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1. Brandons Bistro Pines LLC
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2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
{CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
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ARTICLES OF ORGANIZA TION FOR FLORIDA LIMTIED LIABILITY COMPANY
ARTICLE [ - Name:

The name of the Limited Liability Company is:

Brandons Bistro Pines L1.C
{Must contair the wards “Limited Liahility Company, “L.L.C.." or "LEC™

ARTICLE I - Address:
The mailing addiess and succt address of the principal office ol the Limited Liability Company is:

Principal Office Address: Mailing Address:
257 NORTH FEATUS ROAD, SUITLE 102-13 12118 NW Yih Drive
PEMBROKE PINES, FLORIDA 33020 CORAL SPRINGS. FL 33071

ARTICLE 111 - Registered Agent, Registered Office, & Registercd Agent’s Signature:
(Uhe Limnted Liability Company cannot serve as its own Registered Agent. You nmnst designate an individual or
another business entity with an active Florida registrion.

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

JOEL FRIEND AND ASSOCIATES. INC,
Name

2863 EXECUTIVE PARK DRIVE, ST 103
Florida strect address (P.0). Box NOT accepiabic)

WESTON FLORIDA 33351
Ciy Stale Zip
Having hien named os registered agent and 1o aceept service of pracess fur the ahove stted Bised liabilin: company et the

place designened i this certificate, Thereby accept the appoiniment us registered ugent and agree o aet in tis capacity. |
the proper and complete performance of my dutics. aned !

Sierther agree 1o comply with the provisions of all siatutes relatipg o
[Mreghugent as provided for in Chapter 603, 1.5

am fiomiticor with and accept the obiigations of miy position asgey

ch'fﬂ:&(l .‘\'gcm's Sign:fmrc (REQUIRED)

(CONTINUIED




ARTICLE IV-
I'hie name and address of cach persen authorized 1o manage and control the | imited Linbility Company

"AMBR" = Authorized Member
MOGR" = Munager
MGR KAYVON WEBSTER
12118 NW 9th Drive
Coral Sorings, F1 33071 -
MGR BRANDON KNIGEHY
12118 NW 91h Dnive
Caral Sprines. FL. 33071
MGR STAREX SMITL
12118 NW 9th Drive
Coral Sprinus. FI. 313071 e

{OPTTONAL)

(Use attachament if necessary)
(I an cffective date is listed. the duate must be specific and cannot be more than five business days prior jo ar M) days alter

ARTICLE V: Effective date, if other than the dake of filing
Note: Ifthe date inscrted in this block does not meet the applicable stututory filing requirements, this date will not be listed as

the date of Mling.)
the document’s effective date on the Department ot Staie’s recards

ARTICLE ¥1: Other provisions, if any

REOUIRED SIGNATURE
i1

Signuture of a mcchr or an authorized rcprcsenl-mu of 2 member.

This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes.
! am aware that any false information submitted in a doecument to the Department uLSq‘nc A
constitutes a third degree felony as provided for in s, 817,155 F.5 ;1:5‘:; o
~5 T
JOEL FRIENIDY, AUTHORIZED REPRESENTATIVIE Iy c";l
Typed ar printed name of signee i% N
. - 1o AV

t”"'u Ets's' { f

" . ; . r-r/-;)-':*’ o)
SIRNS eristered Ag . =
no W
p e >
i %

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 20.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)



