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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
‘The name of the Limited Liability Company is:

QUE TAL MIAMI LLC
(Must contain the words “Limited Liability Company, “L.L.C. erLLC’)

ARTICLE 11 - Address:

The mailing address and street address of the principa office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

8350 NW 32 TERRACE
STE. NO. 208
DORAL, FL. 31166

8380 NW 52 TERRATLE

STE. NO. 208
DORAL, FL. 33106

ARTICLE I - Registered Agent, Registered Cffice, & Registered Agent’s Signature:
{The Limited Liabkility Company cannol serve as its cwn Reglstered Agent. You must designate an individual or

another business entity with an active Flarida registration.)
The name and the Flerida stroct sddress of the registercd agent are:

CABANAS & ASSOCIATES, P.A.
Name

8350 W 52 TERRACE - STE. 208
Florida streer address (P.O. Box NOT acceprable}

DORAL FL 33166
City Stare Zip

Having beer remad as regisierad agent and to uccep! service of process fur the above staicd limited fiability company at the
place designated in this centificote, | hereby accept the uppointnwenl as registered agemt and agree to acl in this copaclty. [
further agree to comply with the provizions of all siatuies reloting in the propar and compilete performance of my duties. and |

am fomitior with and accept the obligations of my pucﬁri@eﬁfﬂgre('f@m a5 provided for in Chapter 605, F.5.
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ARTICLFE V-
The name and address of cach porson autharized to manrge asd control the Limitel Liability s ompany:

LA Nimte angd Agshress:
AMBRT - Auiborive=d Meiher

TMGRT @ vlanuger

AMBR LLAUDIA GANPER IS

—— it = Lt 8 e b e

PR30 NW TOTH LANL

AMBR WYILSON NUNEZ,
S NW I PASSAGE T T
DORAL, FI. 33178 R
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