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COVER LETTER

TO: Registration Scction
Divigion of Corporations

susmer: CAMILLE'S CAFE OF NORTH MIAMI, LLC
(Name of Limited Liahility Company}

The enciosed Articles of Organization and fee(s) are submined for filing.

Please return a)l correspondence conceming this matter to the following,

Sharon K. Gray

(N'ﬂmc of Poragh)
Triad Professional Services, |LLC
{Firm/Company)
2050 Marconi Drive, Ste, 150
{Address)
Alpharetta, GA 30005
(City/Statc and Zip Code)}

For further information conceming this matter, please call:

Sharon K. Gray e F70  777-2048

{Name of Pcraon) {Area Code &c Daytime Telephone Number)

Enclosed is a check for the following amount;

[1%125.00 Filing Fee {_] $130.00 Filing Fee & [Z] $155.00 Filing Fee & [[] $160.00 Filing Fee,
Certificats of Statug Certied Copy Certificato of Status &

(zdditionsl eopy is enclosed) Certified Copy
{addidonal copy is encloged)

Street/Coyrler Address
Registration Section Regisration Scotion
Divizion of Corporations Divigion of Corperations
B.Q. Box 6327 Cliftots Building
Tallahagsee, FL 32314 266] Excoutive Center Circle

Tallahassce, FL 32301

E1:2IRY ST UYH 9002

SIAID
J3t

P01V N0AYNDD 40 KDY
VIS 40 AYYL3Y

A7



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Camille's Cafe of North Miami, LLC

(Must end with the words “Limited Liability Company, *Limited Company™ or thoir sbbrovistion “LLC” of *L.C.,"

TIVIS 40

ARTICLE ILI - Registered Agent, Registered Offlce, & Registered Agent’s Signature:
(The Limited Liability Company cunnot scrve as its own Repistored Ageut. Y ou must designate an individual or enothsr
busingas cntity with an achive Floridu registration.}

ARTICLE II - Address:
The mailing addreas and street address of the principal office of the Limited Liability Compag is: %
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Principal Office Address: Mailing Address: S5
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14776 Biscayne Bivd. 1228 Southgate Drve .:fzz
N. Miami Baach, Fi._ 33181 Pitteburgh, PA 15241 2
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The name and the Florida street address of the registered agent are:

NRA!I Services, Inc.
) Noms
2731 Executive Park Drive, Suite 4
Florida stroet ndéreas (P.O. Box NOT acceptable)

Weston, FL. 33331 FL 33331
City, State, and Zip

Hoving been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as
regisiered agent and agree to aci in this capacity, I further agree to comply with the provisions of all
Stamiies relating to the proper and complete performance of my duties, and I am famifiar with and
accept the obligations of 1y position as regisiered agent as provided for in Chapter 508, F.S.,

/Ré{;iscemd Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager?s) or Managing Memher(s):
‘The name and address of each Manager or Managing Member is as follows:

Tide; Name and Address:
"MGR" = Manager
"MGRM" = Managing Mamber
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(Use attachinent if necessary)
. (OPTIONAL)

ARTICLE V: Effective dave if other thau the date of filing:
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{JF am effective date is listed, the date must be specific and cannet be more than five business days prior

to or 90 days after the date of filing.}

REOQUIRED SIGNATURE:
%;M Aéw Dﬂj

Signature of 2 member or an suthorized )émndﬂvc of a member.

{In accondance with section 608.408(3), Flatida, Statwies, the sxsoution
of thiz document congtitn=s an affirmation under the penaities of perjury
that ibe facts sialcd horedn are true.)

O mesh NJag gal

Typed or printef] hatne of sighes
Hlling Fees;
$125.00 Flling Fee for Articles of Orpanization and Dosignation
of Registered Apent

£ 30,09 Certiffed Copy (Optional)
$  5.08 Certificate of Statux (Optional)
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