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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTKCLE | - Name:
The name of the Limited Liability Company is:

MEXICAN RESTAURANT DAVIE, LLC,

(Must sontain the words “Limited Liability Company, “1LL.C..70or “LLC.)

ARTICLE I} - Address:
The mailing address and sweet address of the pnnzipal office of the Limited Liabilny Company is:

Principal Office Address: Mailing Address:
Z730 MOV A DR 21500 SW 182 place
DAVIE, FL 33324 MLAMI, FL 33187
ARTICLE IIJ - Registered Agent. Registered Office. & Registered Apent’s Signature: :._:}_‘_;
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an indi\'iduall_'dr;_‘-f
another husiness entity with an active Florida registration. } T
-7 ;‘1
The narmne and the Florida sireet address of the registered agent are: -
€7
OSORIU, ANGELICA BRALL
Name -0
7750 NOVA DR —_— r.:
Florida street address (P.Q. Box NQT acceptable)
DAVIE Fi. 33324
Citv State Zip

Herving heer rirmed as regisiered ageni and 10 aceepr service of process tor the above stated imited fabiine compuny ar the
& VS ] j A
place designaied in this certificate,  herehyvaccept the appointment as regisiered agent and agree 1o aci in this capaciy,

Jurtacr agree 10 comphwith the provisions afall siatutes relaiing to the proper and complete performance of py duties and |

am familiar with and eccept the obligations of my position as registered cpent as provided for in Chupier 802, F 8.

x?n;_?aﬁm Dasrcs

Repistered Agent's Jignature (REGQUIRZD]

(CONTISUED)
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ARTHCLE IV-
The name und address of each person autharized 10 manage ang control the Limited Liabilinn Company:

"AMBR" = Authorized Member
"MGR” = Manager

“MGR OSORIO. ANGELICA
1ISONOVA DR,
DAVIE, FL 13324
MGR GARCIA VIERA. LEYNIER
IS0 NOVA DR,
DAVIE FL 33324
PR et |
Eliees )
L . -]
- - ?
S
11 [
3
- o— ey
[RARY -k
S0
{Use attachmen il necessary) . ‘ =
ARTICLEV: FEilective date, if other than the date of filing; ACPTIONALY

{If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs alter

the date of filing.)

Note: [f ihe date inserted in this bioch does not meet the applicable siatutary fiting requirements, this date will not ke listed as

the document’s cffeclive date on the Department af Staie’s records.

ARTICL.E V1: Onher provisions, if any.

BEOUIBED SIGNATLURE:
/ . .
Arngelbeca (Caprcs
Signature of 8 member or an avtharized representative of « member.
This document is executed jn accordance witn seetion 6015.0203 (1) (b). Florida Statules.

Fam awars that any false information submined in a document in the Depariment of State
constituies 4 third degree felony as provided for ins.817.133, F 5.

ANGELICA QSORIG
Typed or prinied name of signee




