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To:

ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLE I - Name:
‘The name of the Linited Liability Campany is:

Fl. REY DE LAS FRITAS FRANCHISE LILC
(Must vomiain the words “Limuted Liability Company, “L.L.C.." or “LLC.7)

ARTICLE 11 - Address:
The mailing address and street-address of the principal.office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

2450 SW 15 8T
MIAMI FL 33143 SAME

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Sigaature:
{The Limited Liabifity Company cannoi serve as its own Registered Agent. Y ou must Jesignats an individual or

another business entity with an sctive Florids repisteation.)

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

ANGELINA GONZALEZ

2450 SW 15 8T
Florida strect address (P.0. Box NOT scceprble)

MIAM] FL 33145
City St Zip

Having boer: named qs registered ageni crd w accer service of process for the above stated fimited Liabiliny company w i
place desigrated in thiy certijicate, § hereby voeept e appointmend a registered agent and agree fo ot in this capacit:. |
Jurther ugree to comply with tie provisiens of ell statutes releling 1o the proper and complete perfcrmance of no- duties, and [
am familiar wish and accopr the obliginions of my posiiion as registered ageni as provided for in Chapier 603, F.5.

S Apelbns Bl

Registered Agear’s Signature {(REQUIRED)

{CONTINUED)
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ARTICLE IV
The same and eddress of each person authorized to mannge and control the Limited Liabilisy Company:

Titls: Name aad Address;
“AMBR" = Authorized Member
“MGRT = Manager

AMBR ANGELINA GONZALEZ
2430 SW |3 8T
MIAMI FL 33145

AMBR MERCEDES GONZALEZ
2450 SW 15 8T
MIAME FL 33145

AMBR YAMIL B. GONZALEZ
2430 SW 1S 8T
MIAMI FL 33145

{Use agachment if necessary}

ARTICLE v: Effective date, il other than the date of filing: AOPTIONAL)Y
(Tf an effective date is listed. the date must be specific and cannot be more thap fve business days privr to or 90 days after

the date pf filing.) . .
Note: Ifthe date inserted in this block does not meer the applicable smtutory filing requirements, this date wili not be listed as

the dacurnent’s effective dote on the Department of State’s records.

ARTICLY, ¥I: (uher provisions, if any.

REOUIRED SIGNATURE: /_,/ /M s %«a&!x

Signature of 2 member or an authorized representative of a member.
This dacuntent.is executed 1n accordance with section 803.0203 (1) (b), Florida Statutes.
[ am aware thet any false information submitted in a document (o the Departmer of State
constitutes a third degree felony as provided for in=.817.135, F.5.

ANGELINA GONZALEZ
Typed or printed mame of signes

Filing Fees;
3125.04 Filing Fee for Articles of Organication and Designation of Registered Agem
S 30.00 Certified Copy {Optional)

§  5.00 Certificate of Status (Optional



