10/26/2052 16132

10/26/22, 4:17T PM

(FAX) P.001/003

122000459159

ision of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Typc the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000367378 3)))

0 A A

H22000387 3TEIABCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. :
Doing so will generate another cover sheet.

To:
Division of Corporations —

Fax Number ; (850)617-6381 -
]

| LS

From:
Account Name : SETH Z JOSEPH, P.A,

Account Number : 120228088035
Phone ! (305)445-5383
Fax Number : (3@5)445-5384

*sEnter the emall address for this business entity to be used for future
annual report mallings. Enter only one emall address please.*®

Email Address:

FLORIDA LIMITED LIABILITY CO.

=7

- Madre Cucina Miami, LLC

Q- — r

o IICertiﬁcatc of Status | 0 ||
o Certified Copy ] 0

c IPage Count 03

= [Estimated Charge $125.00

Electronic Filing Menu  Corporate Filing Menu Help

111

bt a-fnEla o sl e Aarie lafflAvUT BT R



10/26/2022 © 1R:32 (FAX) P.002/003

A

ARTICRES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLETI - Nams:
The name of the Limited Liability Company is:

Madre Cucing Miami, LLC
{Muat contain the words “Limited Liability Company, “L.L.C.." or “LLC.7)

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

n | A : Molling Address:
255 Alhambra Circle, 600 255 Alhambra Circle, 600
Coral Gables, FL 33134 Coral Gables, FL 33134

ARTICLE II - Registered Agent, Reglatered Office, & Registered Agent’s Signature:
{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 name and the Florida street address of the registered agent are:

Scth Z. Joscph
Name
255 Alhambra Circle, 600 .
Florida street address (P.O. Box NOT acceptablc) 4
Cornl Gables FL 33134
City State Zip .

Having been named as registered agent and to accept service of process for the above staied limited liability campany at the =~
ploce designated In this certificate, I hereby accept the appointment as registered agent and agres to act in this capacity. I =
further agree to comply with the provisions of all statutes relating to the gyaprez and complete performance of my duties, and I <2

(CONTINUGED)
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ARTICLE IV-
The name and address of each person authorized o manage and control the Limited Liability Company:
Title: Namz and Address,
“AMBR" = Authorized Member
"MGR" = Manager
MGR JUAN CARIOS VARGAS
255 Alhambra Circle. 600
Coral Gables, FL 33134
MGR MARTINA MAIONE
255 Alhambra Circle, 500
Coral Gables, F1, 33134
MGR HUGO ALEJANDRQ BUITRAGO BELTRAN
255 Alhamba Circle, 600

Coral Gables. F1. 33134

{Us¢ sttachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL) -
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days lfter
the date of fiting.}

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be hmd a8
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any. _

o
REOQUIRED SIGNATURE: /

Signaturebf's membef or an authorized representative of a member.
This document {¥ executed in accordance with section 605.0203 (1) (b), Flonida Statutes.
I am aware that any false information submitted in a document to the Depantment of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

JUAN CARLOS VARGAS
Typed or printed name of signee

Eiling Fega:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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