[ [ ]

ivision of Corporations

[30DDAIIAR77

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H13000046636 3)))

A A AT A A

H1 30000485 3834BCS

Note; DO NOT hit the REFRESH/RELOAD button on your browser from this page.

-
Doing so will generate another cover sheet. = =
. e ) i
o T 58
!'&"1’ T
To: o 'CTJ‘E:\
pivision of Corporationa @ 9%,
Fax Number :+ [8BDYBL7+«6383 = ?_":tz-”"‘
= i::fc,‘?
From: @ T
Account Vame 1 CARLTON FIELDS A
account Number : 076077000385 -g: =
Phone : (813)223-7000 i
Fax Kumber i {813)229-4133

**Enter the email address for this business entity to be used for future

. <fmrmul report mailings. Bnter only one emall address pleasge.*
o vod Egmail Addrasg: Jianno@earltonfields.com
: (Ve <O
vby
> = oo
— =
o xul T
L:? &N XD FLORIDA LIMITED LIABILITY CO.
b xT
o 8 LE CITY CIGAR BAR, LLC
L
m 5’.:::}’ Certificate of Status ‘
=

lPage Count

————
Estimated Charge |

$125.00

Electronic Filing Menu  Corporate Filing Menu

bttns:/Vefile.sunbiz, org/scripts/efilcovr.exe 27272013



({{R13000046636 3))) o T =
o . . -~ ™ g - :\. -~
(850) 24546051,

|
| . COVER LETTER
|
|

TO:  Registration Section
[ Division of Corporations

SUBJECT: CITY C‘GAR BAR! LLC

| Name of Limited Linbility Company

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

Please return all correspondence concerning this matter to the following:

LYNDA J. HARRIS, ESQ.

Name of Person

-CARLTON FIELDS

Firm/Company

925 OKEECHOBEE BVLD, SUITE 1200

Address

| WEST PALM BEACH, FL 33401

City/State and Zip Code
jlanno@carltonfields.com

E-mai) address; (o he nsed for future annual report natification)

For further information conoerning this matter, pleasc osll;

; LYNDA J. HARRIS 561  659-7070

Namg of Peraon Area Code & Daytime Telephone Number

Enclosed is a ¢heck for the following amount:

LJ$125.00 Filing Fee  0O15130.00 Filing Fee & D$155.00 Filing Fee & 0O $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosedy  Certified Copy
(addional copy is enclnsed)

Mailing Address Streat/Courier Address
Registration Section Reglstration Seetion

Division of Corporations Division of Corporations
P.O.Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Exooutive Center Circle

Tallahassee, FI. 32301
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- WIFEB 28 AM B: 46
- ARTICLES OF ORGANIZATION FOR FLOR]DA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name;
The name of the Limited Lmb:hty Company is:

CITY CIGAR BAR, LLC
{Must end with the worda “Limited Liabilty Company, “L.L.C.." or “LLC."™

ARTICLE I - Address:

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

Principal Office Address: Mailing Address:
1032 TROPICAL DRIVE, JUPITER, FL 33458 1032 TROPICAL DRIVE, JUPITER, FL 33458

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agenf. You must designate sn individuai or another
business entity with an active Florida registration.)

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

NANCY L. MONTANTE

Name
1032 TROPICAL DRIVE
Florida street address (P.0. Box NOT acceptable)

JUPITER 33458
City, State, and Zip

Having been named as registered agent ond 1o aceepr service of process for the above stated limited
liability compary at the place designated in this certificate, I hereby accept the appointment as
registered agent and agres 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 nbifgations afmy position as registered agent as provided for in Chaprer 608, F.5.

Registered Apefit's Signature (REQUIRED)

(CONTINUED)
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: _ SL‘CRETH{“Y&{%'F STAlL
ARTICLE IV- Manager(s) or Managing Member(s): OIVISION OF CORPORATION
The name and address of each Manager or Managing Member is as follows:
| %13 FEB 28 M 8: U6
Title: Name and Address:
"MGR" = Manager
"MGRM” = Managing Member
MGR NANCY L. MONTANTE
1032 TROPICAL DRIVE

JUPITER, FLORIDA 33458

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(f an cffective 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 SIGNAT

—

o [
Signatuge of a membér or nn authorized representative of 4 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,
T am aware that any false information submitted in 8 dogument to the Department of State
constitutes n third degres felony as provided for in 5.817.155, F.8.)

NANCY L. MONTANTE

Typed or printed name of signee
Liling Eees:
$125.00 Filing Wee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)
§ A.00 Certifieate of Stats (Optional)
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