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COVERLETTER

TO: New Filing Section
brivision of Carporations

BEST EMPENADAS IN TOWN, LLC
&3

SUBJLCT:
Name of Limited Liability Company

The enclosed Anicles of Organization and fezts) are submitted for filing.
Please return s}l eorrespendency concerning this mater 1o the following:

GRECHT SUSA _

Name ot Person

02:2 Hd 81 A¥HEL0Z

BEST EMPANADAS IN TOWN

Firm/Company

SA25NW FON SOUIRREL LN, ADPT 107

Address

PORT ST LLUCILFL 32936

CindSune and Zip Code

grechisbestiygamail.com
F.mail address: (o be used for future annual report notitication)

Far further information concerning this matier, pleaae calh;

7 249 8273

MADJOISE G, RAMIREZ

I 1| | i
Area Code

Name of Person [avtime Telephone Number

Enciosed 1s a check for the following amwunt:
[J%5160.00 Filing Fee.
Cenificne of Slatus &
Cenificd Copy

(additional copyas enclosed)

3815300 Fifing Fee &
Certified Capy
(additional copy i enclosed)

[25130.00 Filing Fee &

MWS125.00 Filing Fre
Centificate of Siius

Muiling Address Sireet Address

New Filing Section New Filing Section Division
Division of Corparstions The Centre of Taflahasses

PO Bon 6327 3415 N Monroe Sireet. Suite 810
Taltahassee, FL 32314 Tallahassee, L 32503
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ARTICLES OF ORGANIZATION FOR FLORIDA LEMTTED LIARIE JIY COMPANY

ARTICLE | - Mame:
“The name of the Limited Liabitity Company ix:

BEST EMPANADAS IN TOWN 11O

ARTICLE H - Address:
The mailing address and sireei address of the principal vffice of the Limied Liability Company is:

Principal Office Address: Mailing ‘Address:
425 NW FON SQUIRKREL Liy 34235 NW FOQX SQUIRREL LN
AR 107 APT 10T
PORT ST LUCIE, FL. 32986 ) PORT ST LUCIE, FL 34980

ARTICLE 131 - Registered Agent, Registeved Office, & Registered Agent’s Signature:
{The Limisted 1iability Compuny cannot serve s its own Registered Agent. You must desigaate an individual or
another business entity with an active Florida registration.) ’

The name anc e Florida street address of the registered agentare:

CAVPITAL PROSERVICES, LLC
Name

G2 SW CAMED BEVD
Flarida streel addeess (1.0, Box NQT aveeptable}

PORT ST LUCHE i°l. REREN]
City Siate Zip

{uvies been nmod as regisiered agent and o accem servive of provess fir the above siaivd Tisited liubility compny at ihe
phacy t‘ft'.\i},'rhi:’(’(l'."f,' thiv cordificate, Jhereby aceepi the appinmieni oy segistered went and anree fo act in this capacity |
fother agree (o comply with the provisions of ol stnutes relating the proper and complete performence of iy dutfes. a1
am fumitior with and aceept i r1h!igmirm,\\'.«g]'.-.fu' ponition as regisiered aget as provided tor in Chaprer 6103 8.8

N

Registered Agent’s Signature (REQUIRED?

(CONTINEED)

02:2 Hd 81 AVHELN
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ARTICLE §V-

The name and address ot cach person authorized 10 manage and contred the Limited Liability Company:

. . Nt | :
“AMBR" = Authorized Member

“MOR"™ - Manager
AMEBR

GRECHIT AL SO8A

3335 MW FON SOUIRRFL LN, APT 107

[ORT ST LLCIE, Fi 34986

{Use attachmentif necessary)

ARTICLE V: LiTevtive date. i other than the dute of filing:
{1F un effective date is listed, the dute
the date of filing.)

Nate; Hthe datw inserted in shis bl

JOPTIONAL)

must be specilic and cannot be more than five besine

the document’s effective date on the Department of Staie’s records,

ARTICLE ¥1: Other provisions. itany.

From Canital Pro Seraces

ss davs prior to or 90 days after

ach daes not meet the applicable statutory diling, requirernents. this date will not be lisied as

REOUIRED SIGNATURE:

@w&- LA {UQ’L

Nignature of a member oran authorized representative of & member.
This document is exveuied in accordance with seetion H05,0203 (1
I am wware that any faise infonmation submived ina dosument to ¥
comstitutes 4 third degree fzlony as provided forin .8 17,155, F.5.

} (b, Plorida Statutes.
1o Department ol State

GRECH M. S08a
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