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ALTICLES OF ORGANIZATION FOR FIORIA LIMITED LIABILITY COMPANY

ARTICLE T - Name;
The name of the Limired Liability Comipany is:

SHAWARMAS GRILL, LLC

iMust contain the wores “Linyted Li

ability Commpany, “L.L.C " ar TLLETY
ARTICLE 1T - Address:
The miling address and strece address of 3

be principal officr of e Limiied Liadility Company 1.

Principal Office Addrexy:

Mailing Address:
191 NW 87 AVE

191 NW 97 AVE
_Aml&l%_jﬁn_\ —APT 322
MIAMI F

— —MIAML Fi 33172

ARTICLE II! - Registered Agent, Registered Office, & Kepistered Agent’s Sionatare:
{The Limirad Liabilizy Company cancot serve a0 5 vwn Re
another business eniiny

yistered Agent. You must designaie an jndividial o
Wy with an active Florida icyistration.)

The name and ihe Florida strest aderess of the teuistered agent arer

GENESIS C. RODRIGUEZ ZABALA
Name
191 NW 97 AVE APT. 322
Florida sireet addruss (O, Box XOT acceptable,

MIAMI FL 33172

City Stale Zip

Having been named ar regisercd agenm and 10 accept sepvice of provess jor ihe chove staied limited fiabitize company vs the
place designaid in this certificate, { hareby accept the appointment s registervd agent and agree to aci in this capacin. |
Jurther ayree o camply with the provisions of all stattes relering io the proper und co mplete periprnance of iy thetres, and |
awn familicewih and secopt the obligatiuns of myv positen e rct_ei;}.f\'i'm.’ ageas us movided jor in Chiapier §05. F.S..

1
23 gl
Eovirdluly

ca:ﬁ#gpgéyrc Signature (REQUIRED)
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ARTICLE Iv.
The name and address of each person authorized 10 manage and control the Limitud Linbihey Companye:

_I.. ] . hY 1y R "Ny
“AMBR" = Authorized Memher
"MOR" = Manager

AMBR GENESIS C. RODRIGUEZ ZABALA
__MJAMJ._FZLSIﬂﬁ
AMBR ELIAS A. ASSAFO GUANIQUE
:\%IETMEEE@T?Z ' .

e ———

{Use machment if necessn 'y}

ARTICLE V: Erfeciive date. if othe: than the date of filing: . AOPTIONAL}
{1f an cffective dute is listod, the date must be specific and ¢z carnel be more than five business d; AYS privr 1o or 90 d
the date of Rling,)

Note: ifihe date inserted in this block does not mest tie applicsble statutory Kling requirements, this daze wiil not be beted s

the document s effective date on the Depariment of Stae's recards,

ARTICLE VI: Other provisions, if any.

aveaher

BEOQUIRED SIGNATURE: -

>
S T
’_/fj - el

Signature of 3 member or an aulhurlzed Tepresentative of & member.
This ducument is eaccuied § 1 aceordance with seetion 645.0203 (13 {b). Flordda Stanes,
Lam aware that any Ralse faformation sebmitied 16 i docunent to the Deparrment of Siace
sonslituics a third degree felons ¥asprovided foring 817,155, ¢ S,

ELIAS A. ASSAFO GUANIQUE

Trpee or printed name of sigiee

Filing Fecs:
S125.00 Viting Fee for Articles of Orgnnization and Desizuation of Reajstered Agent
3 30.00 Certified Copy (Optional
8§ 5.00 Certilicatc of Status (Optionat)
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