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qECas TARY OF STATE —

-N i % Jul PR AR M) -
ARTICLE 1 - Namo YAl AHASSEE. FL >
The name of the Limited Linbility Company is: :_
.
TACO RICO OF NORTH MIAMILLC '.\_.

(Must end with the words ulimited Linbility Compeny, “Limited Company” or their abbreviation .

“LILC,"” or “I.C."Y

ARTICLE I ~ Address:

Tho mailing address and street address of the priccipal offico of the Limited Linkility Compuny N
(X [_-:

f

Princtpat Office Address; Majling Addresss :
13507 DISCAYNE BOULEVARD 13507 BISCAYNE !
BOULEVARD 1
UNIT 278 UNIT 278 ;
NORTH MIAMI, FLORIDA 33181 NORTH MIAMI, FLORIDA 33181 :

ARTICLE LI - Kegistered Agent, Repistered Office, & Registored Agent’s Signature:
(The Limited Liebility Corapany cannol scrve a3 its own Regisiered Ageat, You must designatz
an individuzl o auother buslness entity with an active Florida registration.)

The yame and the Florida street address of the registezed agent are:

LELAND NEAL
Namu
13507 BISCAYNE BOULEVARD UNITZ7D
Florida strect address (P.O. Box NQL aceepinble)

NORTH MIAMI, FLORIDA 33181
City, State, end Zip

Huving been named o3 regisiered agant and 1o accepl service of process for the
above stated limdted liability company st the piave designated in this cortificate,
hareby accept the appointment as registered agert and agree (o ect in this capacity |
Jurther agree ta comply with the provisions of all statutes refating to the proper and
complete perfnrmance of my duties, and F am famillar with and aceapt the
cbligatlons of my position os reglstered agent as providad for in Chapler 603, FS..
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ARTICLE 1¥- Mnaager{v) or Monngiog Memberir):
“The came end address of eazh Maonge: of Munaging Mamber is na fallows:

Title; Mame an 11
“MGR" =~ Mmeget
"AGRM = Authorized Member

LELAND NEAL

13507 BISCAYNE BOULEVARD UNIT 271
NORTH MIAMI, FLORIDA 33181

JAMES ROSS

13807 RISCAYNE BOULEVARD UNEY 278
NORTH MLAMI, FLORIDA 33151

CARMEN PAOLA GANEM

13807 TISCAYNE BOULEVARD UNUT 278
NORTH MIAMT, FLORIDA 33181

MARLON PALMER

13507 BISCAYNE ROULEYARR UM 270

NORTH MIAMI, FLORIDA 3318)

AMBR
MULAGROS DR

13507 BISCAYNE DOULEVARD UNTT 278

NORTH MLANT, PEORITIA 3318)

- (OPTIONAL)
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A ol

Signature of n werdber ov nn authierized representative of o member,
In aceardaace with scetion 605.0203(b), Florida Statutes, the execution
of this document constitites on aflirmation undes the penaltics of perjury
tint tha frets stated herein are true. T om awnre thay auny fhise informution submitted in o

ducwment to the Department af State canatitutes a third degree feiony ny provided for in
5.817.155-1.8,

LELAND NEAL
Typed ot printed name of signce
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