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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company {a:

Hasry Bemm’s Squealing Pig, Wordd Femous Bar and Grill, LLO

{Minst end with the words “Limited Lisbility Cotzpeny, “L.L.C." or 1 C.)
ARTICLE I -~ Address:

The mailing address and street address of the principal offfce of the Limited Llabﬂ:ly Company is:
Principal Offlce Address;

Madl ddress:
§178 NW 153 Street, 5403 G175 NW 153 Street, #403
Miaml, Fiodkda 33014 Miami, Flerida 33014

ARTICLE I} - Registered Agent, Registered Office, & Registered Agent’s Signature;
(The Lighed Lighility Compeny tannot serve es [ty own Reginered Ageat. You must desipnate s ndividus] ot another
business entity with an active Ploride registrtion.)

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

John Leon, Eaq,

w—i
40
=
Name

6173 NW 153 Slroet, #40%

-—d

25

Florida strect address (1.Q, Box NOT acceptabic) A
Miami,

7
FL 3301 4 . -
City, State, and 71p

RERIE

g W 62 9nv e

o= -——t
t and to ceeept smioe of pracess for the above stafe@frfiredw
7 d in this certificate, I hereby accept the appointment as

capacity. I further agree to comply with the provisions of
lete performence of my duties, and I am familiar with
n o8 ragisy

agent as provided for in Chapter 608, .S
H 1
i \

© olt storutes relating to the pro,
and accept the obligations of myfrposi j

Regssm&\f.gent'sw'm (REQUIRER).

(CON’I'INUED)
Pagelof2
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13020583342




*67s71/72031  08:10

.

ot/ ind

s
404
2

L o T
’G

¢
w' H

W

#6452 P.003/003

g.n}
€
e
£

ARTICLE TV- Manager(s) or Managing Mem bc;-(s):
The name and address of cach Manager or Maneging Member is as follows:
Title:

YMGR" = Manager

Name and Addregs;
"MGORM" = Managing Member
MGR*

Johin Leon, Eag.

8175 NW 153 Strost, #403
Miami, Florida 33014

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of flling:

(f an effective date ks Usted, the date must be specific and cannot be more than fivé business days
prior to or 90 days after the date of Alling.)

_, (OPTIONAL)

REQUIRED SIGNATURE:

Q
s

—t ~r
[Ps |
T =3
ce 2
A 27 B 0
- . e et et
Signature of 2 memhgy oy sn #bthorired repFesentative of @ memb ??,‘: ,;3 'l
s
(1o accordanes with scction 608.408(3), Florida Statutes, the execution of this docurment f,"‘.; = m
constifttes an affimmation under the pensities of perjury that the focts stated berein are wue. VR E—- O
| am sware that any felse information submitled In 3 dogument 10 the Depsrtment of State ? s
consiitutes a thind degree folony as provided for in $.817.155, F.8.) % —; P®
John [eon, Eeg, ) ar":. ':_’
yped or printed rame aFsignes =
Filing Eees:

$128.00 Piling Pee for Articles of Organtzation and Desfgnation
of Registered Ageut

$ 30.00 Certified Copy (Optionat)

$ 5.00 Certificate of Status (Opticoal)
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