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FLORIDA DEPARTMENT OF STATE SN G

Division of Corporations

December 18, 2013

CAPITAL CONNECTION, INC.
ATTN: SETH

b

SUBJECT: DAMUUUMBARB QLLC
Ref. Number: W13000068942

We have received your document for DAMUUUM BAR B Q LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tim Burch
Regulatory Specialist I} Letter Number: 613A00028683

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Effective Date ~_
S, G2 Loty
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: i
The name of the Limited Liability Company is: ?: ‘ ‘ iﬁ “ry
DAMUUUM BAR B Q LLC , T3 gi
(Vi e with the worda " Limitod Lisbaty Company, "LLCoor LIC) | 0 = 0

S5 o

ARTICLE I1- Address:
The mailing address and street address of the principal office of the Limited L:abxhty Chbmpany is:

Prineipal Office Address: £s8:
9777 Beach Bivd, 9777 Beach Blvd,
Jacksonville, FL, 32216

Jacksonville, FL 32216

ARTICLE U1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{(The Limited Liability Compaay cannot serve a6 its own Registered Agent, You must designate an individual or another
businass enfity with an active Florida registration,)

The name and the Florida strect address of the registered agent are: _
‘ﬁ,&aé_a_ Lothepoly —
MName

Kelvin L. Pressley

5615 San Juan Ave, Unit 202

Florida street address (P.O. Box NOT acceptable)
Jacksonville Florida 32210
City, Siate, and Zip

Having been named as registered agent and 1o accep! service of process for the above stated limited
liability company at the place designated In this certificate, [ hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree io comply with the provisions of all
slafites relating 1o the proper and complete performance of my duties, and I am famillar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

I-W

stered Agent’s Signature (REQUIRED)

{CONTINUED}
Pagelof2




ARTICLE IV- Manager(s) or Managing Member{s):
The neme and address of each Manager or Managing Member is as follows:

Title; N a ress:
"MGR" = Manager
-~ "MGRM" = Managing Member
Manager Girard Pressley
5615 San Juan Ave #202
Jacksonville FL 32210 _
oo
SR
3 T
T o T
DAY
S
D
(Use attachment if necessary)
df L i . (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date Is listed, the date must be specifie and ca

10 or 90 days after the date of filing.)

be e than five buslness days prior

REQUIRED SIGNATURE:

. .
/{‘MM_ %j& e
Sigiatire of 2 menther or aa authoriz&d represeutative of & member.
(In zccordance with section 608.408(3), Florida Statutes, the execution of this document

constitutes an affirmation under the penaltios of perjury that the facts stated hercin are trie.
1 am aware thzd any false infonnation submitted in a document fo the Depariment of State

constitutes a thind degree felony as provided for in 5.817.155, F.8.)

Girard.  Pressle

Typedmpﬁnmqimc):fsipee

Filing Fegs;
$125.00 Filing Foe for Articles of Organization and Deslgnatien
of Registered Agent

$ 30.00 Certificd Copy (Optional)
S 5.9 Certificate of Statas (Optional)
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