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COVER LETTER

From: Capital Pro Services

TO: ° New Filing Section
Divisien of Corporations

PA'1LOS HOTDOGS BORICUA, L1.C
SUBJECT: -

Nome of Limited Liabihity Compar

The enclosed Azticles of Craanizadon and Tze(s) ure submined Tor fling,

Please return af} correspondence coneerning this matter b the otlowing:

CARNMEN M, DAVILA RIVIRA
M of Persen )
™~
—
PN LUS BOTDOUS BORICUA, LLC o L
— = Ti
EirnyCompany i TE L e
l : -~ (88 1.
SR WIGGINS COUNTRY LANE S
Addres: : . ’ -, U
.L]LI' pR] .' ' [_:_:‘ c? :
. PLANTCLTY, FL 33560 ' o

CiyState ssd Zip Code
CMDAVILAIZ2E:Y AHOO.COM

-l address: (o be vsed for foture annual epoit antificaiion)

For further inforimation cercerning this matier, please eall:

CARMEN M.DAVILARIVERA 363 750708
N i ) ) _
Name of Persun Arep Code Daytime Telephone Number

Enclosed is a cheek foe the roflowing amount:

= 5123500 Filing Fec {3S130.40 Filing Fee & L-81335.00 Filirg Fee & Z5160.00 Filing Fee,

Cenitlivate ol Status Ceritfied Copy Certificate of Staius &
' fadditional copy is enclesed) Centified Copy -

- Ladditional copy is enclosed)

Mailtng Addresy ] . Street Address

New Filing Seclion New Filing Section Pvisiun
Iivision of Corpoiutions The Contre o Tallubassee
PO Box 6127

] 243N Mamoe Sireet. Suite §10
Talinhaasee, Fi, 32313 . h

Talktbzssee, FIL 32305

H22000\81090 &
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ARYICY J'S()H)Rl...\.\l/A I'l()'\ FOR F1LORID. UJ\IFI DA L\RII.IT\ COMPANY

ARTICLE } - Name: .
The namne ol the l Ameted [ mbllhy Cum[mm is:

AT LOS HOTDOGS BORICU A L
(Must contain the words “Limited Liability Company, "L.L.C." or "LLCT)

ARTY ICU‘ I - Address:
I'he mathog address amd strect addiess of the pimupal ottice aftiw Limited Liability Company is:

Principal Office Ad&rcm: A ’ ' Muailing Address:
34i WIGGING COUNTRY LN 31N WIGGNS COUNTRY LN
PLANT CITY, FL 13566 - PLANT CITY, FI. 33566

CARTICLE 1) - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limaed Laabitity Compiny cauniol seeve as ity ownr Registored Agent. Yoo must designate m individual or
another business entity with w1 active Florda regiatranion.) )

gt

The nime and the Flarida street address oF the registered agent are:

P
LI

VS 50 i
608 Wy

CANTAL PROSERVICES 1L

Nume

CCAVH 2002 -

1972 SW CAMEOQ BLVD
Fiorida strect address (PO, Hox XQT :l:ccpmhl-:)

PORT ST LLUCIE Fl, - 14933
Ciy © shie . Zap

Haviorg deen named as regivered agent and fo acceplaerviee of process for the above staned iniited Babifity compony ar the
pace designaied in thix cortifivade, Fhereby aocopd Ve appeintment as regisfered gueitt andd sigroe e act o tids capacine. |
Jurther agroe o comple with the provisions of all stamtes relaiing to the proper and compiet: pesfermance of my duties, and [
any famtiliar widr sqod decep rlu abligatinns uf ms Jlositing G re wistered agens af proyeded forin Clhupter 603, FL8.

Zﬂ/ LL/L

ﬂu_l\urul Agent's Signatuee [RI QUINRED

{CONTINLED)

t192.000 |8 o0 %
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ARTICLE IV-
“The name and nddru:, of cach person suthorized to manags and contral the Limiied I_lal,llr:v ( omp my:

N ) . .. . i N . . "
"AMBR”Y = Avthericed Member .
"MORT T Manager

"AMBR T ' o CARMEN M, DAVILA RIVERA
' 3R WIGGING COUNTRY LN

S o ; . PLANTCHIY. FL 33360

— [T

;.I -4

tLse anachiment i necessauy)

-
-4l

ARTICLE V' Effechive dawe, i otber than the date of Rling: ADPTION: \l_)

ez'wu-ma

From: Capital Pro Services

T

———

r—

(UF an effcetive date Is listed, the date must be specific and cannot e more than fis e business thays prior w u:-,‘)() dxws a!ml I l

the dute of filine.) . -

Nole: 1 he dutz inseried dn this block does not nieet the apphcable staluaory (iling ILqU!!’dn]"n[\ this ek He willhol R isted ¢

-—1

the document’s effective dute on the Deps mhmer af Stuwe s remn(i«.

ARTICLE VE: Other pmvmnns_ ifany.

60 %

REQUIRED SIGNATURE: - - - . .
- . ,
Cimen 1 Dail
Signature of 2 member or an authorized representative ol & member.
This decument is executed in accondince with section 6050205 ¢ 13 (b, Floride Stiutes.

Brom awirre that any Fdse inlormmation subwisted in g docuiient 1o the Departinent ol State

conslitutes a third degree felony as provided for ina 817155, F 5.

CARMEN M DAVILA RIVERA
Typed or printed puime uf signee

!:ill!i' E!\ g
S123.04 Filing Fee for Articles of Organivation and Designation of Registered -\f-em

S 3y Coertitied Cepy {Optional}
S 500 Certificate of Status (OQptianaly

yt')ﬁ,‘ooo (§1090 2

Q



