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ARTICLES OF ORGANIZATION
FOR

FIL.ORIDA 1L MPANY

- N :
The narz}?e of the Limited Liability Company is: (Must end 1ith the words “Limized Liabiti:y Crrmparwy,
*1J.C. or TICT)

Et Asturiano Restaurante LLC

D - s
The majling address and street address of the principal office of the Limited Lisbility
Company is:

8437 SW 14TH ST
WEST MIAMI FL 33144-5627

The name and the Florida street address of the registered agent are: (The Limi od Liabiliny
Company connot 568 ag its oum Registered Agent. You must designate an tndindual or another bisiness entity
with an aetive Fiorida registration.)

Florian Tomas

B437 SW 14TH ST
WEST MIAM!,  FL 33144-5627
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ARTICLEIV- . : o AR -
The name and title of each person avthorized to manage and control the Limited "~ ™ 7
Lla.blll‘.'} Compan}‘: ’ ‘:‘: - c’}: 5-:»...
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Florian Tornas: Managing Member o il
te SO

e .

1~ ___"’;'_{ [ %)

"o

Page 1 of 2



83/25/2819 15:19 3852281448 LAZARUS CORPUORATE PaGE

Siguature of a member or an authorized representative of a mewmber.

In accordance with section 605.0203 (1) (b), Florida Staiutes, the execution of th's document
constitutes an affitmation under the penalties of perjury that the facts stated hen:in are trie.
I any aware that any false information submitted in a document to the Department of State
constituies a third degree felony ay provided for in 5.817.155, F.8.

Flarian Temas
Typed or printed name of signee

Having been named as registered agent and to accept service of process for the ayove stated
limited hiability company at the place designated in this certificate, | hereby accept the
appointment as registered agent-axid xggee to act in this capacity, I further agree t¢ comply with
elxtrng to the proper and complete performance of my duties, and

Meafions of my position as registered agent as provided for
ieChapler 605, F.5..

4 -

Regis Fe&ﬁ Agent’s Signature (REQUIRED)
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