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' ARTICLES OF ORCANIZATION FORFLORIDA LIMITED LIABILIAY COMPANY ' i/
ARTICLE I - Name:

The natne of the Limited Liability Company is:.

BAMBINO'S AUTHENTIC ITALIAN CUISINE LLC
{Must contain the words “Limited Liability Company, “L.L.C.," or "LLC.™)

ARTICLE 1I - Address: ]
The mailing address end street address of the principal office of the Limited Liability Company is:

Principa] Office Address: Mailing Address:
190817 NW 73 TERR 10817 NW 73 TERR
DORAL, FL 33178 DORAIL. FI, 33178

ARTICLE {1 - Registered Ageni. Registered Office, & Registered Agent's Signature:
(Ths Limited Lishility Company cannot serve s its oon Registerce Agen:. You must designate aa individual or
another business ectity with an active Florida registration.}

The name and-the Florida sireet address of the registered agent ave:

DAVID-L JOHNSTON

Name
10817 NW 73 TERR
"Florida sureet address (P.0. Box NOT acceptable}
DORAL ~ : FL 3358 S
City State Zip :

Having been named as regisiered agen: and (o accep! service of process for the above staied ¥mited lisbilicy company ol the
place designated in this certificate, | Rereby accep! the appointment ot refiitered agen! and cgree o ol in this capacity. [
Jurther agree to comply with the provisions of all siawutes relating o (b proper ard cp::y;f‘c:eazrf‘prrr:.-nce of my duties, and {
am femiliar with and eccept the obligaiions of my pu.uf:m us regéstg v/e‘i{g.:nm /y!mrdcd  for in Chapser 605, F.5..

(CONTINUED)
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ARTICLEIY-
The name 2nd adcress of czch person authorized to manage and sontrol the Limited Linbility Congpany:
Lide Name and Address;
"AMBR" ~ Authorized Mersber
“MGR" = Manager L,
AMBR DAVID J, JOHNSTON =
10817 NW 73 TERR -
DORAL, FI, 33178 =
i
AMBR ADMEE SALINAS N
10817 MW 73 TERR —
DPORAL, FL 33173 ==
.-.—.J *
{Use attachmen: if gacessary)
ARTICLE V: Etfective date, if other than the date of filiag: (OPTIONAL)
{If an effective dote is listed, the date orast be specific and cannot be more than five business deys prior to or 90 days after

the date of filing)
Note; Ifthe date insened i i this block does not meet t.he - applicable stattory filing requiterants, this date will not be listed as
"the dociment’s FFectvE date on the Departreen: of Sta'e’s recards.

ARTICLE ¥T1: Other provisions, if any.

REQUIRED SIGNATURE: ’5

Slgnatare of a membey or-27 Futh orized rppfesontative of & member,
This document is execnr®d in accordnace with seéfion 605.0203 (1) (), Florida Statutes,
T am aware thar any falsc mfonmuun submited in e docurnent to the Depariment of Siane
constinutes a third d:grec felony as provided for in 5.817.155,F.5.

DAVID 1 JOHNSTON
Typed or printed name of signee
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