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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 3, 2023

COREY WILLIS

WILBECKS BBQ LLC.

133 SOUTH OLEANDER AVE
DAYTONA BEACH, FL 32118 US

SUBJECT: WILBECKS BBQ LLC.
Ref. Number: W23000044622

We have received your document for WILBECKS BBQ LLC. and your check(s)

totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s}:

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6052. ‘
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www.sunbiz.org

Division of Cornorations - PO BOX 63927 -Tallahaszee Florida 39314
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COVER LETTER

TO: New Filing Section
Bivision of Corporations

SUBJECT: LL)?/ becks Bi3Q

.. SV .
Name of Limited Liability Company

The enclosed Anicles of Organization and lee(s) ure submitted for filing.
Pleuse return all correspondence concerning this matter to the following:

(o LIS

\‘nmL Q_d crson

Wilbecks BBQ

Firm/Company

133 Seuth O %cndes Hut

Address

Dauhm& Peach 1] 3/

City/Swate and Zip Code

Wirlbecks pDha (— ) Uchoo.lom.,

E-mail address: (10 be used fgr future dl@{l al report notttication)

For further information concerning this matter, please call;
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ofey WIS w386 2/~ 04%6 F 3
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Nagiy of Person Area Code Davtime Telephone Number T —_
;’) : R |
o
. . . . Ly I
Fnclosed is a cheek tor the following amount: ;_';'_l'l X
ff;.
O18125.00 Filing Feg {15130.00 Filing Fee & fJ8155.00 Filing Fee & SI(»(J 00 Filingrfen e
Cenificate of Suuus Certified Copy C.-.x ficate of ‘?:rwﬁ ;
(additional copy is enclosed) Certified Copy m

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division ot Carporations The Centre of Tallahassee

P.0O. Box 6327 2415 N, Monroe Street, Suite 810

Tallahassee. FI. 32314 Tallahassce. FL 32303

d37ii4



L}
ARTICLFS OF ORGANIZATION FOR F1LORIDA LIMITED LIABILITY COMPANY
ARTICLEL - Name:

The name of the Limited Liabitity Company is:

OJil becks BRG L LLa

(Must contain the words “Limited Liability Company. “L.L.C.7 or "LLC™)

ARTICLE N - Address:

The mauiling address und street address of the principal office of the Limited Liability Company is:

Principal Office Address:

/33 S th O%coler ;,45 3 g
‘m% tong I1Reach LR P74

Mailing Address:

ARTICLE I - Repistered Agent, Registered Office, & Hegistered Agent’s Signature:
(The Limited Linkility Company cannnt serve as its own Registered Agent. Yoo ninst designate an individual or
another business entity with an active Florida registration.)

The name and the FloriFia street address ot the registered agent are:
Corey_Wills
Nufe
133 Souwthr Obsander Hist

Florida street address (P.O. Box NOT acceptable)

[a ;ﬁ;m Reacth 4/ _ ‘3c2 /&

City State Zip

Having been named as registered agent and to accepl service af process for the above stated limited labilie compny at the
pluce desiynated in this certificate, | herehv accept the appoiniment as registered agent and agree o act in this capacity. ]

Jurther agree o comply with the provisions of all statwtes relaiing to the proper and complete performance of my dutivs, nd |
am familior with and aecepi the obligations af my position as registered agent as provided for in Chapter 605, F.5.,
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/ Registered Agent’s Signature (REQUIRED) ﬁ -<
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ARTICLE IV-
The name and address of each person avthorized to manage and control the Limited Liability Company:

rl‘illl - .E'Ii Ill!l .lnd 3ddrg:-:‘l
"AMBR" = Authorized Member
"MOGR" = Manager

QmBR (\DFEM Wil
33 Sod

gajm I5ec ch ( 32K

AmMRR T Ppn Willis

ot Qatun a(?(___l&__
7EE§T%M¢‘J%m1ck { /égugy

{Usc attachment if necessary)

ARTICLE V. Eitective date, ifather than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot he more than five business days prine to or 9 days after

the date of filing.)

Note: If the date inserted in this block does not micet the applicable statutory filing requirements, this date will not be listed as

the document™s etfective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

o~ - -

REQUIRED SIGNATURE: s

Lo PP
" M.; memper or an awthorized represeatative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Flonda Stamieg
[ am aware that any false information submitted in @ document 1o the Department of S5t
constitutes 2 thind degree feleny ar provided for in s 817153 F.8,

()oreu L«J,'/}:‘S

T@cd or printed name of signee

E”i uu t‘r’lh'
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)
$  5.00 Certificate of Status {Opticnal)
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