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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The narme of the Limited Liability Company is:

EL BUENON DE LA SALSA LLC

(Muast end with the words “Limited Liability Company, “L.L-C.,” or “LLC.")
ARTICLE IT - Address:

The maiting address and strect address of the principul office of the Limited Lizbility Company ia:

Poncipsl Office Address:

Mailing Address:
1910 W S6TH STREET APT 3303
HIALEAH, FL13012

1910 W 56TH STREET APT 3303
HIALEAH, F133012

ARTICLE 01 - Regitered Agent, Registered Office, & Registered Agent’s Sigasture:

(The Limited Lishility Company cannot scrve = ita own Registered Agent. You mwst designate en individual or
another business entity with an active Florida registration.)
The name and the Florids strect addresy of the registered agent are:

MIGUEL DECI BATISTA

Name

1310 W S6TH STREET APT 3303

Florida street address (P.O. Box NOT acceptable)
HIALEAH

FI. 33012
City State Zip

Having been named as registered agent and to occep service of procass for the above stated limited tiability company af the
place designated in this certificate, 1 hereby accept the appointment oF reglstered agent and ogree to oct in this capacity. |

Surther agres to comply with the provivions of all sinneies relating io the proper ond complete performance of oy dufies, and T
am familiar with and accept the obligations of my porition as registered agent as provided for in Chapter 605, F.5..

’j Registered Apent’s Signature (REQUIRED)
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ARTICLETIV-

The name and address of cach person authorized to manage and control the Limited Lisbility Company:
Iitle,

"AMBR" = Authorized Member

Name pod Addreas:

"MGR" = Mrnager

AMEBR MIGUEL DECT BATISTA
1910 W 56TH STREET APT 3303
HIALEAH F1L.330i2

(Usec attachment if necessary)

ARTICLE V: Effective date, il other than the date of filing:

. {OPTIONAL)
(If an effective date bs listed, the date ot be specific and canoot be more than five business days prior to or 96 days after
the date of filing.)

Note; If the dte inverted in tins block does not meet the applicable statutory filing reguirements, this dxte will not be listed as
the document’s effective date on the Department of State's records.
ARTICLE VI: Other provisions, if any.

BEQUIEED SICNA%E

ore of » member or an antherized represeatative of 2 member.
This docurnent is executed in secordance with section 605.0203 (1) (b), Florida Siwahrtes.
I am aware that any false information submitied in 8 document to the Department of State
comstitutes s thind degree felony as provided for in 3,.817.155, F.S.

Dy @ S
MIGUEL DECI BATISTA - > ::;(’
Typed or printed name of signee s f":f\ =
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