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COVER LETTER

TO: Mew Filing Section
Divislon of Corporations
CURRAMBA FAST FOOD LLT

Name of Limited Liapility Company

SUBJECT:

The enclozed Anicles of Organization and foe{s) are subnnued for filing,

Please veturn all correspondence conceening this matter to the followinu

EMELY MOLINA ARIZA

Name of Person

CURRAMBA FASTFOON LLC

From: Adriana Cabrera

FirméCompany

W2 TROPICANA PRAYY W
Adidress

CAPE CORAL FI 33993

Citv/Stare apd Zip Cude

INFOGRACCOUNTINGWORLDLLC.CON

E-muil address: (to be veed for futere annual sepert sviification)

Far further information concerning this mater, pleose calls
hl ':q

)

EMELY MOLINA ARIZA SN2 54

a1
Name ol Person Area Code Davtirie Telephone Number

Enclosed is a check tor the roflowing amoune:
WS120.00 Filing Fee &
Certtfied Copy

(7815504 Tijing Fee & TIS160,00 Filing Fee,
Centificate of Saes &
Cetified Copy

2812500 Riling Fee
Certificate of Status
(mhditionad copy is enclosed)
fadditional copy is enctosed)
Y
Mailing Address Street Address ~
New Filing Sectiun New Filing Secting Division =
Division ' Carposations The Centre of Tallabasswee =
P.O. Box 6327 2415 No Monroe Srect. Suite S : ;
Taltahassee, FL 32374 Tallahassee, FL 32303 —
o
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=
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o
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ARTICLES OF ORGANIZATION FOR FLORIDA LINHTEDLLABI ITY COMPANY
ARTICLE ] - Name:

The name of the Linied Liabitivy Compasny s

CURRAMBA FASTFOOD LLC
{Must conlatn the words “Limited Liabilay Company, “LL.C. or “LELCY

ARTICLE 1L - Address:
The mailing address and sreet address o the priscipal ettice of the Limited Liability Company i

Principal Office Address: Mailing Address:
H2I TROPICANA PRWY W 1023 TROPICANA PRWY W
CARPE CORAL FL 33993 CAPE CORAL FL 33983

ARTICLE HI - Registered Agent, Registered Qffice. & Registered Agent’s Signature:
(The Limited Liability Company cannot sery ¢ as its own Registered Agent. You must designate in individual or
another business entity with an aerive Florda regisiranoen.)

The name and the Florida street address o' the registered ugent ure:

ACCOUNTING WORLD LLC
Nume

48 WAIARIANA AV
Florida street address (PO, Box NQT acceptable)

NEFORT MYERS FL 33503
ity Ntage Zip

Thiving heeit naned a3 registesed cgent and (o ageepit serace of preociss for the above siared (niined febality compauy of e
place desivnaied in v ertificace, Fhereby accept the app cﬁ?um«rum registered agent and ageee ta act in this capaeiny, 1

Fitetfer agrev (o comply with the pravisions of alf statues réiazng o the proper and complete peefiroance of my dusics, and i
art fizmifiur with und aveeps the obligations of my 'mruum;m f;yuh‘(r Ggent s provided foian Chapter 63, FLS.

|

§ ‘uelmmd Agent's Sipmature t(REQUIRED)

{CONTINLED

H2430018€0333

From: Adnena Cabraera
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ARTICLE 1V

The nare and address of cach person authorized 1o manage and contrn the Limited Liability Company:
Titke:

"AMBR” = Authorized Member
"MOR" = Manager

MGR EMELY MOLINA ARIZA
123 TROVICANA PRWY W __
CaPL CORALFL 33993
AMDR

FRANCISCO J PALMA PLEREZ e
HEITROPICANA PKWY W
LAPE CORAL FT, 33993

(F~e attachment il necessury?

ARTECLE V1 Eflective date, i other than the daie of filing: ADPTIONAL)
U1 an effective date is listed, the dare must be specific and canant be more than live business days prior to or 91 days after
the date of filing.)

Note: 1fthe dule inserted in this block does ot nweel the applicable siatutory filing requirements, this date will not be listed as
the document’s elfective duie on the Depariment of Sute’s reeords.

ARTVCLE VI Other provisions, irany.

REQUIRED SIGNATURE: __~

T wwels <7

Signature of o membier or an authorized representative of # member.
This decument is excenred in aceordence with section 03,0202 1) (b). Florida Starutes.
Farnsware thal any false infornmation submitied o 6 documeni to the Deparunent of Suate
constitutes a third degpee f2ony os provided for in 5,817,155, F 8.

EMELY MOLINA ARIZA

Typed ot printed nane of signee

line froesr

$115.00 Filing Fee for Articles of Orpanization and Designation of Registered Apent
% 0.t Certlfied Copy (Optionsl)
3 5.00 Certificate of Status (Optlonal)
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