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9/27/9013'11:14:52 From: To: 8506176383

COVER LETTER
TO:  Reglateation Sectlon
Diviston of Carporailons
SUBJRCT: HGW of Nicaville, LLC
Name of Limited Liability Company

. The enclosed Articles of Orgenization and fee{s) are submitted for filing.
Please retum all correspondones concerming this matter to the following:

" Manuel G. Gutierrez (I

Name of Persan
HOW of Nteoville, LLC
Firm/Company
PO, Box 2922
Addresy
Harvey, LA 70059
City/State sad Zip Codo
manmy@rooftach-n0.com

E-roail address: (10 be wsed ot Tulure annual Toport nolTieationy

Por further information coneeming this matter, please coll:

Muanuel G. Gutierrez 1T at( 504 ) 366-9283
Name of Person Aroa Code & Daytime Telephone Number

Enclosed is a check for the following emount:
[26125.00 Fiting Fee [ 15130.00 Filing Feo & [ B155.00 Filing Fee &  [[]$160.00 Filing Fee,

Centificate of Status Certified Copy Certificate of Status &
{additionsl copy is enclosed) Centified Copy
{eddlitions! copy Is snclosed)
Maiting Addrasg 8
Registration Section Registration Section
Diviston of Corporations Diviaion of Corporations
P.0O, Box 6327 Clifton Building
Taltahacees, FL 32314 2661 Executive Center Circle
Tallahossee, FL 32301

as? - 01EV01) C T Systrm Oxlas




9/27/2013 11:14:52 From: To: 8506176383 ( 3/4)

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

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

HGW of Nleeville, LLC

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

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

Pri Offi ddress: ilin 83
4579 Highway 20 P.O. Dox 2922
Suite B - Hervey, LA 70059

Niceville, F1. 32578

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liabllity Company cannot serve as ity own Registersd Agent. Yeu must deglamete an individual or anather
business eatity with an active Florida roglatration.) ‘

The name and the Florlda street address of the registered agent are:’ < ,
C T Carporation System ;" " .
Name
1200 South Pinc Islapd Road

Florida steett address (P.0. Box NOT scceptable)
Plantation 33324
City, State, and Zip

Having been named as registered agent and io accept service of process for the above stated iimited
liabiltty compary at the place designated in this certificate, ] heveby accapt the appointment as
registered agent and agree to act In this capacity. I firther agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my dutles, and 1 am jamiliar with and
accept the obligations of my position as registered agem as provided for in Chapter 608, F.S..

{CONTINUED)
Prgclof2
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9/27/201% 11:14:52 From: To: 8506176383

ARTICLE IV- Manager(s) or Managing Mmﬁbar(s):
The name and address of each Manager or Managing Momber is es follows:

te; - Name and Address:

"MGR" = Manager

"MGRM" = Managing Mcmber

MGORM KOL Restaurant Group LLC

‘ 631 Manhatten Blvd
Harvey, LA 70058
{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing; December 1, 2013 . (OPTIONAL)

(I€ an effective date is listed, the date must he speciic and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

er or #n suthorized representative of @ member.

(In secordance whh section 608.408(3), Plorida Statutes, the execution of this document
constitoics an affirmation under the ponaliies of perjury that the facts stated berein ars trus.
¥ am sware that any false Information submitted in 2 document to the Department of State
constitutes a third degree felony as provided for in s.817.155, P.S.)

Williem P. Lusbbert
Typed or printed name of signae

Filiog Fece;
£125.00 Filing Pec for Articles of Organizstion and Desigoation
of Registered Agent

S 30.00 Certified Copy (Optienal)
$ 5.00 Certificate of Status (Optional)
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