Name of Person Aren Code Daytime Telephone Number
Enclosed is a check for the following amount:
5125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Starus &

{additional copy is enciosed) Certified Copy

(additianal copy is enclosed)

Mailing Address Srreet Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.0O. Bux 6327 Clifton Building
Tallahassec, FL 325314 2661 Executive Center Circle
Tailahassee, FL 32301

a
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LABILITY COMPANY

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

DEL TACO 10TH AVENUE, LLC
{Must contain the words “Limited Liability Company, “LLC. M oerLLC™

ARTICLE Il - Address: o )
The mailing address and sireet uidress of the principal office of the Limited Liability Company st

Principal Office Address: Mailing Address:

2000 PALM BEACH LAKES BOULEVARD SAME
SUITE 205
WEST PALM BHEACH. FL 31409

ARTUICLE 111 - Registered Agent, Regisiered Oftlee, & Registered Agent’s Signature: .
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individualor —
ancther business entity with an active Florida registration.) -

i =
The name and the Fiorida street adcress of the repisterzd agent are: - -
Yy %
ANGELQ FREITES =T
Name e o] 1
= % o
2000 PALM BEACH LAKES, SUITE 205 e o
Florida strect address (P.O. Box NOJX acceptable) e -
= D
Wes) Palm Beach FL oonay
Ciy State Zip

Hawving been named as registered agen! and lo accept service of process Jor the above stated limited liakility conpany al the
place designated in this certificate, I heraby accept the oppointment as regisiered ugent and agree to ucl in this capaciiy. i
further agree o comply with the pravisions of all swutes relating to the proper and camplete performance of my duries. amd |
am _familiar with and aceept the ubligations of my position as registered agent as provided Jor in Chopter 605, F.58..

- 4
Db ngilen
Reyistered Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE 1V-

The rame and adudrcss of each person authorized Lo managy and control the Limited Liability Comngany:

*AMBR" » Authorized Member
“MGR" = Manager
MOR

JAF DEL TACO HOLDINGS, LLC

3600 Palm Beach Lakes Boulcvand, Sujie 400
West Palm Beach, F1, 33409
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(Use attachment i nevessary)

ARTICLE V: Effective date, ifother than the date of filing:

.(OPTIONAL)
(IF an effective date is Visted, the date must be specific and cannot be more than five business days privr to or 90 days alter
the date of Ming.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will nat be listed as
the document's effective date on the Deparument of State's records.

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:

o u qé') "’7"?!1 (W]

Signature of a member or an autherized repre
This decument

sentolive of a member.

is exccuted in accordance with section 805.0203 (1) (b}, Flerida Siatules.
| am aware that any false information submitted in & document to

the Depariment of State
constitutes a third degrec felony as provided for in5.817.1535.F 5.

Angelo Freites, Manager

Type{! or prinwd name o-rsigﬂt-c- wem e ammer e

Filinp Eees:

$125.,00 Filing Fee for Articles of Organization and Designation of Reglstered Agent
$ 30.00 Certified Copy (Optional)-

$ 5.00 Certificate of Status (Optional)



