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1.
(CORPORATE NAMY AND DOCUMENT #)

2,
(CORPORATE NAMIE AND DOCUMENT #)

3.
(CORPORATE NAMIE AND DOCUNMENT #)

4.
(CORPORATE NAME AND DOCUMENT #)
5.
{CORPORATE NAME AND DOCUMENT 4)
6.
{CORPORATE NAME AXND DOCUHMENT #)

SPECIAL INSTRUCTIONS:



ARTHCLES OF ORGANIZATION FOR FLORIDA LIMITED IABILITY COMPANY

ARTICLE |- Name:
The name of the Limited Liability Company s

NATALIAS CAFE. i LC L -
LA ar LLET)

{Must vontain the words “Limited Liabiluy (,mnpdm

ARTICLE 1 - Address:
The nutiline address and street addeess o the principal office of the Limited Liabilits Company 1y

Mailing Address:
3408 POLYNESIAN ISLE BOULEV ARD 3495 POLYNESIAN ISLE BOULEVARD
KISSIMMEE, F1. 337446 _ RISSIMMEL, FIL 34746

Principal Office Address:

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature
« Fhe Limited Liabidity Company cannat senve as is own Registered Agent, You must designate an individual or

anather business enlity with an acibve Florida registngion,)

The name und the Florida street address of the regisiered agent are

KRYSTHE NADINE NOVA
Name
349K POLYNESIAN ISLE BOULEVARD L

Florida street address (P.O. Box MO acceptabled
}J?:I-_h

KISSIMMEL Py
Zip

Ciny State

Huving beon aumed as registered qaont and o Gocept xen ee wl process for the abave stated lenited labifin: compeniv-ar iy
place designated in this certifbeate. fhereby m.,e.p' 1R B S FOssisered AZURE dotd AEPCC 1 ot BT L cpgcing
Farther agree o complv with iy provisions of all sweuees eelating ur the proper and complere peeformance of iy zfuum am

ant findiiar witlr amd wvcept the oblivaiions of sy position as regesiered ageni as provided For e Chaprer 603 F8 ot

ool N (A

Rn.qurcd Agent’s Signature (REQUIRED)

(CONTINUED)

/.
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\RTHCLE IV-

‘The name and address of each penon authorizved 1o manage and control the Timited Liabatily Company

Title:

"ANBRY ~ Awthorized Member
“NIGRT = Manager

AMABR

{Lise attachment it necessary )

ARTICLE V: Eifective date. it other than the date of filing:

KRYSTH NADINE NOVA

330K POLYNESIAN ISLE BOULEVARD T

KISSIMMEE, FL 13F A

AUPTIONAL)

P—.

’i

(If an effective date is listed, the date must be specific and cannot be more than five business day. prior ! to or Q@an after

the date of filing.)

Note: [fthe date inserred in this block does not imeet the applicable statutors filing requitements, this dah. ml! nlft:_b'.. listed” “ﬂ

the document’s effective date on the Department of State’s 1ecords. = P
5
"ARTICLE VI Other provisiens. if uny, ¢
™ = by
- i
o . _ R
e
m ~d

REOQUIRED SIGNATURE:

Mgnuture of > mewmb

\w,t B

or an nutharized repreesentative ol 3 member.

This document 15 executed in accordance with section 683.0203 11 1by, Florida Statures.,
I amm aware that any false miormation submitted in 2 docwinent 1o the Departinent of Stawe

constitetes @ thind degree telony as prosided forin w817 135 F.S.

KRYSTIE NADINE NOVA ] L

Taped or printed name o signee

Filine Feea:

SE25.00 Filing Fee for Articles of Organization and Desigastion of Registered Agent

§ 30.04 Certified Copy {Optional)

S 500 Certificate of Status (Optianed)



