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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 17, 2014

CAPITAL CONNECTION, INC.

SUBJECT: BLACK AND BLUE GRILL, LLC
Ref. Number: W14000003516

We have received your document for BLACK AND BLUE GRILL, 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):

Effective January 1, 2014, all limited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 605, Florida
Statutes.

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.

Neysa Culligan
Regulatory Specialist || Letter Number: 814A00001167

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION i ELTARY ’_I"r'FST.Ai E‘
OF ALL AASSER LORIDA
BLLACK AND BLUE GRILL, LLC
These Articles of Organization are submitted for the purpose of forming a himited

liability company pursuant to the Florida Limited Liability Company Act, Chapter b o5
Florida Statwes, as the same may from time to time be amended (the “Act™).

ARTICLE1
NAME

The name of the limited liability company (the “Company”) 1s;: BLACK AND BLUE
GRILL, LLC.

ARTICLE 11
ADDRESSES

The initial mailing address and the principal office address of the Company 2405 L.
Caparina Drive, St. Augustine, Florida 32092,

ARTICLE 11
REGISTERED AGENT

The name and street address of the imitial registered agent of the Company 1s Amy
Marie Vo, Esq., St. Johns Law Group, 509 Anastasia Boulevard, St. Augustine, Florida 32080.

ARTICLE 1V
MANAGEMENT

The Company is to be member managed by Richard Ingrao and Rosano Ingrao.

ARTICLE Y
LIMITED LIABILITY

Except as otherwise expressly provided by the Act, no member, manager, officer, agent

or employee of the Company shall be personally liable for the debts, obligations or liabilities of
the Company, whether arising in contract, tort or otherwise, or for the acts or omissions of any
other member, manager, officer, agent or employee of the Company.

IN WITNESS WHEREOQOF, the undersigned, being an authorized representative of a

Member of the Company, has executed these Articles of Organization this day of January,
2014. In accordance with Section (05 Florida Sianues, the execution of this document

onstit%on nder the penalties of perjury that t
¥ / ot By:

ed herein are true.

Rbsario Ingfao

Richard Ingnm’)—/ 4



ACCEPTANCE OF REGISTERED AGENT

I, Amy Marie Vo, Esq. of St. Johns Law Group, having been named to accept the
service of process for Black and Blue Grill, LLC, certify that T am a permanent resident of
Duval County, Florida, and do hereby accept to act in this capacity, and agree to comply with

the laws of the State of Florida relative to keeping open said office.

DATED at St. Johns County, Florida, this _lsday of January, A D., 2014

By: )
Amy Marieﬁ, Esq.

STATE OF FLORIDA )

COUNTY OF ST, JOHNS )
[ HEREBY CERTIFY that on this day before me, a Notary Public duly authorized in the

State and County named above to take acknowledgments, personally appeared Amy Marie Vo,
who 1s personally known to me and known to be the person/entity described as the authorized

agent and resident agent who executed the foregoing Articles of Organization and Acceptance of
Registered Agent and acknowledged before me that she executed same.

IN WITNESS WHEREOQF., 1 have hereunder set my hand and affixed my official seal at
ﬁ day of January, A.D., 2014.

1 PZ’L(D/&/)/U

St. Johns County, Florida, this

Notary Public, State of Florida

LISA BROWN Printed Name:
My Commission expires:

\\“““V"l:""a,
SR . Notary Public - State of Florida
My Comm. Expires Jul 23, 2018
Commission # EE 218556

“‘f& Bonded Through National Natary Adsn,
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