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TO:  Registration Section
Division of Corporations

Ethic Restaurant LLC

Name of Limited Liability Company

SUBJECT:

1HE CHCIUSCU ATLGIES UL VULEATIEZALIVIL Al 1CCD ) dIc SUDLITILEW 1T 3EILINE.

Please return all correspondence concerning this matter to the following:

Kristy Williamson

Name of Person

Vida de Cafe LLC

W cuapan

120 8th avenue

Address

3 st. pete beach, florida, 33706

City/State and Zip Code
vidadecafe@inbox.com

F-mail address- itn he used for fmre anmmal renort nonfication)

For further information concerning this matter, please call:

Kristy Williamson w127 831-0250

Mamc of Person Arca Code & Daytimc Telcphonc Number

Enclosed is a check for the following amount:

$125.00 Filing Fee u F13000 Filimg Fee & S5 00 Filing Fee A 16110 Fibing Fee,
.Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

LYLSIBLITE JRULNLAT L5 DL ECU U UUTIET UL ESY
Registration Section Registration Section

Division of Corporations Division of Corporations
P.0, Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

1 d1dHddSee, L J2IV1



ARLIVLE FV- VEANRYEr|s) or IVIgnaging iviemperys):
The name and address of each Manager or Managing Member is as follows:

Title; Name and Address:
"G — Ivfa.uagl:l
"MGRM" = Managing Member

MGR Kristy Williamson

426-8th-avente———————————————
P e TE T H O e

LUSE AUdcnmerL 1 Necessary )

ARTICLE V: Effective date, if other than the date of filing: Dec 1st, 2012 . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
W UL YU uay Ael WIE YA Ul g,

REQUIRED SIGNATURE: W

Signature of er or an authorized representative of a member.

{(In accordance with section 608.408(3), Florida Statules, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
I am aware that any false information submitted in a document to the Department of State

LAULIDLILULLD G LW uhal\d\' IwiUlyY ad Puyiucal I g D.U}l Folaa, J'.J.)

Keisty Wil amson

Typed of printed name of signee

LIMILE A CTN,

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent
§ 30.00 Certified Copy (Optional)

3 D00 LEFULICHLE UL DLHLUD | OPLIMIAFL)
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AL AU UIKGANIZATION FUK FIAHBJA LIYHTLRD TAABILLIL Y LUAVIFAINY

ARTICLET - Name:
The name of the Limited Liability Company is:

Ethic Restaurant LLC

{Must end with the words “Limited Liability Company, “L.L.C..,” or “LLC.")

LW Mo v W W

Fa VLN W L WY ) gy ¥ nuun I,

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
30D |0th Street South 12() 8in avenue
StPetersburg, FL, 33705 StPeteBeach, 33706 ——

ARITIULE K1 - REZISIEred AgEnl, Kegisierea UIIKe, & KEPIsiereg Agent's dignawure:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Flerida registration.)

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

i

., T I8 el
Kristy Williamson n ~
Name E:‘ c‘g
i
120 8th avenue g =
LI1UIIUY HLICEL AUUIESY lr.U< DUX M HCUCpL'dUlC) ’:ﬁ ;1' §
I
st. pete beach i 33706 S
City, State, and Zip = f.. o
i wn
o

F1AVIRG Deen Ndmed s regisiered Ugent and 50 4CCepl SEXVICe o) Process Jor Ine upove sidiea iimued
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relanng to the proper and camplete petformance of my duties, and I am famn’tar with and
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