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COVER LETTER

TO: New Filing Section
Division of Corporations

BUEN APETITO LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Orgamzation and fee(s) are submilied for filing,

Please return all correspondence concerning this matter to the following:

NXiANNY CHINCIILLA

MName of Person
FLL BUSINESS SOLUTION CORP
Fitm/Company
8350 W STATE ROAD $4
Address

DAVTE, FL. 33324

City/State and Zip Code
FLLBusinesstigoutlook.com

E-mail address: (10 be used for future annual 1eport notification)

For further informatian concerning this matter, please call;

KTIANNY CHINCHILLA 754 202-8663
at ( )

Mame of Person Area Code Daytime Tetephone Number

Enclosed is a check for the lollowing amount:

™ S$125.00 Filing Fece [35130.00 Filing Fee & (1$155,00 Filing Fec & —_$160.00 Filing Fee,
Certilicae of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{addhivonal copy 15 enclused)

Mailing Address Street Address

New Filing Section New Filing Section Division
Dhvisien of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N, Monroe Streel. Suile ¥10
Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTH LES OF ORGANTZATTON FOR FLORIDA LIMIED LIABILITY COMPANY
ARTICLE ] - Nume:
The name of the Limited Liability Company is:

BUEN APENITO LI

{Must contasn the words " Limited Liabiliy Compuny, "L.L.C." or "LLL.")
ARTICLE I - Address:

The mailing address and street address of the principal office ot the Linuted Liability Company is:

Pringipgl Qffice Address:

Mailing Addreyy:
12360 SW 132ND COURT 12360 SW 13250 COURT
SUITE 214 SUITE 214
MIAMI FLL, 23186

MIAMI, FI.. 33186

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature;

(The Limited Liability Company cannot serve as its own Registered Agent. You must designale an individm@
another business enuty with an active Florida registration.)

un ~J
—n 23
2 o
The name and the Flurida street address of the registered agent we: lr‘-_- = § “T%
p = “ et
JOSEPH VARELA = g =
Mame :,- - -
.. 2 { n
12360 SW 132ND COURT SUITE 214 [‘:r " = @
Florida street addiess (I.O. Box NQT acceplable) P o
- O
MIAMI FLORIDA 33186 o™
Cizy State Zip

Having heen named as regisiered agent and o accept service of process for the above stated hadied labilize company ai the
place designated in this certificate, | hereby occept the appoinment as registered agent and agree (o act in this capacin.
ferther agree to comply il the provisions of all stanaes velasing i the proper and compfete perjorsemed of my dutics, and |
wmn famihicar with and acceps the obliyations of iy position as regisiered ageni as provided for m Chapier 6035, .5

Josepn Varela

Reuistered Agent's Signature {REQUIRED)

(CONTINUED)
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ARTICLE I'v-
The name and address of each person authorized to nianage and controf the Limited Liability Company:

Title:
"AMBR" = Authorized Member
"MGR" = Manager

MGR PATRICIO GABRIEL BESTEIRO
12360 SW 132ND COURT. SUITE 214
MIAMI. FL. 33186

Name and Address:

MGR CYNTHIA GABRIELA. PAZOS
12360 SW132ND COURT. SUITE 214
MIAMI. FL. 33186

(Usc arrachment if necessary)

ARTICLE V: Effective date, if ether than the date of filing' 08/17:2021 (OPTIONAL)
{If an efTective date is lisied, the date must be specific and cannnt be more than tive business days prior to or 50 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable staitory filing requirements, this date wall not be listed as
the document's ctfective date on the Department ot State’s records

ARTICLE VI: Other provisions, if any.
THE PURPOSE OF THE COMPANY [S PROVIDE FULE SERVICE RESTAURANT.

REOUIRED SIGNATURE:

Signature of 2 member oré‘ authorized representative of 2 member.
This document is exceuted in accordance with section &05.0203 (1) (b), Flonda Stazutes.

I am aware that any false information submitted in a document to the Department of Stale
constitutes a third deasee felony as provided for ins.817.155, F.8.

PATRICI) (FARRIEL BESTEIRO
Typed or printed name of signee

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designaticn of Registered Agent
¥ 30.00 Certified Copy (Optional)

$ 5.00 Certificnte of Status (Optional}

H21000316302 3



