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COVER LETTER
TO: New Filing Section
Division of Corporations
LLAMA BISTRO1.1.C
SURJECT:
Nane of Limited .iability Company

The enclosed Articles of Organization and foe(s) are submitted for filing.
Plcasc relum all correspondence concerning this matter to the following:

SALAZAR. DILGO F.

Name of Person
Firm/Company
3150 3W 122 AVE
Address
MIAM], F1.33175
City/State and Zip Code
chefdicgosalazar@icloud.com
E-mail address: (1o be used for future annual report notification)
For further information concerning this matler, please call:
PEDRQ LUZQUINOS 954 653-8413
ar( )
Nume of Person Arca Code Daytime Telephone Number

Linclosed is a check tor the fwilowing amount:

ms.oo Filing l'ee Ds 130.00 Filing Fee & $155.00 Filing Fee & Dsmo.oo Fiting Fee,

Cenificate of Status Certificd Copy Certificatc of S1als &
{additional copv is enclosed} Cenified Copy
(additional copy is enclosed)
Moailing Address Street Address
New Filing Scction New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Taulluhassee, FL 32314 2661 Fxecutive Center Cirele
Tallahussee, FL 32301
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ARIKCLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name: 20uC ~2 PH 5 3y
The name of the Timited Liability Compuny is:

LLAMA BISTRO LLC
(Must contuin the words “Limited Liability Company, “L.L.C.." or “LLC.")

ARTICLE I - Address:
The mailing address and street uddress of the principal atfice of the Limited Liability Company is:

Principal Office Address: Mhailing Address:

JI50SW 122 AVE
MIAM], FL 33178

3150 SW 122 AVE
MIAMI, FL 33178

ARTICLE 111 - Registcred Agent, Registered Office, & Registered Agent’s Signature;
(The Limited Liability Corpany cannot serve as its own Registercd Agenl. You must designarc an individual or

another business entity with an active Florida registration.)

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

SALAZAR, DIEGO F.
MNamc

3150 SW 122 AVE
Florida street addrese (P.0. Box NQ1T acceptable)

MIAMI I'L 3175
City Stawe Zip

Having been named us registered agent and fo uccept service of provess for the above stated limited liability company i 1he
plave designared in this ceriificate, T hereby accept the appointment as registered agent and agree 1o et ia this capacity. |
further agrez to comply with the provisions of all siantes relating tu the proper and complele performance of ny duties, and |
am fomiliar with and accept the obligations of my posilion as registered agen! as provided for in Chapier 605, I7.5.

QL‘L@O + Sc\Qmom.

Refdistcred Agent’s Signaturb{REQUIRED)

(CONTINVED)
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ARTICLE 1¥- ) oY ¢r 95
The name and address of each person authorized v manage and control the LaQICd’Lihbili[y Company:
"AMBR" — Authorized Member
"MGR™ = Manager
AMBR SALAZAR DIEGOF.
3150 SW 122 AVE
MIAMI, F1. 33175
{Use attachment if nccessary)
ARTICLE V: Effective datc, il other than the date of filing; . (OPTIONAL)
(I an effective datc is listed, the date must be specific and canoot be more than five business davs prior to ar 50 days afler
the date of filing.)

Note: If the datc inseried in this block docs not meet the applicablc statulory filing requiremcnts, this date will not be lisicd aa
the documem’s clTeative date on the Department uf State’s records.

ARTICLE VL: Other provisions, if any.

REQUIRED SIGNATURE:

DCILM ? lonar

Signature of'd member or an |ulhnriud represcntative of 8 member.
This document is exccuted tn accordance with scction 605.0203 (1) (b), Florida Slatues.
| am gware that any false information submiticd in a document to the Department of State
constitutes a third degree felony as provided for in».817.155, F.5.

SALAZAR, DIEGOF.
Typed or primted name of signee

$125.00 Viting Fee for Artieles of Organization and Designation of Registered Agent
% 30.00 Certificd Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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