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To: Creesion FL
ARTICLES OF ORGANZATION FOR FLORIDA LIMITED LIABILITY € OMPANY

LG m LLEY

Muiling Address:

The mailing address and street address ot the principal ottice of the Linmed Liab:hity Company s

ARTICLE | - Nume:
The name of the Limited Lialulity Company is-

Sacred Family food truck LLC
{Must contiarn the words “Linted Liabilin Company

990 Biscayne Blvd

Ste 501-18

ARTICLE 1T « Address:
Fitami, FL 33132

990 Biscayne Blvd

Ste 501-16
Miami, FL 33132

ARTICLE 1 - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Linnted Liabilics Company cannot serve as its own Registered Agent Yoo mag desuaate an individual o

another business entity with an actve Flonda tegistiation )

The name wnd the Florida steeel addiess of the registered agenl e

USA Gestiones, LLC
MName

990 Biscayne Blvd Ste 501-16
Florida street address (PO Box XOT acceptable)
Florida 33132
Zip

Miami
Ciy Stawe
:_ - e, ]
]
TR
L

Herving been nanied % regestered agent ond to aecept vomvice of process for the above seared limied habuiy conyprany ot the
ey
- .

place designated in s ceraficore. herchy accept the appamimient as registered agent and ogree fo act m s capacity. |
Surther agrea o comply with the provisions of all stawies relating o the proper and complete performance of my duties, and 1

ami fonileer wirh aned aceept the abiigaitons of noe position us regrstered agent as provided jor i Chaprer 603, 1.8
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ARTICLE TV
The name and address of each person authonized 1o marage and conuol the 1 mited Fiabihiv Company

'I.illi" Slll‘lll “ usl ! [I‘[I-rss-
“AMBR" = Autharized Member

“MGOR" = Manayer

AMBR MANUEL A GONCALVES JR
940 BISCAYNE BLVD
MIAMIFL 33732

AMBR JOSE B FLORES DIAZ
880 BISCAYNE BLVD
TMTAMIFL 33732

AMBR JOSE FLORES REYES
550 BISCAYNE BLVE
MIANITFL 33132

AMBR DENIS SUEIRO BAGLANS
S80I BISCAYNE BLVD
MIAMI FL 33132

(Usc attachment if necessary)

ARTICLE N Liffective dawe. i other than the date of Sling: {OPTIONAL)

(1{an effective date is hcted. the date nnise be specific and cannat be mare than five business days priar 1o or 9 davs after
the date of filing.}

Note: I the date inserted in this black dees not meet the applicable statutary tiling requirements, this date will not be lissed as
the document’s ctTective date en the Deparument of State’s secards

ARTICLE VI Other provisions, (Fany.

REQUIRED SIGNATURE: =

.
e LD
Sigaature of 0 member or an authorized representative of u member,
This docwuent s exeewted 1 aceordance wath section GU33203 (11 h), Flenda Statutes.,
Fam awane that any false infotmaton submitted in a document to the Depariment ol Siate
constitules a third deree feluny as provided Tarins 817 135, F 8

DENIS SUEIRD BAGLANS

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Orzanization and Designation af Registered Agent
5 30.60 Certified Copy (Optional)

3 500 Certificate of Startus (Opiional)
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