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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIUITY COMPANY

1 - Name:
f the Limited Liability Company ia:

Mexican Restsurant Boca LLC

ARTICLE

{(Must contain the words "Limited Lisbility Company, “L.L.C.," or “LLC.™)

~ Address:

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

Prineipal Office Address: Maillag Address:
209 SE 13t Ave 4325 SW 148 Ave CT
Boca Raton, FIL 33432 Miami_FL 33185
ARTICLE |

I - Registered Agent, Registered Office, & Registered Agent’s Signatare:

(The Limited Liakility Company cannot serve as its own Registered Agent. You mmust designate an individual or iy W
another bT‘ cutity with an active Florida registration, ) — 71 G
T F
The nams and the Florida stroet eddress of the registered agent are: IR
.:: . » m

ANGELICA OSORIO T
N o
Name [l -:1.'. ey
T B
209 SE lat Ave - o -
Florids strect address (P.O. Box NOT acceptebls) ~ = A

Boca Raton FL 33432
City State Zip

Having baen
place design
Jurther agres
am jamilior

ed as registered agent and to aeeept service of process for the above stated limited liadility company af the
in this certificate, 1 hereby aecept the cppointment as reglstered agent and agres o act in his capacity. 1
comply with the provisions of all statutes relating to the proper ond compliete parformance of my duties, ond !
and accept the obligutions of my position as registered t as provided for in Chapter 603, F.5.

/ -

* Registfred Agent’s Sigoature (REQUIRED)

(CONTINUED)
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ARTICLE I'V-

The name ard address of each person autharized to manage and cantrol the Limited Liability Company:

Title: Name and Address;

"AMBR" = Authorized Member

"MGR" = Manager

MGR OSVALDO NAVARRO

209SEJT AVE
BOCA RATON. FL 33432

MGR EL TAQUITO [V, CORP
209 SE IST AVE
BOCARATON ., FL 33432

[Use ettachment if necessary)

ARTICLEV: Effective date, if other them the date of filing: . (OPTIONAL)

(If an effoctive date iy Hated, the date cmat be specific and cannot be ntore than five buxiness dxyy prior te or 90 days after
the dase of Bling.)

Note: Ifthe date inserted in this block does ot mect the gpplicable statulory filing requircments, this date will not be bxted aa
the doc *n effective date on the Department of State"s records,

ARTICLE VI: Other provisions, if any.

or an autbharized tative of n momber.

This document is in scoordanoe with ssctlon 6035.0203 (1) (b), Florida Statures.
I am avare that any false information submitted in a documeat to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.

ANGELICA B OSORIO
Typed or primed name of signee




