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SUBJECT: VIP NORTH CATERERS, LLC
REF: W14000070635

g% W g AT iDL

Wa received your electronically transmitted document. Howevar, the
document has not been filed. Please make the following corrections and
refax the complete document, inaluding the electronic filing cover sheet.

The document submitted does not meet legibility requiraments fcr
electronic filing.

Pleasa do not attempt to refax thic document until the
quality khas been improved,

The print is too small.

Please return your document, along with a copy of thiez letter, within 60
days or your filing will be considered abandoned.

If you have any quections concerning the filing of your document, please
call (850) 245-6051.

Neysa Culligan FaX Aud. #: H14000273230
Regulatory Specialiat II Letter Number: 514200024964
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COVER LETTER

TQ:  Repistration Section
Division of Corporations

. VIP NORTH CATERERS, LLC

Nanie of Limited Liubility Company »g
The anclosed Artieles of Qrganization and fee(s) are submiued for filing. r.;\:2 %:;
Please rewm all cormespondence concerning this maner to the following: § 2‘
MARK D. FEINSTEIN, ESQ. %
Name of Person o
FEINSTEIN & SOROTA, P.A.
Firm/Cempany
7901 S.W. 6 COURT, SUITE 305
Address
PLANTATION, FL 33324
Cily/Sinte and Zip Code

fspa@belisouth.net

E-mall a0dress: (1o be used for [Uture anua) FEport notlicatian)

For further information concerning this maner, please call:

MARK D. FEINSTEIN , 954  617-1500

Nume of Person Atca Code

Daytime Telephane Nuniber

Enclosed is a check for the foliowing amount

[ Js125.00 Fiting Fee Dmo.on Filing Fee & S155.00 Filing Fee & | [$160.00 Fiting Fee,
Certifleats of Status Centified Copy Certificate of Status &
(additional copy is cnelosed) Certified Copy
(additional copy is enclosed)

Mailing Addrass
Registration Section
Drivision of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Street/Conrier Addresy
Registration Section

Division of Corporations
Cliftan Building

266! Executive Center Circle
"I'allahasses, FL, 32301
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oo
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ) - Namat

3‘_7 N - ‘
The name of the Limited Liability Company is: oo
i
VIP NORTH CATERERS, LLG Men
(Must end with the words “Limited Liability Company, “L.L.C.." orMLLC™)

ARTICLE 11 » Address:

) ’

The inailing address and street address of the principal office of the Limited Liability Company is:
Prineipal Office Address: Mailing Address:
11785 SUNCHASE GOURT

BQCA RATON. FL 33498

SAME

ARTICLE 111 - Reglstered Agent, Rogistered Otfice, & Registered Agent’s Signuture:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individeal or
another bLusiness entity with an active Florida registration.)

The name and the Florida street address of the regisbered agent are!

MARK D, FEINSTEIN, E5Q.

Name
7801 5.W. 6 COURT, SUITE 303

Florida street address (P.O. Box NOT scceptable)
PlanTATIIN FL 33324
City

Zip

Huving been named as regisiered agent and to acospt service of process for the above stuted limited liubility company ol
the place designated in ihis certificare, | hereby accapt the appahntimeni as reglstered agent and agree (o act in this
capacily. 1 further agree to comply with the

ovisiony of all stonnes reloting (o the praper and complete performance
of my duties, and { am fomiliar with angvacgept the obliggtons of my pesition as regisierad agent os provided for in

Registered Ageut’s Sigu‘!ture (REQUIRED™ = -

{(CONTINUED)
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ARTICLE 1V-
The naips and uddress of euch person authorized (0 manage und control the Limited Linbility Company' “un

3
(=
ey ——
o =
Title: . Nawe and Addreys: » = l-“’i R
"AMBR" = Authorized Member ==
"MGR" = Manager ::h?”', ~Y
MGR NEL WABSERMAN 15._'3 AR
11780 SUNCHASE COURT o
BOCA RATGN. FL 33098 LE X
=
o
AMBR WILLIAM CAMERON i '19
11789 SUNCHASE COURT S CF\JJ‘
BOCA RAYON, FL 33008 b

(Use antachiment if necessary)

ARTICLE V: Effective date, if other than the date of fiing:

. (OFTIONAL)
{11 an effective date is listed, the date must be specific and cannol be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE Vi: Other provisions, if any.

REQUIRED SICNATURE: d/

Signufure of 8 member ur an suthortzed representative of a member.
{In accordance with section 605.0203 (1) (), Florida Statutes, the execution of this document
constftutes un affirmation under the penalties of perjury that the facts stated hecein ars tus.
[ um aware that any faise information submitted in & document to the Department of Stats
constitutes & third degree fnlcmy a4 pmwded for in 2,817,155, F.8.)

MMK 7‘-€m N

Typed or printed name of signee

Filing Fees:
3125.00 Fillng Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)

§  5.00 Certificate ol Status (Optional)
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