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ARTIO FSOF ORGANITATION FUR FLORIDA UMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:

LA GAUCHITA FLORIDA LLC
(Must contain the words “Linmited Liakility Compasty, “L.1.C.." or “LLC.T)

ARTICLE 11 - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Priacipal Office Addrens: Mailing Addresy:
8498 Brickell Ave, Suite 1220, 848 Brickcil Ave, Suite I‘2201
Miarni 331314 FL. Miwni 33131 FL

ARTICLE 111 - Reglstered Agent, Registered Office, & Registered Agrot™s Siguatore:
(The Limited Lizhility Company cannot serve as its own Registered Agent. You muost designate an individual or
tnothor business entity with an active Florida registration.)

The name wnd the Florida strect address of the registered agent oe;

DELGER, GUILLERMO ' e

Name (S :’: ;;_'

848 Brickell Ave, Suitc 1220 -
Florida street address (PO, Box NUT acceptabic) )
Mismi Florida 31131 >
City State Zip —

Having been named a3 regisiered agent and ta acoept service of process for the above staed lonited labilify company at the
place designated tn this certiflcate, { heveby occept the uppoingment as regiviered agent amd ugree to act in ihly caparity.
Jurther agree to comply with the provisions of all statutes relating o the proper and complete performance of my duties, and
am famillar with and accept the obligutions of my pasitian as rgtﬂtn‘:dagmr as provided for in Chaper 605, F.S..
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Registerod Agent's Sigiiitire (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name xnd address of cach person authorized to manags and control the Limited Liabitity Company:
AL TH Samz ang Address
"AMBR" = Authorized Membor
"MGR" = Manager
MOGR MATI SUIEL 167
848 Brickell Ave, Sute 1320, M 33131 FL
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{Use attachment if nccessary) —;
ARTICLE V: Effective dete, if other than the dte of filing: (OFTIONAL)
(If a0 effective date b listed, the date must be specific and cannot be rmre than fve businen days prise to or 98 days after
the date of filing.)

Note; If the date inserted in this block does not meet the spplicable statutory filing requirements, this date will not be listed ss
the document ‘s effective date on the Department of State's records,

ARTICLE VI Other provisions, if any.

REQUIBED SIGNATURE:

Sigmaturc of & membér or an sutherized represestative of ¢ member.
This document is cxecuted in accordance with section £05.0203 (1) (b), Florida Staartes.
[ am awnre that any faksc information sobmiteed in o docement to the Department of State
constitutes a third degree felony as provided for in s 817.155, F.S,

fEL
Typed or printed name of signee



