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ARIT(IESOFORG&NIZAIKNR)R“DRHMMUABHIIYCOMPANY

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

LA BARATA BAKERY LLC
(Must conatin the words “Lirmited Liabitity Company, “L.L.C." or “LLC™

ARTICLE I1 - Address;
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Offiee Addresy: Maiting Address:
26231 SW 123 AVE 26231 SW 123 AVE
HOMESTEAD., FL, 33032 HOMESTEAD, F1, 33032

ARTICLE U - Registerod Ageat, Registered Office, & Reglatered Agent’s Signature:
{The Limited Liabiliry Compary cannot serve ag ils own Registered Agent, You must designate an indivic ual or

anather business eatity with an active Florida registiation,)

The name and the Florida street address of the registered agent are:

RICARDO LLEDO
Name -

20 n ’e}
26231 SW 123 AVE mS
Florida street address (P.O. Box NQT acceptable) r: Z fi-_
HOMESTEAD FL 33032 T
City Stae Zip o 2
-
x

Having been named as registered agent and to accept service of process for the abave stated limited tiability c ompaiiy gi:_ tha

place designated in this cenificate, I hereby accept the appointiment as regtstered ageni and agree to act in this capaciy., I o
Jurther agree to comply with the previsions of all statutes relating w the proper and complece performance of ny duties gnd !
am famitiar with and accept the obliganions of my pasition as registered gy vided for in Chapter 605 F.S.,'f;’ s I;\’

v :
Wgs?('s Signature (REQUIRED)

{CONTINUED)

-
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:
"AMBR” = Authorized Member
"MGR" = Mimager ‘
MGR RICARD LLEDQ
26231 SW 123 AVE
HOMESTEAD. FL 33032
-_ .
_ —_— -
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing. 01/21/2020 -(OPTIONAL)
(If an effective date is listed, the date must be fpecific and cannot be more than five business days prior to or 90 days after
the date of filing,)
Note: If the date inserted in this block does not meet the applicable Statutory filing requirements, this date will got be listed as
the document’s effective dare on the Department of State’s records.
ARTICLE VE: Other provisions, if any.
—_—

REQUIRED SIGNATUR / /

Y

Si Feofa ¢em:ber or an avthorized representative of 2 member.,
js-dutument is executed in accordance with section 605.0203 {1) (b), Floridta Stames,
T am aware that any falsc information submited in a document to the Departm :nt of State
constitutes a third degree felony as provided for in5.§17, 155, F.S.
RICARDOQ LLEDQ

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization spd Designation of Registered agent
3 3000 Cergined Copy (Optignal)

$ 5.00 Certifieate of Status {Optional)




