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AHTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liabiltity Company is:

CHETO GRILL LLC
{(Must contaits the words “Limitad Liability Company, "L.L.C.,” or “11C.7)

ARTICLE [1- Address:
The tailing address and strect address of the principel office of the Limited Linbility Company is:

Principal Office Address: Mailing Address:

1804 NW 1 AVE SAME
HOMESTEAD. FL 33030

ARTICLE IH - Regintered Agent, Registered Offlce, & R:gk:ered Agent's Signature:
(The Limited Linbility Company ¢3apot 3e7ve 33 its own Registared Agent You must desigrate an individual or
another busiess sotity with 2n active Florids registration.) .

The anme and the Florida st oot address of the regisrered agent are:

ANTONIO GRANDE
Name
1804 NW 1 AVE
Florida sirect address (P.O. Box NOT aceeptable;
HOMESTEAD FL 32030
City Smt= Zip

Having been named es registered agent and to accept service of procass for the above stazed Kmiied licbiliry company a the
place designared in this certifficase, | hereby accept the appoimmeryas registered agent and agiee to actin this cagpaciy. [/
Further agree to comply wich the provisions of all statuies relating to the proper and compleie performance of my dubies, and /
am familiar with and acceps ihe obligasions of my position as rcgiﬂerydfgem as provided for in Chapier 503, F.5.

\ Regidiered Agent'® Signansre (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of sach pergon authorized 1o manage and control the Limited Liability Company:

"AMBR" = auchorized Member

"MGR" = Manager

AMBR ANTONID GRANDE
1804 NV 1 AVE
HOMESTEAD, FL 33030

AMER MIRIAM E CARBON!
1804 NW 1 AVE
HOMESTEAD, FL 33030

(Use amachement if neczasary)

ARTICLE V: Effective date. if other than the daic of fiig: 07/10/2018 . (OPTIONAL)
(if an sffective date is listed, the date must be specific and czinat be more than five busines days prior to or 90 days after
the gate of filing.)

Note: If the dats inserted in this block does not meet the applicable siatutory Sling requirements, this cate wiil oot be Lsted a3
the docurnoent’s cifective date on the Department of Staze’s records,

ARTICLE VI Othes provisiens, if any.

REQUIRED sxcmru% \ .
' Slbﬂgsmm of 2 memHer or no authorized representative of a member,
This docuiis “xecutsd in accordance with scedon 603.0203 (1) (W), Florda Satutes,

] am aware that eny false informabion submittad in a document 1o the Departmesnt of State
consfitutes a third degree flony s provided for in s.817.155, F.5.

ANTONIO GRANDE
Typed or prinied pame of sipnee

$125.00 Filing Fee for Artictey of Organizartion and Designation of Registered Agent
5 30.00 Certified Copy (O ptional}
§$ 5.00 Certificate of Status (Opfiona])



