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ARTICLFES OF ORGANIZATION FOR FLORIDA LIMTEED LIARBY ITY COMPANY
ARTICLE ] - Namae:

The name of the Linuted Liability Campany is:

FARMHOUSE GRILL 1LL.C
iMusi cortnin the words “Limited Liability Company. “L.L.C.," or *LLC.)

ARTICLE 1T - Address:
The mailing address and street address of the prineipai office of the Limited Liubility Company is:

Principal Office Address: MMalling Address:

4648 NW i L1TH AVE
APT: 605 SAME
DORAL, FL 33178

ARTICLE IT - Registered Ageat, Registered Office, & Registered Agent’s Signature:
(The Limited Liabiliy Company caimal serve as its own Registered Agent. You must designate an individual o:
another business entity with an active Flarida regstration.)

The neme and the Florida sireet address of the registered apent are:

ANDREA P AGUIRRE BRAVO
Name

648 NW PTSTH AVE AT 603
Florida street sddress (P.0O. Box XOT acceptable)

DORAL FL 33178
City Stale Zip

Having been pamed as regustered agent and 1o aceept service of provess for the above stated limited Sabilin: compaye at the
place designated in thie coriificaie, Dhereby aceepr the appoinunent as registered agent and agrec o act & this capcine |
further ayree w comply with the provisions of all sianetes veluting fo the prover and complete performance of mve dutics, and §
arm jumiliar with and accept the obligations of are position as registered agent as provided for in Chapier 605, 1.5,

Andiga s byegr £ 33 g g 11

Rogistered Ageni’s Signature {REQUIRED)

(CONTINUED)}
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ARTICLE IV-
‘The pame and address of each persor authorized o nunage and control the Limited Liability Lompany:

"AMBR" = Authorized Member

"MGR" = Manager
AMBR

ANDREA P AGUIRRE BRAVO
S48 NW LLITH AV APT: 603
DORAL. L 3317Y

{Use attackment if necessary}

ARTICLE V: Lfiective date, if other thun the dute of fling:

AOPTIONAL)
(1€ an effective date s lsted, the date must be specific and cannet be more than five business days prior to or Yit days after
the date of fling.)

Nate: Hfthe date inserted in this block does not meet the applicable staluory Ming requirements. this date will nol be listed as
the document’s effeetive date on the Department of State s records

ARTICLE V1: Other provisinos, it ary.

REQUIRYD SIGNATURE:

-3 _!:‘lﬂu.:ﬂ R P,

Signature of a mmember or an vuthorized representative of 8 member.
Thiz document is exeeitied in accordance with section 605.0203 {1 (b), Florida Statuies.

L
| anvuware that any fudse info;mation submitted in @ document to the Deparimentof Sue s
constiraies a third degree feluay as provided for in s 317,155, F 5, — g
. s
ANDREA P AGUIRRE BRAVO m
Tped or printed name of signee - -
L =N
Filing Fesy: . -
$125.00 Filing Fee for Articles of Organizntion und Designation of Registered Aguent ; =
$ 30.00 Certified Copy (Optional) =

£ A0 Certificate of Statns (Oprional)



