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ARTICLE | - Name:

PERUVIAN CEVICHES RESTAURANT, LLC
ARTICLE I — Address:

The malling address and street address of the principal office of the Limited Liability (fompanf is:

Principal Office Address: ' Mailing Address:
1570 W 43R° PL SUITE 20 1570 W 4370 pLSUITE 20
HIALEAH, FL. 33012 HIALEAH, FL. 33012

ARTICLE Il ~ Registered Agent, Registered dfﬁce, 8 Reﬁistered Agent’s Signature:

(The Umited Liability Company cannot serve as its own Registered Agent You must desngnate an
individual or another business entity with an actlve Florida Reglstrat1on )

The name and the Florida street address of the registered agent are:
OLGA ARINEZ ROJAS
Na,mé
13521 SW 103°° AVE
Florida street address (P.O. Box NOT acceptable) -
MIAMI Al 33176
City State Zip

Having been nomed as registered agent and to accept service of process for the above stated limited
-Hablmy company at the place des:gnated fn this certificate. | hereby accept the appointment as
registered agent.and agree to act in tms capacfty I further agree to-comply with the provisions of aﬂ
statutes refating to the proper-and comp!ete perfonn ite of my duties, and | om fumiliar with and
accept the obligations of my position i ered ‘ge t as provide for in chapter 505, F.S.

X

A :
Re%d Agent's Signature (REQUIRED)
{CONTINUED)
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. ARTICLE IV - |
The name and address of each person authorized to manage and control the Limited Liability Company
Title: Name and Address:
. "AMBR" = Authorized Member
“MGR” = Manager
-AMBR - OLGA ARINEZ ROJAS
13621 5W 163%° AVE
MIAMI, FL. 33176
-
AMBR RODRIGO MIRANDA =5 = .
~ . zEom i
13621 SW 103 AVE ' A = -
R ' :.I‘:: -',. ™~ - ‘.'
MIAM, FL. 33176 = T
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{Use attachment If necessary)

ARTICLE Vi: Other provisions, if any

. REQUIRED SIGNMURM
1

Signature of

ember ran authorized representative of a member. _
This dacument is executed in accordance with section 605.0203 (1) (b, Florida Statutes. | am.aware
that any false information submitted in a document to the Department of State constltutes a third
degree felony as provided for in 5.817.155, F.S.



