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Division of Corporations

July 29, 2009
-':-7‘\"{1‘%

DEREK L. DAVIS G,
LONDALE HOLDINGS GROUP, INC. )
110 E. BROWARD SUITE 1710 - v
FT LAUDERDALE, FL 33301 ok

e
SUBJECT: LHG FOOD AND BEVERAGE, LLC - oo
Ref. Number: W09000034482 ‘é

s

Upon receipt of your letter and/or check(s) totaling $130.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Please return a copy of this letter to ensure your money is properly credited.
Operating Agreements are not filed with our office. Keep for your records.,
We are enclosing the proper form(s) with instructions for your convenience.

if you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Regulatory Specialist || Letter Number: 609A00025975
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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: [ AI G 60@ AnD

VEA
EVES, &, LLL,
Name of Limited Liability Company

The enclosed Articies of Organization and fee(s) are submitted for filing.

Please return all correspondence concemning this matter to the following;

2% %
o G
, =

Derer. L. DTS En & =
Name of Person %gq o

os T

Loppare ftornzwes Geoupr Tnc=E T O
Firm/Company / ot :0
2 o
/1O E. _BMM/ZD SuTc7é /7/0, »

Address

7 LRussrpace L, FL 3330/
City/State and Zip Code
C/&A?(//S/A? aﬁmc}‘ /. com

E-malldddress: tlo be used for future annual report notification)
For further information conceming this matter, please call:

Dt Lowais IS . 459, S/9-7/77

Area Code & Daytime Telephone Number
Enclosed is a check for the following amount:

Certificate of Status

[]$125.00 Filing Fee N$130.00 Filing Fee & [ ]8155.00 Filing Fee & [ ]$160.00 Filing Fee,
Certified Copy
/WM ;%MMD@ (additional copy is enclosed)
Fb

|
Certificate of Status &
Certified Copy
(additional copy is enclosed)
Mailing Address Street/Courier Address
Registration Section Registration Section |,
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLE I - Name: 3{:‘}"7 e
The name of the Limited Liability Company is: 1;% f‘; ( e
[ o
2 LN
LS /Z‘;OD D E/EREE  LLC, mo, = O
(Must end with the words “Limited Liability Company,” “L.L.C," or “LLC.”) ':_} ) =
=) LJ"
T
ARTICLE I - Address: Ze
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
)10 & PBrowrnp Srrsl7/0 //0E Lot S 170
FT LAUDEROALE ) (7 5330/ /?éxmag/d&ﬁli. 2 3530/

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are: Effective Date 07 /:99 / 0 9
Dertsp. Aoppnis LNurs
Name

2527 wio). 25 STt

Florida street address (P.O. Box NOT acceptable)

L7 [ huo8eoals o B3B3/
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations ition as regist}vﬂ'c?gent as provided for in Chapter 608, F.S..

(CONTINUED)



ARTICLE 1V- Manager(s) or Managing Member(s):

‘ A

Pagelof2

o .
The name and address of each Manager or Managing Member is as follows: *;‘z‘;ﬁgp ""; ~N\
S G
S5
Title: Name and Address: T
"MGR" = Manager 1".3?%‘1 @
"MGRM" = Managing Member P 2 ’%
) £
AHERH Derel. LowprLe Dﬂ vrs %Lfﬁ w
3527 AW 25SipEET 227
ET LAuDERDALE , FL 333 | T
M EXH Artnory A, Brown)

17031 A 1) Hbn PLRLE
MaAamT |, [t 2349

MNE R - GLEN, /Unmnews
275] PEMIA AvE 773207
R A IR 7/30

MRV CHRREES SAEED
' 3425 Powe WA L& DR

MNorTr JNRRERTE ,Ft 330b3

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 2Z ﬂ‘/ Y ZOD? . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing,)

REQUIRED SIGNATU ) A—

y 4 /
b o

Signature of a member ofnn authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Derekr fowpacs CD-V'V;»:;

Typed or printed name of signee

Filing 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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CONTINUATION ARTICLE IV- Manager(s) or Managing Member(s):

S 6EMN TEreell V. Cawson

/959 Aereq Flacs

Lars Lunp 7. 3R0S
Va

1€:h Wd 827760
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