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ARTICY ESOF ORGANIZATION FOR FLORIDA LIMTTED LIAMLITY COMPANY

ARTICLE I - Nume:
The name of the Limited Linbility Compeny is

BOUR O/ RESTAURANT LLC
(Must end with the words "Limited Lishility Company, "L.L.C.," or "LLC.™)

ARTICLE 11 - Address:
I'he matling address and street address of the pelacipal office of the Limited Ulability Company 1s
tuiling Ad H

Drincipal OMce sddrens;
IO 159 WALIIMITON AVENULE .
. VALLEY STREAM, NV 11580 e

4763 5w 130L00P
(OCALK, FL 34473

ARTICLE U - Registered Agent, Regintered Office, & Roghtered Agent's Signature:
(The Limited Liabiilty Company cannot serve as ils own Regisiered Agent. You must designate an individeal or

anothar business antity with an actlve Florida tegintration.)

The name and the Florida sircet address of the rep/stered agent ere

LOIS WILLIAMES
Name

4763 5W 138 LOOP
Florida street address (P.0. Box NOT scceptabls)

FL. 34473

. OCALA
Clty Zip
Haoving bean namuad as registered agent and (o accept xervice qf process for the ahove stated limited lability company ot
the place dasignated in this certifieote, F harchy accept the appoiniment as regisiered agent and agrea fo act In this
capaclty, { further agree to comply with the pravisions of all stetutes ralasing to the propsr und complete performarce
of my dutles, and | am Jamiliar with and accept the obligations of my position as reglsivred agent as prov[dcdﬁr in D2
Chaptar 605, F.5., P
N
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ARTACLE [V~
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‘The name and address of each person authorized 1o menege and cantol the Limited Elability  Cornpany;

Name and Addregs

Title:
"AMBR* = Aulhorized Member
"MGOR" = Manager
AMBR e LOIS WILLIAMS
ATey OW 138 LODP
. (OPTIONAL)

{Use attachment if nccessary)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date Ls lsted, the date muat be specific and cannot be mare fhan five business duys prior to or $0 days after

the dute of Gling.}

ARTICLE Y1: Other provisions, il sy,

REOQUIRED SIGNATIRE:

e .
P A .
At bl ot

Signatore of 8 member or an xuthorieed cepresentative of o raember,
(1a eccordance with section 605,0203 (1) (b}, Florid Statutes, the exccution of this document
constitutes an effirmation under the panalties of perjury thal the facts stated herein are troe,

I am eware that any false informaation submined ln a document 1o the Deparment of Smic
constitutes o third degree felony as provided for 1n .817.155, F.8.)

LOHS VILLIAMS

$125.00 Filing Fee for Articles of Organizatton and Designstion of Reglstered Agent

S 30.00 Certifled Copy (Optiopal}
$  5.00 Certificata of Scatus (Opdianal)

yped or printed name of signee
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