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am jamiliar with and aceepr the obligations of my posirian .!|\ registered agent av provided fer in Chapter 803, F.5..
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE1 - Namt:
The name of the Limited Liability Company is:

SABOR CASERO LLC
{Mast contain the words “Limited Liabitity Company, “L.LC." or "LLC.")

ARTICLE [f - Address:
The mailing sddress and saeet address of the principal offiee of the Limited Liability Caipany is:

Principal Qffice Address: flailing Address:
12320 SW 132nd CT SAME

MIAMI FL 13186

ARTICLE IH - Registered Agent. Registercd Office, & Kegistered Agent’s Signature:
{The Limited Lisbility Company cannot serve as its vwn Registered Agent. You nwst designate 2n individuat or
another business entity with an actve Flooda registration )

The nirwe and the Flanida sireet address ol the regisiered ogent e

ROBER ALANIS

Name

{12320 8W 132nd CT
Flonda strect address {(P.O. Box NOQT aceepable)

[

MIAMI - EL 3186
Ciry State o

[

Having been named os regiviered apent and o uecept service of process fur the above stered limited labiliey company ar the

£ - - + . A

pHuce designated in this certificate. | kereby aceept die uppainimenr as regisiered agent and agree to acr in this capaciy. |

firther ceree o comph with the provisions of ull statuies relaning o the proper and complece performance of my duties, and !
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ARTICLE 1V-
s The pame and address of each person autherized 1o manage and coawrol the Limited Liability Company:
| Title; , ) o
! "AMBR™ = Authorized Member
i *MGR” = Manager
! AMBR ROBER ALANIS
! 12320 SW 132nd CT
i MIAMI FL 33186
t
i
!
{Use sizachisent il necessiury
§ ARTICLE V: Efttctive date, if other than the date of fling: (OPTIONAL)
3 (1T an effective date is listed, the date must be specific and carnot be more than five business days prior to or 90 days after
i the date of fling.)
Note: 1 the dule inserted in this block does not meet the applicable stanutory Fling regquirements, this date will not be listed as
the document’s etfective date pn the Departrnent of State’s révords,
: ARTICLE VI: Ot provisiens, if any.
i 7
: REQUIRED sn.\,\}pmu ‘)/ \
; 't é’)/ﬂ/y 7 A
: Sigudture of}W an zuthorized representative of 3 member. - 2
This document is&cethted in accordance with section 6050203 ¢1) (bY. Flotilz Statutes. o= &
: 1 am nwares tat any Balse infornmation subutiited i o ducument w the Depasunent of Staie :g oo
" . . : - pad = ==
! constitutes a third degree felany as provided for in s.817.155. F.S. . | ==
: = TEm
: ROBER ALANIS Ty A
, Typed or printed name of signee g Ej‘%g_)
Filing Fees: vl S
S125.00 Fillng Fee for Articles of Orgaaization and Desipnation of Registered Agenr o ‘_‘:’:’,
! § 30.00 Certified Copy (Optivaal) ~ g

S 2.00 Certificate of S1utus ¢Optional)




