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November 20, 2023 e
FLORIDA DEPARTMENT OF STATE

EXPERTAX Division of Corporations

!

SUBJECT: TACOLCVER LLC
REF: W23000156606

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

One or more major words may be added to maxe the name distinguishable from
the one presently on file.

The document number of the name conflict is PZ210000995901.

Please return the corrected original and one copy of your document, aleong
with a copy of this letter, within €0 days or your filing will be
considered abandcned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Tekayla T Matthews FAX Aud. #: H23000398250

Regulatory Specialist II Letter Number: 123A00026768
New Fllings Section

P.O BOX 6327 - Tallzhassee, Flonda 32314
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COVER LETTER

TO:  MNew Fillng Sectlon
Divisinn of Corporations

TACOLOVER MEXICAN COISINE (1C
Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and fee(s) arc submined for filisg.
Please rerurn alt correspondence suncerning this moaiter to the following:

JOSE SANCHEZ

Name of Person

Firm‘Company

284 TALISI LOOP

Addross

SAINT CLOUD, FL 34771

City/State and Zip Code

G-mail address: (to be used for fuiuse annual report votification)
For further information concerning this matter, piease call:
JOSE SANCHEZ 786 2082870

g )
Nuame of Person Area Code Daytime Telephong Nunber

Enclosed is a check for the 5}iowing amount:

{J%$123.00 Fiting Fee B S130.00 Filing Fee & [J5135.00 Fiting Fee & 1$160.00 Filing Fee.
{ertificais of Status Certified Copy Certificate of Staws &

{additional copy 18 cnclosed) Certified Copy

(additional copy is enclosed)

Malling Addresy Streel Address

New Filing Section New Filing Section Division
Division of Corporations The Cenire of Tallahassee

P.O. Box 327 2415 N. Monree Street. Suite §10
Tallahasses, FL 32314 Tallahassee, FL 32303

2300032681280 A
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ARTECLES OF ORGANIZATION mrmmmm%m‘ﬂ‘f“p" ): |18

ARTICLE § - Name: o _
The name of the Limited Liability Company 1s: SECRETAR‘I’ Or'_) Pn] 'L‘ ‘
TALLAHASSEE. FLOPIG

30-Nov-2823 12:59 Expertax Financial

TACOLOVER MERCAN CUISiNE UL
(Must conatin the words “Limited Liability Company, “L.L.C.," or "LLC."}

ARTICLE Ui - Address:
The mailing address and stroet oddress of the principnl office of the Limited Lisbility Compsny is:

Principal Office Address: Malling Address:
284 TALIST LOOP 284 TALIS]1 LOOP

SAINT CLOUD, FL 34771 SAINT CLOUD. FL 34771

ARTICLE I - Registered Agent, Registered Office, & Registered Ageat’s Slgnature:
{The Limited Liability Company cannol serve &s its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name pnd the Flarida street address of the registered agunt ore:

JOSE SANCHEZ
Name
284 TALISI LOOP
Florida strect nddress (P.Q. Box NQT scceptable)
SAINT CLOUD FLORIDA 34771
City State Zip

Having bean named as registered agent and ta acvept service of process for the above siated limited liability compury ot the
place designazed in this certificate. I hereby acoepl the appointmant ay registered agent and agree (o act in this capacity. |
further agree io comply with the provisions of all statutey relating to the proper and complete performance of my: duties, and
am fumitiar with and accept the obligations of my position as registered agent as provided for in Chapier 403, F.5.

Jose Sencrie?
Registered Agent's Signmure (REQUIRED)

(CONTINUED)

HOA0Q034R2850 3
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ARTICLE 1V-

The name and address of each person authorived to manage and caniro! the Limited Liability Company:

"AMBR" = Authorized Mcmber

"MGR" = Manager

MGR JOSE SANCHEY

284 TALISI L.OOR — SN
SAINT CLOUD, FL, 3477)

{Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of iing: __01/01/2024 .. (OPTIONAL)

(I an effective date 1y Ilsted, the date mmust be specific and cannot be more than five business days prior to or 9U days after

the date of filing.}
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

tha document's effective date on the Department of State’s records.

ARTICLE VI: Other pravisions, if any.

REQUIRED SIGNATURE:
JO&Q— SaNCHE TR

Signarure of 8 member or ae authorfzed representative of a member.
This dovuwnent is exevuled i accordmmgee with section 605.0203 (1) (b), Florida Statutes.
I am awarc that &ny falso fnformation submitted in a docuiment to the Department of State
constitutes a third deggee felony as provided for tn 817155, F.5.

........................................... JOSESANCHEL

Typed or printed name of sigaes

o .
512500 Filing Fee for Articles of Orpanization and Designation of Registered Apent

$ 30.08 Certifled Copy (Optlonai)
$ 5.00 Certificate of Status (Optional)
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