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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Name:
The name of the Limited L:ablhty Company is: ) N

“The Reef - RestaumantS QawBar“ LL C

Mt and with the words =Limited Lisbility Company,” *L.L,C.," or “LLE.™)

ATICLE II - Address:
i mailing address and street address of the principal office of the Limited Lisbility Corapany is:

D T
incipal Ofﬁceéddress Mailing Ad¢ress: ;‘?i “
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RTICLE IIi - Reghurad Agent, Registered Office, & ng'memd Agent's Sigaature:
s Limied Liability Cormpany cannat scrve as It own Regisiered Apent. You nst designasw an individiual oc spother
Ainets entity with 8 wetive Florida cegistration. } .

1 name and the Florida street address of the regisE agent are:

Do00D ue—-t-\w\(‘:%

Flcndn streot address (P.O. Box NOT scceptable)

City, State, zd Zip :

Taving been named a3 registered agent and o accept service of process for the above stated limited
Hability compargy at the place destgmted in this certificate, I hereby accept the appaintment a3

egisiered agent and agree to act in this capacily. 1 further agree to comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and I am familiar witk and
accept ths abligations of my position as registered agent as provided for in Chapter 608, F.S..

R:gismmd Agent's Signamce (REQUIRRD) E

" (CONTINUED)
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.ARTICI:.E 1V- Manager(s) or Managiﬂg Member(s):
The name and address of each Manager or Mansging Member is a¢ follows:
! Name and Address:
"MGR" = Manager :
"MGRM" = Managing Member
A
| S0 N[ LR
[ GIeNOUSE, Bt T S506Y
¥ u 1
(Use attachment if necessary)
‘TICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

an effective date is listed, the date must be specific and cannot be tmore than five ushzess days prior
w 90 days after the dyte of flling.) :

REQUIRED SIGNATURE: LM\_J

ignature of 8 member or an puthocized representative of & member.

(in accordace with section 60B.408(3), Flerida Stangtes, the axecution
of this dooumegt constituies an affirmation undor the penalties of perjury

ar printed came of signes

Blling Frex:

$124.00 Filing Feo for Articles of Orpanization And Desigrution
of Registered Agent

S 30.00 Certified Copy (Opticaxl)

§ 500 Certificate of Statuu (Optlonal)
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STATEMENT OF QWNERSHTP

This certifies.that I, :- 1&3 li_’ g LT._:ﬁ ama mmber or

. o ' um "5 NANIL) ‘

managing member of ( hﬂ gﬁfﬁgﬁk '
LIMITED LIA MYCOJ\':,P X mm.:}) -I. '

: I own 5&, % of the units zssued by the Lzmited Liability Company

ra/p8  Fowd

listed above.

Affidaeit of Appliéant: I certify that the information'c'ontal'ned herein is true - N I

and correct to the best of my kaowledge.

(APFLICANT'S SIGNATURE) '

o -'t;)\

(DATE)

By )Z‘Doqlw."iq'

1IA 00 38Tl S696EE9SPE pLivl ZTIBZ/L1/19



