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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILT I'YCOMPA% 23 an 2 -’ P H LI s 2 D

ARTICLET - Name: .
The nene of the Limited Liebility Campany is: L TR A e
' TALLAHASSEE, FL

TACOS LA POTRANCA & CANTINA LI.C
(Must contain the words “Limited Lisbility Campsny, “L.L.C.," or “LLC™M

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

Pringipnl Qffice Addresy: Maiting Address:
2600 NW 87 AVE
STE 27 SAME

MIAMI, FL 33172

ARTICLE LM - Registered Apent, Registered Office, & Hegistered Agent’s Signature:

{The Lirmited Linbility Company cansut scrve us its pwn Registered Agent. You mus: desigaate an individeel or
another business entity with an active Florida regisuation.)

The namk: and the Florida street oddress of the registered agent are;

DANIEL MORALBS

Name

2600 NW §7 AVE STE 27
Florida stroet addrass (PO, Box NO'E accepiable)

MIAMI FL 33172
City Stnte Zip

Having boen names os registered agent and o aceept service of prucess for the above siated fimited liability company af the
place designated in this certificute, [ hereby accept the appoiniment ax regivtered ageni and agree fo act in this capacigs. !

further agres ta comply with the provisions of all vatutes relating o the proper and complete performance of my duties. and |

am fumtliar vith and accept the obligutions af my position as registered agent as provided for in Chapier 05, F.5.

@&

algt

Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV-
The name and address of each persor authorized to manage nnd control the Limited Linbility Company:

*AMBR" = Agthorized Member
"MGR" = Marager

AMBR DANIEL MORALES
2600 NW 87 AVE STE 27
MIAMI FL 3IN72

{Use attachment if necessary)

ARTICLE V: Eftective date, if other then the éate ot {iling: {OPTIONAL)
(If an offoctive date is listed, the date must be specific and cannot be more than five business days prior to or 91) days aficr

the dute of filing.)
Note: [fthe date inserted in this Slock does not meet the eppiicable stawtory filiag requirsments, this date will rot be listed as

the ducument’s effective date or the Department of Stat’s records.

ARTICLE ¥1: Other provisions, il auy. :

BEQUIRED SIGNATURE:

@ Oﬂm!‘ Mnrn\n

Signature of a member or an authorized represeatative of a member.
This document is exacited in accordance with section 605.0203 (1) (b), Floride Statutes.
1 um sware that uny false information sudmitted in a document to the Department of State
conslitutes & third degree felony as pravided for ins.517.1535, F.5.

DANIEL MORALES
Typed or printed name of signee




