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COYER LETTER
T New Filing Sccting
Division of Corporations

CAPRA CAFE LLC
SUBIECT:

Name of Limited Lishility Company

The enclosed Articles of Crganmization gnd feel(s) are submutted for filing.
Please tetum all correspondence concerning this maticr to the foilowiog:

JOSE RAMON CAMATHO MENDOZA

Firrw Company

1831 FLOURISEEAY

Address

KISSIMMEFE, FL. 314743

Civy/Stane und Zip Coule

E-tnail sddress: (1o be used for Tuture wnual report nutifieation)

For further information concerning Whts meiter, pleasc call:

JOSE R CAMACHO MENDOZ! 447 4331442
S ORS iS VRO U — e
Nune af Persen Ares Code Diay time Telephone Number

Epcigacd i n check for the following umount:

i3 E25.06) Filing Feu 5000 Filing Fee & LiS155.00 Fihng Fee & CE1a0.00 Filing Fee,
Cernficate of Sutus Cenitied Copy Cenificate of Sintus &
tadditionsl copy s ¢nclosed) Certified Copy

{additional copy is enctosed)

Malllng Avddieas Street Address

MNew Filing Section Neow Filing Section Divizion
Division of Covporations The Cenue of Tallshassce

PO Bex 8327 2415 N, Momoe Street, Suite 310
Tallabiassec. Ft. 32714 Taltahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - MName:
The name of the Limiied Liability Company is:

LAPRA UAPE LLG et et et e s e £ et ot e
{Must conarin the wards “Limited Linbility Company, "1.E.C.,” o *LLLLT)

ARTICLE 1] - Address:
The mailing addoesa and sircet addiess of te privcipal office uf the Limitwed Ligbility Company is;

Principai Otfice Address: Mujin dyess:
197G EOSCEQLA PRWY SUIFF43 1970 E OSCEQLA PEWY SUITE 43
KISSIMIMEE, FL 34743 KISSIMMEE. FL 34743

ARTICLE FL1- Registered Apent, Registered Office, & Registered Agent’s Signature:
I The Lbnited Liability Company cannot str ¢ 25 its own Registered Agent. You must designate at individuai or
another business entity with an active Floridi regisiration )

The namc and the Flarida atrect addresas aof the registeored agent are.

JOSE RAMON CAMACIHO MENDOZA
Name

18531 FLOURISH AV
Florida siteet addrass (P.Q). Box N0OT acceprabic)

KISSIMMER FLORIDA EEYRN
City Siate Zip

Iaving heen numed as registercd agent and to accdpl service of process for the above stafed limited liah ity company at Ihe
place designatid in this ceriificate. I hareby accapl the appointment as registered agent and agree 1o aet in !h{'.\' capacity. |
Jirther agree o compluwith the provisions of wll swduies relating to the proper pnd complete performance of my dulies, and 1
cm famibior with and aceept the obligations of my pasition as regisiered agent as provided for in Chaprer 6013, F.8.

[ i
1”‘;\@ LC;.U\.-'\&L e

‘l{véislered Apent’s Sumature (REQUIRED

(CONTINUED)

123000082084 3
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ARTICLE1V-
The name and address of each person authotized to wanage and conirel the Limuted Lialnlity Company:

Title; Name and Address:
"AMHR” - suthorized Member

"MGR” ~ Mannger
MGR, JOSE RAMON CAMACHU MENDOZA
1831 FLOURISH AV

RISSIMMEE, FL 34745

(Use atiachnwent 11 novessany)
AOPTIONAL)

ARTICLE V: Effective date, if other than the date of filing _ e
{If an cffective date is listed, the date must be specific and cannot be more than five business days prior 1o or 90 dove nfter

the dare of fillng.)
Note: [{'the date inserted in this bluck does not meet the applicabie stawtory {Hling requirements, this date will not be hsted as

the ducuinent’s eflective date on the Mepariment of $1nie’s records.

ARTICLLE VI Onher provisions, ifany.

REQUIRED SIGNATURE: .
e ) ' . i iy
. '\*\').‘ai;. (.C‘v ot bwe
Signature ofwateniber or sn notherized representutive of & member, - ~
This document i excented in aceordence with section 605.0203 (1)} {b). Florida Stituglis..
{ amm aware that any fadse infonimation submilied in a document @ the Department of State. o
constitutes a thind depree felony as provided for ins.817.185 F 5. =>: 5-1_):
. e P =
e SORE RAMON CAMACHO MENDOZA ) |
Typed or printed name of signee @ o
Flling Fres; L —IP
$125.00 Fiting Fue for Articles of Organization and Designation of Registered Agent e I
§ 30.00 Certified Copy {Optinnal) 570
= Tal
-- [a%]

% S.04 Certificate of Starus (Optional)
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