J_J_ooomm =,

AR R

) 900322456329

(Address)

(City/StatefZip/Phone #)

[]rckur [ war [ maw
Ol 1 3--0T02 40 selen [

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

el

Office Use Only

JAN 14 701

< Brumbley




COVER LETTER -

TO: New Fiting Section
Division of Corporations

SEM-BOL COCO. LLC
SUBJECT:

Nume of Limited Liubility Company

The enclosed Anicles of Organization and feers) are submitted tor Aling,
Piease return all correspondence concerning this matter o the tollowing:

Allan M. Lerner

Name of Persan

Allan M. Lerner P A

Firm/Company

2888 E. Oakland Park Blvd.

Address

Ft. Lauderdale, FL 33306

CitvStne and Zip Code
allan@lernerpa.com

E-mail address: (1o be used for future annual report notification)

For further information conceining this matter. please cail:

Allan Lerner 954 563-8111
ar( )
Name of Person Area Code Davtime Telephone Numbuer

Enclased is a check lor the following amount:

SIES.I'JU Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & S1a0.00 Filing Fee.
Certiticate of $1atus Certified Copy Certificate of Siutus &
{addnional copyv is enclosed) Certified Copy

(additional copyv is enclosed)

Mailing Address Street Address

New Filing Section ivew Filing Section

Division of Corporations Division of Corporations
P.O.Box 6327 Clifton Building

Tallahassee. FL 32314 26601 Executive Center Circle

Tallahassee. FIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
Fhe name of the Limited Liability Company is:

TorTLLCT)

SEM.BOL COCO. LLC
{Must contain the words “Limited Liability Company, “L.1L.C

ARTICLE 11 - Address:
The mailing address and street address of the principal office ol the Limited Liability Company is:
Mailing Address:

Principal Office Address:
6300 Stirling Roac

Hollywood FL 33024
Atin. Tena Granil. Executive Director of Finance

6300 Surling Road

Hollywood FL 33024
Attn. Tena Granit, Execuiive Director of Finance

ARTICLE 11 - Registered Agent, Registercd Office. & Registered Agent’s Signiture:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida regisiration.)

The nanme and the Florida street address of the registered agent are:

Allan M Lerner

Name

33306
Zip

2888 £. Qakland Paik Blvg.
Florida street address (F.O. Box NOT acceptibled

Flonga

Ft Laugerdale

Ciny State

Having been named as registered agent and o aeeept service of process jor the ubove siated fimired labiline company ar the

place designated in s cortificate, Therchy aceept the appointmen as registered agent amnd agree to act in this capacin 1
Surther agrey to comphy with the provisdons of all seuies relating o the proper and complete perso maee of one duties and |

am fumiliar with and accept the obligations gf my position as segistered agent us provided for in Chapter 603,178,
'4 : M

Registered Agent's Si:_u'l;uurc IREQUIREDN
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ARTICLE 1V-
The name and address o each person authorized w manage and control the Limited Liability Company:

Lidle; N ] _ -
"ANMBR® = Authorized Member

"SGR = Manager
MGR Tena Granit

6300 Surling Road
Hollywoog. FL 33024

MGR Gordan Wareham
5300 Surhng Roada
Hollywood, FL 33024

MGR Eric H. Douglas
6714 Stifing Road
Daveg, FL 33024

(Use attachment il necessary)

ARTICLE V: Effective date. it'other than the due of filing: AOPTHINAL)
(I an effective date is listed. the date must be specific and cannet be more than five business days prior to or 20 days after

the date of filing.)
Note; [the date inserted in this block does not mees the applicable statutory filing requiremuents. this date will not be fisted as

the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions, ifany.
Two Managers shall be appoinied by Seminale Tribe of Flonda. Inc
One Manager shall be appointed by Bal Restaurant Coro, LLC who must be either Eric H, Douglas, Hai Nguyen of Ross Mamunut

REQUIRED SIGNATURE: 7y,
e - /
//‘/r/{/‘ oL Z "/,424”’*—-{-_,1

Signature of n mcnlrl)é,%r an authorized representative of 3 member.
This document is executed i accordance with section 603.0203 ¢ty ib). Florda Statutes,
I am aware that any false mformation submitted in a document 1o the Department of State
constitutes o third degree felony as provided for s 817,135 F.S

Mitchell Cyvpress
Typed or printed name of signee

I."II'"]., EE oy
S125.00 Filing Fee for Articles of Qrganization and Designation of Repgistered Agem
$ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)



