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COVER LETTER
Ty New Filing Section

Division of Corporations

PALETERIA EL RIOOF TAMPAL LLC,
SUBJECT:

Name of Limited Linbibiy Company

The enclosed Artieles of Urganization and Teers) are sebmitted for iking.

Please return all correspondence concerning this matter w the 1Tollowing:

WILLIAM VASOUEZ

Name of Person

A& A BUSINESS SERVICES INC.

Firm/Company

7731 KINGSPOINTE PRWY ., SUMTE 123

Address

ORLANDCL FL. 325w

Ciy/siawe and Zip Code
anbusipesstifshotmanl.com

E-mail addeess: (fo be vzed for titure annual repont netidicaiion)

For further information concerning this matter. please call:

William 07

IRA-TR2
iy )

Namw of Petson Area Code Laatinme Telephone Number

Fnclosed 1s o check for the fullowing amount:

TAS.U\) Filing Fee 510,00 Filing Fee & JS135.00 Filmg Tee & s tovou Filing Fee.
Certificate of Statux Certiticd Capy Certificate of Status &
(additonal copy s enclosed Centitied Copy

Fdditional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Thvidion

The Centie ut Fatluhassee

2413 N Monroe Steect, Suiie X
Tallahassee, FLL 22303

Division of Corparations
Py, Box 6327
Tulahaxsee, FT. 32314



ARTICLE L - Name:

ARTICLES OF ORGANEZATION FOR FLORIDA LINMTTED LIABILITY CONMPANY
The name of the Limited Labilicy Companyis:

PALETERIA EL RIOOF TAMPAL LI,
(Must contain the words “Limited Liability Company, 1.1 CL7or 7LLL
ARTICLE I - Address:

Principal Office Address:

=)
The nuiling addeess and street address ot the principal office of the Limited Lisbibine Company is:

23S B FLETCHER AVE, SUITE A
TAMPA.FL 33612

Mailing Address:

ARTICLE I - Registered Agent, Hegistered Ofiee, & Registered Agent’s Signature:
annther business entity with an active Flarda registration.)

{ Phe Limited Linbility Companty cannot serve as s own Repstered Agent. You must desigmate an indevidual o

The nanwe and she Florida street address of the registered agentare:

ABDALIALIL YOUSEY
Nane

15423 MISTYBROOK AV

Florda sticet address (PO, Bos XOT aceepable}
BATON ROUGE

1A
City

JUKL6
Sty

Zip
H.‘i\'.fu_s" heen stneicedd ax .a'c*.ufx.'(*r('c," wen! el o ar'n'/'.‘ Nerviee (t!‘/'."rl('('_\‘\ f})r' the abmoe steatedd Hoired l'f!fhif.'ll"l' company af the
prlerc e dosigated in this certificare, Dhevehyv accept the appoimnneni as vegisterad ggent and agree o act e this capacity. |
ot panilieny switd and qeeepr thie obligations of n position os reg

tarther agree 1o comphevwirh the provistons of all siatutes refating o the proper und complete perfirmance of my duties. and

et s provided for iy Chapter 603, 1.5

Cy' T RIS AT Signatuie (REQUIRED)

{CONTINLED)

)
=

™~
wn



ARTICLE [V-
The mame and address of cach person suthorized o mamage and control the Limited Liabiling Company:

"AMBRY = Authorized dMember
"NMOGR™ = Manager
AMBR ABDALIALIL YOUSEF
15423 MISTYRBROWOK R
BATON ROUGHE, LA 708106

AMBR SAED A YOUSEY
L3424 PROFIT AVE
BATON ROUGE. LA 70817

ANMBR KAMAL A NOUSEF
11999 LONGRIDGE AVE. APT 1109
BATON ROUGL. LA 70816

(Use aitachiment il neeessury

ARTICLE Ve Ettective date, it other than the date ot tiling: JOPTICNALY

(1 an effective date is listed. the date must be specific and cannot be mare thag ive business day s prioe o or 940 days alter
the date ol filing,)

Note: [1the dute inserted in this block duex not meet the applicable statutory (iling sequirements, this date will nat be listed a

the document’s effective date on the Department of State’s records.

ARTICLE VI Other provisions. il any.

¥ SI¢ ; [ . /
Py n.\. ar

Signature of a member aor an authorized represeatative of o member-.
This document is executed in accordance with section 6030203 (1) (k). Florida Satwes.
[ i aware st any false information submited in o document o the Deparament of State
constitules a third degree lelony as provided Torin s 817135 Fs,

ARBDALIALIL YOUSEF
Typed or printed name of siyney

a Fees:

S125.00 Filina Fee tor Articles of Organization and Designation of Revistered Agent
$ 30.00 Cerrified Copy (Optional)

S 500 Certiticute of Seatus (Optionaly



