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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name: :
The name of the Limited Liability Company is:

Bav=nage CATER/NG Swperces (LT

ARTICLE II - Address:
The mailing address and swreet eddress of the principal office of the Limited Laab:hty Company is:

eSS S OceER Ty ;1/7
2ol ZSapcs) A ITX ’7’9&

ARTICLE IIT - Regletered Agent, Registered Office, & Registered Agent’s Szgrrarureﬁ; “‘?'i

.Ta,

The name and the Florida street address of the regstersd agent are: g” C;\ fm
M~
'.rr~~ 7
G B, TPLEpgsOAS T R i

Nime 5
34 37 ,Z%sz
Fioridz swrest 12dress (PO Box T screpebin)
o1 BOT TSI
City, Swse, and Zip

Having been named as registered agent and 1o accept service of process for the above s:ated limired
liabiliry companry at the place desigrated in this certificate, I hereby accept the appointment as
registered agent and agree 1o acl in this capacity. [ further agree to comply with the provisions of all
srarures relating 1o the proper end complete performance of my duties, gnd I am famuliar v.ith and
accept the obligazions of my porsition as registered agent as previded for in Chapter 608, F.5..

W//L/—M

Regustered Agenl's Siprane

Article 1V - Management (Check box if applicable.)

The Limited Liability Company is to be meanaged by one manager or

morc menegers and is,
:herefore, @ manager - managed company.

{An additional anticle must be sdded if an effective date is requested)
D

Signature of 2 member or an authorized representative of & member.

{In accordance with section 608.408(3), Florida Stanites, the execution

of this document constituies sn affimmation under the peneities of perjury
that the facts sitted berein wre tree.)

IR Razrg sor S

Typed or prinied name of signee

Fllipg Fees:
$100.00 Filing Fee for Articles of Orgunization

$ 2500 Designation of Reglstered Apent
§ 30.00 Certified Copy {Optionel}

§ 5.00 Certificate of Status (Gptional)



CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant o the provisions of section 607.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Florida,
submits the following statement in designating the registered offi ce/reglstered

agent, in the state of Florida.

First that /S LAE7R09E dozzﬂue S&ruscEs L

‘c

o

e o
desiring to organize under the laws of the State of Florida o = =y

ey =

UJ:’;: I x
with its principal office, as indicated in the articies of incorporation hagri~ = ¢

25 =N
named_ SFIRRAL =y <o/ o = E2

TN

lcatedat 35 S S S, So&nr’ I5/00,
City oﬁ/m’ Zee4County ofﬁl//@ [delistate of Florida,

as its agent to accept service of process within this state.

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION AT
THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. | FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT
THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE %L _ /4—\——————

Registered Agent




