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ARTICLESOF OR(]AhE&’i']&‘H FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Names
The name of fac Limited Liability Company is:

NONNA'S PIZZA LLC
(Most contsin the words “Limited Liability Compary, “L.L.C,," or *“LLC.™)

ARTICLE Il - Address:
The mailing address and strect addresy of the principal office of thz Limited Liability Company is:
Pripcipal Qffice Address: Malling Address:
894 NW 134 PLACE

10315 WEST SAMPLE ROAD
MIAMI, FL3I3182

CORAL SPRINGS, FL 33043

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
{Tbz Limited Liability Company canaot serve as its own Registered Agent, You must designate an individual or

another business entity with an active Floriéa registration )

The name and the Flarida strees sddress of the registered agen: are:

EDUARDO BOLIVAR
Name

894 WW 134 PLACE
Flerda street address (P.O. Box NOQT acceptable)
MIAMI FL 33182
City Swate Zip

FoO0z/003

Having been named as reginered cgent and 10 accapt 1ervice of process for the above ssated ltmited Hability company af the

place designated In this certificate, ! hereby accept the appointment as registered agent and agree to ozt in this capacity. |
Sfunther agree 1o comply with the provisions of all sianues refaning o the proper and complete perfarmance of my dutles, and I

am familiar with and aceept the obliganions of my position as regisiered agent as provided for in Choprer 605, .5,

A
'E@S@d Agent's Signature (REQUIRED)

{(CONTINUED)
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ARTICLE1V-

The name aod address of coch person authorized to manzge and control the Limited Liability Company.

Name and Address.

"aMBR” = Anthorized Mewmber

*MGR* = Manager

AMBR EDUARDO BOLIVAR
294 NW 134 PLACE

MIAML __ FL 33183

(Use attachment if pecessary)

ARTICLE V: Eective date, if otber thar the date of filing: 09/23/2018

. (OPTIONAL)

7.003/903

(If an effective date i3 listed, the date must be specific and cannot be mare than five business days prior to or 90 days after
the date of fifing.}

Note; If the date inserted in this block does oot meet the applicable statutory filing requireraents, this date will not be listed as

the document™s effective date an the Department of Siate’s records.

ARTICLE VI: Other provisions, if any.

ELQUIRED SIGNATURE: / /
Rt et

Signataro of 0 member or an suthorized representative of 3 member.
This document is executed io accordance with section 605.0203 (1) (b), Florida Statutes.

[ ara aware that any false information sobmitied in 2 document to the Department of State
constitates a third degrez falony as provided for ins.817.155, F.5.

EDUARDO BOLIVAR
Typed or printed aame of signee

Ellinz Fees:
$125.00 Filing Fee for Articies of (rganization and Dedgnation of Registared Agent
$ 30.00 Certified Copy (Optionai)

§  5.00 Certificate of Status (Optional)



