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. ARTICLES OF ORGINIZATION
! FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ) — Name:
The name of the Limited Liability Company is:

DOCKSIDE BAR AND GRIEL, LLC,

ARTICLE I — Address:

The mailing address aud strect address of the principlo office of the Limited Lisbility Company ie:
| _1875 W, HWY 40, _1475 W. HWY 49
| ASTORFL 32102 _amm:m__

: ARTICLE I - Registersa Office, & Registered Agent’s Signature:
The naxne and the Florida street address of the registerad agent ave:

| ‘ DELMER MEEK]

w .
Flotid stract sddrmss (P-O, Box NOT acoeptable)
2

Having been umﬁmmﬁn ond 1o acoapt service gf procesy for above stated limited Lability
canipany af the piaos designated in this certificase, I hereby aocept the appoinoment ot regiriered agont and
agree bz act in thix capacity. [ forther agree to comply wilk the provirions of ail steyuces relating to the proper
and compluts parformance of wy dutics, amd [ um famitiar with and accept the obligations of my position dg
registered agent oy provided for it Chapter 808, Florida Snutes

~ Registored Qg&t’s Signature © w53

Nome
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ARTICLE IV = Mansger{s) or Mannging Member(s):
The name and address of each Manager or Managing Meraber is as follows:

Title: Name snd Adriress;
"MOGR" =
“MGRM" = Managing Membex
. (C: M ~LOUIS LTERRORG.
~L57 WHWN S0,
—ASIOR FLAAMM
—CR ~———DELMER MBEKS
132 NE TA
OCALA, FL 34479

(Lisa attachment i necessory)

NOTE: An additional article must be added if an effective date is reguested,
REQUIRED SIGNA 2

< P

Signature of 2 mmbcruramﬁﬂmimdmpmm&ncfammbu;

(it accordsnes with section 608.403(3), Flarida Statutes, the exeotion
of this document constituiey an affirmation mmder peoaltios of potury
that the facty stated herein are trae)

Typed or priared name of signee
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