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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIARILITY COMPANY

ARTICLE ] - Name:!
The name of the Limited Liability Company is:

El Cubanaso LLC
(Must contain the words *Limited Liability Company, “L.L.C.," or “LLC.”)

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

Principal Office Address: Mailing Address:
739 Washington Ave Unit 201045 Homestaad, F1 33030 739 Washinglon Ava Unll 801045 Homeslead, Fl 33090

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Sigaature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The pame and the Florida street address of the registered agent are:

Green Box Tax Services Inc

Name
15715 S Dixo Hwy Sla 211
Florida street address (P.O. Box NOT acceptable) S
Miaml FL 33157
City State Zip -

i
Having been named as registered agent and to accept service of process for the above stated limited liabifity company af the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity.”f
further agree to comply with the provisions of all stanstes relating to the proper and complete performance of ny duties, and T

am familiar with and accept the obligations of my pasitj registered agent as provided for in Chapter 605, FS8. T ..

“#Registered Agent’s Signature (REQUIRED)

(CONTINUED)

22000 136527 D

P.

Oh:l Wd 92 AYH icd

2



May. 26. 2022 12:20PM No. 0257 R

K 22000 1365295

ARTICLE IV
The name and address of each person authorized to manage ang control the Limited Liability Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Leinter Loranzo Perez Delgado
17671 E Temple Or
Aurora CO 80015
MGR Kristan Michelta Trujllo
17671 E Temple Dr
Aurpre CO 80015
(Use attachment if necessary) na
* 3
wl ~a
ARTICLE V: Efftctive date, if other than the date of filing: .(QOPTIONAL) ~ =
al

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days
the date of filing.) T

4

Note: 1f the date inserted in this block .does not meet the gspplicable stanrtory filing requirements, this date wi:i}:mt be Tistéd as

the document’s effective date on the Department of State’s records. L -0

- =

ARTICLE VT: Other provisions, if any. - —

The purpose of E3 Cubanaso LLG [s 1o provids eatering servicos wilhin e stalo while adherng Lo atate #nd local guldelines. RN ot
L ——

o

) s (D, Dol

Signature of a member or 44 authorizéd representative of o member.
This document is executed in accardance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

Latler Lorspzo

Typed or printed name of signee
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ARTICLEIV-
The name and address of each persen authorized to manage and control the Limited Liability Company:

"AMBR" = Authonzed Member

"MGR" = Manager V
MGR Lol orenzo

/(571\; Temple Dr 7
Aufoea Qo 80015 7
MGR Krisien Michellc Truflio /
17871 € Temple Or yd
Aurord GO 80015 /S
i 7
/ /
/S
/
(Use attachment if necessary)
S
ARTICLEV: Bﬁ'ectiw. date, if other than the date of filing: (OPTIONAL} s, i\i:’

the document‘s sffective date on the Department of s records : o i
ARTICLE V1: Other provisions, if any. . = !
The purpoas of E] Cubanasa LLC ia o provide calering 'wiihin the swte while adhering io slate and locad guideiines. - e
'_:_l _.\_-‘ - L-u.. r
— -
— Lo

b, 2l

Sigglature of a member or aulhorinqﬁpmentntge of A member.
This doglment is executed in ance with section 605.0203 (1} (b), Florida Siatutes.
Tam that any false information submitted in & document to the Department of Stats
conspitutes a third degree felony as provided for ins.817.155,F.S.

Loiniar Lorgnzo

Typed or printed name of signee
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