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FLORIDA DEPARTMENT OF STATE P S
Division of Corporations N > {’
W N
. Eod i 3
April 7, 2006 i{}ﬁi o Q
% T
LAURIE S. WHITTAKER ESQ. T
WHITTAKER & WHITTAKER, P.A. o F
1065 NE 125TH STREET, SUITE 300 2
NORTH MIAMI, FLL 33161
SUBJECT: SIDELINES SPORTS BAR LLC
Ref. Number: W06000016714
We have received your document for SIDELINES SPORTS BAR LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):
Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.
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 guestions concerning the filing of your document, please call
(850) 245-6958.
Lee Rivers
Document Specialist L etter Number: 606A00023724
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Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



FROM EMPIRE CORPORATE KIT CO FAX NO. 1385 £338302 Mar, 38 2806 B83:11PM P3
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COVER LETTER
TO:  Regisiration Scction 2
Division of Corporations . 2. #N
e B 7
SUBJECT: _SIDELINES SPORTS BAR, L.L.C. G 7 \*»./‘\
{(Name of Limitod Lisbility Company) '{;,,L 4 Q
Qe *
The encloscd Atticles of Organization and fec{s) are submitied for filing, g “9{}\
o5
Please return 8ll comrespondence concerning this matter to the following "%Z‘i‘ £
7
LAURIE S. WHITTAKER ESQ.
(None of Person}
WHITTAKER & WHITTAKER, P.A.
(Fiem/ACompmny}
1065 NE 125th STREET, SUITE 300 LUD ((’/ M; 7/((
{Addreas)
NORTH MIAMI, FLORIDA 33161
(City/State and Zip Code)
For further information concerming this matier, please call:
LAURIE S. WHITTAKER at¢ 305 ,  895-7203
{Name of Persoe) X (Area Code & Daytime Telephone Number}

Encloscd is a check for the following amount:
[ $125.00 Filing Fee [3] $130.00 Filing Foe & ] $155.00 Filing Fee & [] $160.00 Filing Fec,

Certificate of Status Certified Copy Certificate of Status &
{sAditiona! copy is enciosed) Certificd Copy
(additional copy is enclosed)
Majline Addres
Division of Cotporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 . 2661 Executive Center Circle

Tallahassoe, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SIDELINES SPORTS BAR LLC
(Mhstmdwilhﬂnwd:“l.inﬁlﬂlLiahﬂityCoqmy.“Lhﬁlﬂim“wmekabmmm,"ori.c.,”)

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address; Mailigg Address:

2031 A WILTON DRIVE 2 A
WILTON MANORS, FL 33305 oo G 3
TG . o
ot ]
- LY
o 7

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signy %,

{The Limited Lishility Compeny cantot serve 85 ils own Registered Agent. Yon must designate on individual or L ,%
business entity with an active Florida regivimtion.) ((}\ “ -
G
The name and the Florida sireet address of the registered agent are: f%;y )
LAURIE S. WHITTAKER, ESQ. 2

Name
1065 NE 125th STREET, SUITE 300
Plorida street address (P.O. Box NOT accepteble)

NORTH MIAMI FL 33161
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
bability company at the place designated in this certificate, [here&ywce;xlrhe Wmas
registered agent and agree 1o act in this capacity. 1 furthg ngreclocvnvbwdhlhcpmws:qmrfaﬂ
siatutes rekating fo the and complete han . rith.ona

accept the obligatlons posifion R

(CONTINUED)
Pagelof2
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Mansger or Managing Member is as follows:

"MGR" = Manager
"MGRM" = Managing Member
MGR LAURIE 8. WHITTAKER

604 N CRESCENT DRIVE
HOLLYWOOD, FL 33021

MGR MARTIN KILDEA
1091 NW 47th STREET

FT. LAUDERDALE, FL 33309

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days peior
to or 90 days after the date of filing.)

penaltics of perjury

thatlheﬁclssmedhcmamm)

Laveie 3. whwﬁf

Typed or printed name of signee

Fillnz Feex

$125.00 Filing Fec for Articles of Organization and Designation

of Regisicrod Ageat
$ 30.00 Certificd Copy (Optional)
$ %00 Certificate of Status (Optiowal)
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