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COVER LETTLER

Ty Registration Section
Division of Corporations

sumskcr: 19'S Bar-@-Q, LLC

(Name of Limited Liabilty Company)

The enclosed Articles of Organtzation and lee(s) are submitted for filing.

Please retnrn all correspondence concerning this matter to the foflowing:

Leonard Trggkes ]

(Name of Person

TJd's Bar-B-Q, LLC

(Firm/Company)

PO Box 8007

{Address)

LJ::Jcksonvme, FI___32239

(CtvrState and Zip Code)

For fuzther information concerning this matter, please call:

Don Brooklyn 770 | 826-0329

. : ax {
{Name of Persony (Area Code & Davtime Telephone SNumber)

Fnclosed is o check for the following amount:

‘3125.0(1 Fiting Fee [ Js130.00 Filing Fee & D.‘EISS.OU Filing Fee & D $160.00 Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &
(additional copy is enclo<ed) Certified Copy
fodditional copy 1s enclosed)

Maiting Address Street/Courier Address
swtion Seciion Regisiation Seetion

Division of Corporations Division of Corporations

PO, Box 6327 Clifion Building

Tullabassce, 1L 32314 2661 Executive Center Circle

Tatlahassee. i 32301

—



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILETY COMPANY

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

TJ's Bar-B-Q, LLC

{Must end with the words “Lamited Liabifity Company, . L.CL7 o 7LEC

ARTICLE IT - Address:
The mailing address and street ¢

fthe Limited Liability Company is:

Principal Office Address: Mailing Address:
7828 Alderman Road PO Box 8007
Jacksonville FL 32211 Jacksonvile, FL 32239

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must destgnaie iy individual or inother
business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

(=]
el
Leonard Tookes =
—t
Name -
<o ’

7828 Alderman Road -
Fiorida street address {P.0. Box NOT acceptable) =
. ™D
Jacksonville,FL 32211 o
City. State. and Zip ™~

Heving been named as regisiered agent and to accept service of process for the ahove stated limited
liahility compenny il the place designated in this certificaie. herehy aecept the appointment as
registered agent and agree o aet in this capacitv. 1 further agree to comply with the provisions of all
statutes relating to the proper aned complete perfornance of my dutios, and T am familiar seitir and
accept the obligations of my position as registered agent as provided for in Chaprer 608, .S

At Z~

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE Y- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MORM” = Managing Member

MGRM Leonard Tookes
7828 Ailderman Road
Jacksonville FIL 32211

MGRM Joe Smith
862 Long Lake Drive
Jacksonville FL 32211

{Use attachment if necessary)

ARTICLE V: Effective date, i other than the date of filing: AOPTIONAL)
(Ff an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 99 davs after the date of filing.)

REQUIRED SEGNATURI:

{In accordance with section 608.408(3). Florida Statutes, the exccution
of this document constifutes an affirmation under the penalties of perjury
thatt the fuets stated herein are true.)

Leonard Tookes

Typed or printed name of signec

Fiting Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30,00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)
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