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From: Nathaly Cuartas " Fax: 19547460340 To: Agent Florida

‘COVER LETTER
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TO: . New Filing Section- S o S _' . B 7 PH 5 Ob
: _ Division of Corporations oo . A %Th M Y oF- .
o ~ SIAr
- T ﬂ:‘u HA&‘fE fp;l. E‘
.o - EL PATROV Ml XTC‘AN FOOD LLC L)
SUBJECT: .
- MName of Lumtcd E_mb:hty Compan}
- Thé enclosed Anicles of Orgﬁnizalion'and '['cei:s)“arc submived for filing.
Plcaqe retum a]l corrcspondcncc concemmg thls malter 10 the followi mg
ALVARO DI: LA CRUZ
_Name of Person
EL P‘\TRON ME‘(ICA\J FooD -
FlrmeOmpanv
g4 N3O ST
Address
" TAMPALFL, 33604
, City/State and Zip Code
) MARTHA. PATARROYO@TAXCAREINC, CoM )
E-mail address: (to be used for futere annual report notification)
For further information concerning this ﬁlailt.;r. plcasé call: . .
ALVARODELACRUZ . 786 6308529
. at { . -
Name of Person .. AreaCode  Daytime Telephone Number
" Enclosed is a check for the following amount: - . '
®$125.00 Filing Fes | [T5130.00 Filing Fee & . [ISISS.00FilingFee & ~ (3S160.00 Filing Fee,

Certificate of Status . - Certified Copy - - . -7~ ‘Certificate of Status &
. L . {additional copy is enclosed) Certified Copy

(additional copy is enclosed) -

‘Mailing Address - . -, . . Street Address -

< ‘NewFiling Section - . -~ New Filing Section Dmsmn ;
Division of Corporations . The Centre of Tallahassee . -
P.O. Box 6327 . . ’ 2415 N. Monrae Street, Suite 810

Tallahassce. FL. 32314° ." TTaliahassee, FL. 32303

 H220060560533, *
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. ARTICLES OF ORGANIZATION FOR HDRIDA IDI[I'ED UABILHY CDMPANY )

e 22FEB 7Pn5

' ARTICLE 1- Name:

_The name of the Limited L1ab‘lny Company s L

i, PATRON MEXICAN FOOD LLC
(Muqt cantain the words “Limited Llablhty Comp'my. “L.LC."or “LLC. ) .

CAR l"IC LEILL- Address'
-The mallmg addrc'-'.s and street aﬂdn:qs of the prmupal othu: ot thc anlted Llabﬂ:ty Co mpany 18

’ PnncipalOfﬁceAdd[es . AP o o !ﬂnlhngAdd[e;
4714 N 39th’ Tampa. FL. 33604 -

3714 N 30t St. Tampa, FL 33604 -~ * " .

" ARTICLETI - Registered Agent, Registered Ofﬁc'e. & Regtstered Agent 5 Slgnature.
~ (The Limited Fiabitity Company cannot serve as its own Registered Agent. You must dengmlc an mdmdu.ﬂ of -
. anothu business entity with ap-active Florida registration.) S e

' The name and the Flnnda sm:ct addrcss ofthc ngu,lercd aucm arc ST

CTAX CARI I‘AMPA e
Name

;?30 South Sterling Ave Stc'Zf}S L
_Florida street address (P. O Box L_()_I acccptab]e}
T L 3

Tamm

th} . State _ o Zip

-Ha vmg been named as remslered ugentartd o acceptsen'tce of pnoceﬁ jor the abaue stated l’mmed Irm‘uhn companyaf the .
. place designated in this certificate, I hereby accept the appoin tment as registered agent and agree lo act in this capacity. T .

further agree to comply with the provisions of all stanites relating to the proper and complete pe: fermance of my duties, and
ant familiar with and accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.5.. . -

Nl

kcglst&cd Agu{t s Signature {REQUIRED)

C(CONTINGED) . ..
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From: Nathaly Cuartas

] ART[CLF v~
- - - ' " v...., B - _...

ARTICLE v: br‘fccuvc datu if other than thc d:m of filing: 0J07/2022
(If an effective date is listed, the date must be specific aud cannot be more than five busmus days prior to or 90 days after

Page: 50l 5 0210712022 5:44 PM

To: Agemt Florida Fax: (850} 817-6381
T L Rzzeno0 5008y -

" Fax: 19542450340

The name and address of each person aulhomed to manage and comrol Lhc lem:d Laahllxly (ompany

“"AMBR" = Authorized Member -

"'MGR" :Managcf S .- ] - o B B
AMBR " ° <~ .-+ ¢ i  ALVARODELACRUZ
S . 8714 N 39th §1, Tamba, FL.. 33604

Y ENICA ZE‘JIL
8714 N 391h 81 Tamna FL 33604

 AMBR

(Lnse a(tachmcnl if necessary} .
A(QPTIONAL)

the date of filing.)

-Note: Ifthe date inserted in thls block does no( meel thc apphcab!e smlulor\ hhni., rcqmremcnls [hls date will not be listed as
the document’s elTect1vc date on the Department of State's récords, - , o .

ARTICLE Vl Other provnsmns xrany .

.- REQUIREDSIGNATURE: | .~ . -~ .
2 Nven 0 de e (g
S}gnature uf a member or an authorized representative of a member.

This document is exctuted in accordance with section 605.0203 {13 (b). Florida Statutes,
I am aware that-any false informaiion submitted in a document to the Departmcnt of State

constitutes a thxrd degree felony as provided f"or ns817.155 F.S.

M

ALVARO DELA C,RLJZ
. . . Typed or printed name of signec
- 5125.00 Fiting Fee for Arnc!es of Orgamutmn and Deslgnauon of Reglstered Agent hzf'_?
% 30.00 Certified Copy (Optional) . . o o . -',“"E"
§ 5.00 Certificate of Status {Opticnal) o ’ . E:
: X et
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