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4,

{CORPORATE NAME AND DOCUMIENT #)
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(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

TO: New Filing Section
Division of Corporations

ZAZA NEW CUBAN DINER OVIEDO, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return ll correspondence concerning this matier to the foliowing:

ROBERT SALTSMAN

Name of Person

ROBERT P. SALTSMAN, P.A.

Firm/Company

P.O.BOX 2i4d6

Address

WINTER PARK, FL 32790

City/State and Zip Code
JUDY@SALTSMANPA.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

ROBERT SALTSMAN 407 647-2899
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the foliowing amount:

m$125.00 Filing Fee U$130.00 Filing Fee & (3%155.00 Filing Fec & 35160.00 Filing Fee,
Cenificate of Status Certified Copy Ceriificate of Starus &
{additional copy is enclosed) Cenified Copy

(additional copy is enclosed)

Maijling Address Street Address

New Filing Section New Filing Scction Division
Division of Corporations The Centre of Tallahassce

P.QO. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLE L

ARTICLEN OF ORGANIZATION HUR FLORIDA LIMITED LIABIUTY COMPANY
- N3O

The name ulthe Limited Liability Company i<

ZATA NEW CUBAN DINER QVIED(, L LC

Must contain the wands “imicd Laability Company. *1.1.C.,” o “LLC.™)
ARTICLE (I - Addres:

The maiiing sddresy apd strect address of the. principal office of the T.imited 1.iability Compuny i
Principal Office Addresc:

Mailipg Addrins:
601 N NEW YORK AVENIE P.O. BOX 2066
SUITE 204 WINTEK PARK_ 11, 32790
WINTER PARE. F1, 12730 '

ARTICLE Mt - Regisiered Agent, Registered Office, & Registered Agent's Sigoatore:
{The |.imited Lnbxhty (.om-pnnycmmot s:neas fum Rc«-}ccmd ‘Agent Yoo miog designnte an individul or
another businees entily with i getive Florida n registration.)

5
-

-
The naune arl 1he Flarida strees address of the regislered apent are

—
ROBERYF, LQ .
hnanx

;
601 N NEW YORK AVENUE. SUITE 204
Floriida stroet address (P.0: Box NOT acepioble) :
WINTER PARK: Fl,

0G 0Lty Q7 ddif 1l

32780 '
“City Sue Zip

mex&rnwda:r:gmrdaxauwdmarapr

p&x:dcsxxmddmthbwm"mlww

service af pricen jx’x thee ubuve stased limited tiabiliny company wi the
angmadaxmmwmaamdmmw f
ﬁrtherqg’rmmmmpb with L&zpmdaan’aﬂmrﬂaﬁmédmpmpamdmmﬂmpufommqu +duries, and !
mﬁ:mdwsﬂhmvdmp{tﬁetmmnmcfm : I

Registcrod Agem's Sigharure (REQUIRED)

{CONTINUED)



ARTICLE FV.
The nan and sdiress of each parson autborioed to manage 2ad control the Limited Liabitity Compiany:

Iitle: Name and Addres:
'A“BR'—Ambonmndmbcr
"MGR” =~ Manager
MGR, Jaﬂnmx_l .COYNE
VENLUIE E 204
mmunu FL32730 . -
MOGR RUBEN REZ
601 NNF RE AVENUE SUME 204
mxr?{ﬁnk FLi7rwe .
DIRECTOR NIRGINIA A ALLEN — .

O, OX 2066, -
WINTER PARK; FI- 12790 .

(Use ammachment if necesmy)

ARTICLE Y: F.ﬂbcuve d:ne. H‘oﬂudmmcdaxcu{ﬁ!hl,

. {UPTIONAL)

(If 3n effective dute is imd,theda:eumbeqmﬁcndmmhcmnm ﬁs:bannendaw Brive (o or 99 davs after

the date nﬂiﬂng }

Note: If the dite intercd in gy bluck docs not mecr the apmlicishle ﬂaunwy filing requiremcents, this dute will bot be listed 2
the Jocument’ scﬂhmvcdauomhuvpmmmafsmum

ARTICLE vi: UL}-:r ptmi.}ians, if a.-ny.

" Slgnatare of 8 member e
This documant is executed i 1 sedtion 605, mua (1) {b), Florida Siatytes
lsmaunf'cﬂmnnyfﬂscin&ummbnmbmimd.madoc to the Department of Site
consumies x third degree felony &8 privivked for & 5,817, i535.FS,
ROBEKT 1 Gy OYVE

T}red or prmk:d oamk of signee

$ 30.00- Ctmﬁed Cupy ((}pth
M 5.00 Certificate of Stalus (Ophnnr}



