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ARTICLES OF ORCANIZATION POR FLORIDA LIMTITID LIABILIFY COMPANY

ARTICLE | - Name:
The nare of the Limited Liability Company is:

SANMAR RESTAURANT GROUP LLC
(Must contain the words “Limited Liability Company, “L.L.C." or “LLC™

ARTICLE 1N - Address:
The trailing address and sweet uddreas of the principal office of the Limited Liability Company is:

Drincipal Offlce Address: Mailing Address:
15331 SW 167th STREET 15331 SW 167th STREET
MIAML FL 33187 ' MIAMI. FL 33187

ARTICLE 11 - Registered Agonl, Registered Office, & Registered Agent’s Signatore:
(The Lumited Linbility Cornpuny connol serve us its own Registered Agent, You mest designate an individual or
agother business entity with un active Flooda registration,)

The name and the Florida steeet address of the registered agent are:

RAIZA MARTIN

Name

15331 SW 167th STREET

MIAM] FL 33137
City State Zip

Having been named as reglsiered agent and 10 accept service of process for the above stated limited ability cosmpany i the
Plece designated in thix certificate, L hereby accept the appointment as registered agent and agree to act in this capacity. |
further agrez o comply with the provisions of all siutes relating fo the proper and complete performance of my dulies. and !
am familiar with and accept the abligations of my position as registered agent as pr Gr i Chapter 8115, 1.5,

Registered Ageyts Signature (REQUIRED)

(CONTINUED)

From' Yane: Avila
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ARTICLE 1¥-
The name and address ol cuch person authotized Lo manage and control the Limited Liabifity Compauy:

Title Nameand Address:

"AMBR" - Authonved Member
*MGR" > Manuger

AMEBI RAJZA MARTIN
15331 SW 167th STRUET T

MIAML L 33187

AMBR OMARSANTOS
- 15331 SW 167 STREET o

MIAMY, FL 33187 e e

(Use attachment if necessary)

ARTICLY V: Fifective date, i other than the date of filing: . (OPTIONAL)
(If an effective dute is listed, the date must be speelfic and cannot he more than five business days prior to or 90 days after
the date of filing.)

Diote: Ifthe dato inserted in this block does nit meet the applicable statutory filiny requirements, Lhis date witl not be listed as
the dogument’s effective dale i the Depertment of State™s records.

ARTICLE YI: Other provisions, it any.

BLOUIRED SHGNATURE:

Signature of s momber or an authorized reprcselzlm orembur.
This document i executed in nccondwce with seclion 603.0203 (1) (by, Florida Suutes.
lam aware that acy fulse information submilted in & document to the Department of State
constitites 3 third degree felony as provided for in 5.817.135, F.S.

RAIZA MARITN

Typed ar printed nume o‘t:.ﬂgnee
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