L. 2(000394839

(Requestor's Name)

(Address)

(Address}

(City/State/Zip/Phone #)

[] pick-ve (] war [[] mai

{Business Entity Name)

(Document Number)

Ceriified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NFRATINEDR

100372831721

o 4
=2
—~ o o
Ehp ™ i
= - R
N ! 'l
2 o :
N FanN
o - 1E
- - S
e
- @
T
e e S | DR S S |
(-
-_— >
—
x =
e v -0
EL.omoom
. oy
w 1 o
e
S [a's] il
mz =
- 2SR
o 71
=i - .y
52 o ’
in o




CORPORATE When you need ACCESS to the world

ACCESS, -
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 9/8 DANNY

CERTIFIED COPY
XX PHOTOCOPY

CUS
XX FILING LI.C

1. ZAZA NEW CUBAN DINER KISSIMMEE, LLC

(CORPORATE NAME AND DOCUMENT #)
2.

(CORPORATE NAME AND DOCUMENT #)
3‘

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

TO: New Filing Section
Division of Corporations

ZAZA NEW CUBAN DINER KISSIMMEE, LLC
SUBJECT:

Name of Limited Liabtlity Company

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

Please return all carvespondence concerning this matter to the following:

ROBERT SALTSMAN

MName ot Person

ROBERT P. SALTSMAN, P.A.

Firm/Company

P.O. BOX 2146

Address

WINTER PARK, FL 32798

. City/State and Zip Code
JUDY@SALTSMANPA.COM

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

For further information concerning this matter, please cali:

ROBERT SALTSMAN 407 617-2899
a ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

W$125.00 Filing Fee O$130.00 Filing Fee & [C1$155.00 Filing Fee & [713160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(addittonal copy is enclosed) Centified Copy

{additional copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 N. Monroe Street, Suite £10

Tailahassee, FL 32314 Tatlahassee, FL 32303




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Namc:
The name of the Limited Liability Company is:

ZAZA NEW CUBAN DINER KISSIMMEE, LLC
(Must contain the words “Limited Liability Company, “1..L.C.," or "LLC."}

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

Principat Office Address: Mailing Address:

601 N NEW YORK AVENUE P.0. BOX 2066
SUITE 204 WINTER PARK, FL 32750
WINTER PARK, FL 32789

ARTICLE I1I - Registered Agent, Registered Office, & Registered Apent’s Signature

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individualor
another business entity with an active Florida registration.) I X
. o
The name and the Florida street address of the registered agent are :3:_ . 78]
> Tq

ROBERT F. COYNE Y )
Name mi-n Q0

™
. B 0
601 N NEW YORK AVENUE, SUITE 204 PRty =
Florida street address (P.O, Box NQT acteptable) W —
IR O
WINTER PARK, FL 32789 L -~
Zip

City State
Having been named a3 regisiered agent and o gceept sorvice qf process fa.r the abave smrad hmucd Habd::y company ai mc
place dmgnmedmﬂmwfd‘are. t’hembyaxcpr the W‘L 1as; gwa-cdagrm audagrw 10 ucy in this capacity. |
Jurther agree 10 coniply with the provisions of oll s statires rdmg 70'the proper and campmc perfarmance af my dutics, and |
am familiar with and geeept the obligations of my position istered agent as provided for in Chapter 603, F.5.

“REGIeZEd Ageny Sigiare (REQUIRED)
' 1

(CONTINUED)




ARTICLE IV-
The name and address of cach person autharized 10 manage and control the Limited Lisbility Company:

"AMBR" = Authorized Member
“MGR" = Manager

MGR ROBERTF, COYNE

l EW YORK AVENUE, SUITE 204
WINTER PARK, Fl, 32789

MGR RUBEN PEREZ

N NEW YORK AVENUE, SUITE 204
WINTER PARK, FL 32789

MRECTOR VIRGINIA A, ALLEN

P.O. BOX 2066

WINTER PARK, FL 32790

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: Ifthe date inserted in this block doés not meet the applicable statutory filing requirements, this date will rot be listed as

the document's effective date on the Department of State’s records,

ARTICL

E VI: Other provisions, if any.

/ £ Siguuture of 2’ ember of an authorized representative ol 3 member.

This docment mexenmedmmn!mccmm Section 605.0203 (1) (b), Florida Stanues,
Iamaumtwmymsnmfnrmmonsnbmﬂedmadoummtha Department of Stae
cm:ﬁmiuamuddegufchnyumvm{wm s217. 135, FS.

ROBERT.E, COYNE

Typed or printed name of signee

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

$  5.00 Certificate of Status (Optional)




