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ARTICLES OF ORGANIZATION FOR A

FLORIDA LIMITED LIABILITY COMPANY
In compliance with Chapter 608 andjor §21,F.S.

ARTICLEY ~ NAME
The ngme of the Limited Liabllity Company Is:

THE BRICK HOUSE SALOON LLC Y e
o ~2 =
T g
ﬁ..‘-j-i -.-l %
The malling address angd street address of the principal office of the T =
Limited Liability Company Is; 'é—:,-,fé"; <®
14937 US HIGHWAY 301 a z;;?« @
DADE CITY, FLORIDA 33523 '
WESJEEMWMHE&Q
R

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

DAVID R JOHNSON
14937 US HIGHWAY 301
' DADE CITY, FLORIDA 33523

Having been named as registered agant to accept service of process
faor the above stated limited Hability company at the place designated
In this certlficate, 1 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
paerformance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in
Chapter 608, F,S. .

Qﬁ//}/ p M%

DAVID R JOHNSOI( Ragtstered Agent's signature




Oct 27 10 02:54p

=

Ala Incorporation 13056752811 p.3

HIOO0O A3 Yag3D

PAGE 2 THE BRICK HOUSE SALOON LLC

E
The Limited Liability Company is to be managed by one or
menagers and is, therefore, a Manager Managed Company.

ARYICLE Y __MANAGERS (ootional)

MANAGER

DAVID R JOHNSON

14937 US HIGHWAY 301
DADE CITY, FLORIDA 33523

(LR AN R RN R PRY RN RN ITR YNSRI NIRR LTI RRRRARNR NIRRT RE]LNYL]]

Signature of a m r or an authorized representative of a member
{In accordance wWith section 608.408(3), Florida 5Statutes, the
execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true,

DAVID R JOHNSON



COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # [ D%5p it DS

1. Limited Liability Company’s Name

\r,;,j\‘(__ t-k:q((as e

2. Principal Office Address - No P.O. Box #

2355 we$+ MIC,\‘\tqdn D7

3. Mailing Office Address

FILED

1006728 AM 8: 68

'F< v 4
vh.. :' i

TAELARAS ‘a

.

GR2E041 (05/10)

U R TR
AR N
Wi SIA

- FLORH

Suite, Apt. #, eic

Suite, Apt. #, ete

4. State/Country of Formation

5. Date Organized or Qualified

To Do Business in Flonda 12 }Z‘ 2 }D g

City & Stala Cily & State
umber Applied For
pQV\Sﬁf-OlQ, El. % Not Applicadl
Zip " Country Zip Country O %\q L\_Qs ke
33505 " cermrIcATE CF TATLS cESRED [ o) Addltiona) Fe ;
8, Name and Address of Current Registersd Agent
Name
Qe B. Vgl
Street Address (P.Ch. Bex Number is Not Acceplable) 4I--—i I 1 =::—l-_, .{ —'.,:-_: = 1 4
T 10/28/ 001005008 #3277, 50
o7
City State Zip Code
Peaspeste, Fi. FL| 33555

9. |, being appointed the Yegistered agenl of t

Signature of
Registered Agent

bave named limited liahility company, am familiar with and accept the obligations of Chapter 508, F.S.

ome //,/Zs',/ 12

REGISTERED AGENT MUST SIGN

10 Namas and Streel Addresses of Mana&ng Members!Managers

Name of
Titles Managlng MambersfManagers
Cgo | DAVID €. \: ff;

Street Address of Each
Managing Mamber/ Manager

4355 west m;ch.)wu

‘ City / State / Zip

D‘1

gufﬁca’*% ¥l 22505

11, E-mail Address ¥

ol <O

{To pe used for future annual report notficatons)

12. 1 certify that | am managing
filing this remnstaterment appi
all fees owed by the Imited Wasilky company have

Signature of
Managing Member/Manager

berimanager or the racaiver or trustee empowered to execule this application as providad for in Chapter 608 F . | further certify that whan
tibn the reason for dissolution has been eliminated, the imited liability company name satisfies the requiremants of section 608.406, F.S , and that

n paid The information incicated on this apphcation is true and accurate. and my signature shall have the same legal effect

as if made under oath. ' {

Typed or printed name af signing Managing MemberfManager

Date “‘/2 gl/a 7 Daytime Phone # 70*{-5%8-'63 79

v



