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COVER LETTER

TQ:  New Filing Section
Division of Corporations

EMANOS BURGERS WYNWOOD LLC
Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please retumn all commespondence concerning this matter lo the following:

XIANNY CHINCHILLA

Name of Person

FLL BUSINESS SOLUTION CORP

Firm/Company

B350 W STATE ROAD 84

Address

DAVIE, Fi.. 31324

City/State and Zip Code

FLLbusiness(@outlook.com
E-mail address: (10 be used for future annual repor notification)

For further information concerning this matter, please call:

754 2028663
at )
Area Code Duytime Telephone Number

XIANNY CHINCHILLA

Name of Persan

Enclosed is a check for the following amount;
(5$160.00 Filing Fee;

$125.00 Filing Fee {03130.00 Filing Fee & (1$155.00 Filing Fee & ~>
Cenificate of Stams Certified Copy Certificate of Status & =
(additional copy is enclosed) Certified Copy j—: =
{additional copy idenclosed) i i
:j‘: - =z
T ™3 ===
- -_-J 3
Mailing Address Street Address :f P
New Filing Secdon Mew Filing Sectzon Division r'. "3.0 I.'T]
Division of Corporations The Centre of Tallahassce N L @
P.0. Box 6327 2415 N, Monroe Street, Suite 810 i W
Tallahassee, FL 32314 Tallahassee, FL 32303 A
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ARNCLES OF ORGANIZATION FOR FLOREDA LIMITED LIABILITY COMPANY

ARTICLE T - Natmie:
The name of the Limited Liability Company is:

ENANGS BURGERS WYNDWOOR LLC
{Must contain the words “Limited Liebility Company, “LLC or “LLC

ARTICLE 18 - Address:
The mailing address and sireet address of the principal oftice of the Limited Linbility Company is:

Principal Office Address: Mailing Address:

55 NE 3th Streei, Ap1 4728

45 NE 5th Street Apt 47235
Miami, Fi.. 33132

Miami. FL. 33132

ARTICLE U1 - Repistered Agent, Registered Qffice, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate on individuat or

another business entity with an active Florida regstrution.)
The name oad e Florida street adidress of the registered wgent are

MARLON Y. MORALES HURTADO
Nam

5851 Toscana Dr Apt 1724
Florida street address (P.O. Box XOT acceprable)

14

s

-
3

ip

Flroida

City Suate

iavie

b B8 12

Havirg been numed oy reyristered apent and o accept serviee of process for the above siaed fimited liability company et the
place designated in this certificate, T hereby accept the appoiniment as registered agent aind agree o act in this capacitv, |
Sfurther agree to compiv with the provisions of all statuies relating o the proper and comiplete performance of my dutivs. und !
am familiar with and accept the obligations of my position as regixtered apent vs pr:;w'd('d for in Chaptor 603, F.5.
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I{/' Registered Apent's Signature (REQUIRED)
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ARTICLE V-
The name and address of cach person wuthorized to manage and controd the Limited Liability Company

Title: N Vi . .
"ANMBR™ = Authorized Member

"MOR" ~ Manager
MARLON Y, MORALES HURTADO

MGR
3851 Toscans Dr Ant 1724
Daviz, Fi,, 3331d

MGR CARLOS M. MEDINA
9119 320d Ave. Floor 2
East Elmburst. KY 11369

{Use atiachment if necessury)
AOPTIONAL)

ARTICLEV: Effecnve date, if other than the date of filing: 10/15/2023
{If an eMective date is listed, the date must be specific and cennut be more than five business days prior to or 94 days afie

the date of filing. )
I the date inserted in this block docs not meet the applicable statutory filing requirements, this date wili rot be listed a3

Note:
the document’s effective date on the Department of Suate’s records.

ARTICLE V1: Other provisions, if any.
THE PURPOSE IS A MOBILE RESTAURANT EOUIPED TO COOK. PREPARIL SELL AND SERVE FOOD (FQO!

TRUCKYANY ALLT.AWFUL RELATED BUSINESS
4
4 Y
ya —
e /
REQUIRED SIGNATURE: } U/ /
M LA L%“& S fW‘??/
'| ‘ilymture f% member or an suthorized representntive of % member.
This document is executed in accordance with section 605.0203 {1} (b}, Florida Stutuies,
| arn pwire that any false information submitied in o document (o the Deparument ol Stale
vonstituics & third (lce,reu felony us provided for in s 8¥7.153, F.S, . o .
PP
MARLON ¥, MORALES HURTADO # CARLOS M. MEDINA &
Typed or printed name of signee ro o ]f'Li
= ~— Lo
Liting Fees; S __f\j [==
3125.00 Filing Fee for Articles of Organization and Designation of Repistered Apent € J
§ 30.00 Certified Copy {(Optionsl) ;c } = IJTH
3 5.00 Certificate of Stotus (Chptional) R S
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