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CORPORATION SERVICE COMPANY'

ACCOUNT NO. : 120000000195
REFERENCE : 106513 38744
AUTHORIZATIO
COsT LIMIT $/lé0.00

ORDER DATE : February 23, 2012
ORDER TIME ; 2:47 PM
ORDER NO. : 106513-010
CUSTOMER NO: 3874A

DOMESTIC FILING

NAME : YODER HOUSE BAR, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
XX PLATIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Stephanie Milnes - EXT. 2920

EXAMINER'S INITIALS:
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COVER LETTER

TO:  Registration Section
Division of Corporations

Yoder House Bar, LLC
Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concemning this matter to the following:

Diane N. Lebold
Nams of Person
Tim Broadt & Associates, P.C.
* Firm/Company
216 8. Orange Street
Addtm.
Media, PA 19063

City/State and Zip Code

E-mail eddiess: (o be used Jor fuhore annual repart notification)

For further informetion concerning this matier, please call:

at{ ) :
Namo of Person Area Code & Deytime Telephone Number

‘Enclosed is & check for the following amount:

[[I$12500 Filing Fee [_1$130.00 FilingPee & [.J5155.00 FilingFee &  [X]$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy 1s enclosed) Cextified Copy
(additional copy is entlosed)

Mailing Address Street/Courjer Addresy
Rogistration Section Registretion Section

Divisian of Corporationa Division of Corporations
P.O.Box §327 Clifton, Buoilding

Tallghassee, F1. 32314 266] Bxecutive Center Circle

Tallzbassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMIITED LIABILITY COVMPANY

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

Yoder House Bar, L1LC
{(Must end with the words “Iimited Lishility Company, “L.L.C.» or “LLC.™)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
404 Southard Street 404 Southard Street
Key West, Florida 33040 Xey West, Flordda 33040

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

{The Limitsd Liability Cocnpany canmot sexve es its own Registered Agent. You must designate sn individoal or another
businsss entity with sn active Flarida registration.)

The name and the Florida strest address of the registered agent are; i

Comoration Service Company
Name

1201 Hays Street
Florida street address (P.O. Box NOT acceptable)

Tallahassee ¥L 32301
City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liahility company at the piace designated in this certificate, I hereby accept the appointment as
registered agert and agree to act in this capacity. I firther 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 pbligations af my position as registered agent as provided for in Chapter 608, F.5..

Corpomtion Service Company
J&W bnoa, SiephanicK. Mites
Assistent Vics President
(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address qf each Manager or Managing Member is as follows:

Title: Name and Address: [
"MGR" = Manager ;
"MGRM" = Menaging Member

MGRM Pat Croce

835 Mt. Moro Road
Villanova, PA. 19085

(Use attachment if necessary) ' I

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 50 days after the date of filing.)

a .
Signature of a member /or an adthorized representative of a member,

{In acco ith section 508408(3), Florida Statutes, the excetion of this document
conatitdes an affirmation under the penalties of perjury that the facts stated herein are frue.
T am sware that any false information submitted in a document to the Department of Stato
constitutes g third degres folony as provided for in £.817.155, F.8)

7&—? C-ﬂo(,i _

Typed or printed name of signee
Filing Fees:
$125.00 Filing Fee for Articles of Organbation and Designation
of Registered Agent

§ 30.00 Certified Copy (Opiloal)
$  5.00 Certifieate of Status (Optional)
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