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. ARICLES OF ORGANIZATION FOR FLORIDA LINUTED LIABILITY COMPANY

. " ‘. 5o . . " - - . . .
ARTICLE I - Name: N .
The name of{h&Limil_qd Liahikiy Company ig:

-

FCOOTBALL SANDWICH SHOPLLC

{Musi contain the words “Limited Liabitity Company. "L.L.C..7 or "LLC.")
ARTICLE I - Address;

The ailing address and sirect address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

95 MERRICK WAY FL 3

0§ MERRICK WAY FLL 3

CORAL GABLES, FL. 33134

CORAL GABLES, FIL 33134

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company canool serve as its ewn Registered Agent. You must designate an individual or
another business entity with an active Flonda regisiration,)

The name and the Flarida street address of the cegistered agent are:

ALEX PINA CO.

Name

400 NW 36TH ST STE 450
Florida strect address (P.O. Box NOT accepiablc)
DORAL
Cny

FFL.
State

31166
Zip

Having been named as registered agemt and 10 aceept service of process for the above staied limiied lability compeny at the
place designaied in this cerifficate, [ kereby accepl ihe appointment as regisiered agent and agree (o actin this capacity, [
Surther agree to comply with the provisions of all statuies relating ro the proper and complete pecformance of my dutdes. and |
am jamifiar with and accept the obligations of iny position as registered agent as provided for in Chapier 503, F.5.,

RiéeMerdd Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person autharized 10 nunage and contral the Limited Lisbility Company:

"I 'IIII-- D’n e nu“ _3 ‘I’III,SS»
"AMBR" = Authorized Member

"MGR" = Manoger

AMBR KERLY TINAJERE
93 MERRICK WAY FL 3
CORAL GABLES. FL 33134

AMBR ROBERT RIVERA
95 MERRICK WAY L 3
CORAL GABLES. FL 23134

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)

(I an effective date is listed, the date must be speeific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable stattory tiling requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions. if any.

REQUIRED SIGNATURE: M 7
AP

Signaturcola ménber or anduthorized representative of o member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submited in a document o the Department of State
constitutes a third degree felony as provided for in s.X 17,155, F.S,

2
[
KERLY TINAJERD =
Typed or printed name of signee =
g
E'“'""| E:i. "N i
$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent 2
$ 30.00 Certified Copy (Optionsl) -
S 5,00 Certificate of Status {Optional) . T
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