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COVER LETTER
TO:  New Filing Section
Diviswn of Corporations

MARTIN FIGRRO GRILL LLC
SUBJECT: ____

Name of Limited Liability Company

The enciosed Articies of Organization and fee(s) are submitted for filing,
Please return alt corrcspondence conceming this matter to the following;

CARBAJAL TENOQRIO, JOINNY J

Name of Person

b

Fimv/Company
13176 SW 32ND STREET

Address
MIRAMAR, FL 33027

pah el lued

City/State and Zip Codc
PARRILLASMARTINFIERRO@GMAIL COM

E-mnil address: {to be uscd for future annual report notification)

Par further information concerning this matter, please call:

PEDRO LUZQUTNOS 954 655-8413
at ( )]
Name of Person Area Code Daytime Telephono Number
Enclosed Is a check for the thliowing amount:
3[25.00 Filing Fex DSU0.00 Filing Fee & $155.00 Filing Fee & 3160.00 Piling Fee,
Certificate of Status Cartified Copy Certilicnie of Status &

(additional copy is enclosed) Cortified Copy
(additipnal copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section
Divisian of Corporations Division of Corporations
P.O. Box 6327 Clillon Building
Tallghassce, FL 32314

2661 Exccutive Center Circle
Taliahassee, FI, 32301
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ARTILES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:

MARTIN FIERRO GRILL LLC
(Mu3t contain the words “Limited Liability Company, "L.L.€:.," or “L1( Phig}
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liahility Company is:

Pripcipat Office Address: Mailing Address;

13176 SW 32ND STREET 13176 SW 32N1) STREET
MIRAMAR, FL 33027 MIRAMAR, FL 33027
ARTICLE IIl - Registered Agent, Reglstered Office, & Registercd Agent’s Signature: =
(The Limtted Liability Company cannot serve as its pwn Registered Agent. You must designate an individua) or =TT
another business entity with an active Florida registration. ) L3 .
The name and the Florida street address of the registered agent are: -
-—g_—, 1
CARBAJAL TENORIO, JOHNNY J ol .
Name -
13176 SW 32ND STREET e
Florida street address (P.O. Box NQT acceptable)
MIRAMAR Fl. 33027
City State Zip

Having been named as regisicred agent and to accept service of prucess for the abave siated limited liability company ar the
place desigrared in this certificaie, { hereby uccept the appointment as regisicred agent and agree 1o act in this capacity. |

further ugree to comply with the provisions of afl statutey relating to the proper and completc performance of my duties, and |
am familiar with and accept the obligations of my position as regist agenl as provided for in Chapier 603, F.5..

Rt!{,istcrcd Agent’s Signaufe tRRQUIRED)

(CONTINUED)
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ARTICIE 1v-

The name and address of cach person authorized to manage and congol the Limited | iability Company:

"AMBR" = Authorized Mcember

"MGR" = Manager

AMEBR CARBAJAL TENORIOQ, IDINNY |
13176 SW 32ND STREFT
MIRAMAR, FL 33027

{Use atachment if necessary)
ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and eannot be more thae five busin
the date of filing,)

Note: Ifthe date inserted in this block d
the docurnent’s effective date on the D

-(OPTIONAL)
ess days prior to or 90 days after

o€s not meet the applicable stawory filing requirements, this datc will nat be listed as
epartment of State’s recards,

ARTICLE Vi: Other provisions, if any.

BREOUIRED SIGNATURE:

1

Signature of a member or an authorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statuates,
I'am aware that any false information submitied in

1 docunzent 1o the Department ot State
constitutes a third degree felony as provided for in5.817.155, F 5.

CARBAJAL TENORIO, XOHNNY )
Typed or printed name of'signee

$125.00 Filing Fee for Articles of Organization snd Designation of Registered Agent
$ 30.00 Certified Copy {Optionasl)

§  5.00 Certificate of Status (Optional)
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