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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ¢ - Name:
The name of the Limited Liablity Company is;

Onelp BBQ LLC
(Musr end with the words “Limited Liabthty Company, “L.L.C."or "LLC.")

ARTICLE I} - Address:
The matling address and street address of the prineipal office of the Litmited Liability Compuny 1s:

Principal Office Address: Mailing Address;
282 Ridgeline Court 2B2 Ridgeline Courl
Oranpge Park, FL 32085 Qrange Park, FL 32065

ARTICLE 11} - Registercd Agent, Registered Office, & Registercd Agent’s Signature: it
{The Linuted Listulity Company cannnt serve as its own Registered Agent. You must designaie as mdmdual ¢

HEE

i ""’ﬂi"‘s
another business entity with an active Florida registration | E N
CI—} [ At g
The nahe and the Flovida strevt addeess of the registered agent arc: c;_\ r’""
Justin Wright j g"’{‘f *
Naine f Fﬂ -
o = O3
282 Ridgeline Court - v
Florida street address (P.O. Box NOT accepiable) o
QOrange Park L 32065
City Zip

Huviug hpen numed oy registered agent and (0 uceept seyvive of process for the ehove stated lindted inhiliy company !
the place designaled in this certificate. T heredy aecept the appaintment as vegisterce ageat and agree o act in this
capacity. | frrther agree jo comply with the provisions of ull statules reluting to the proper and complete pesformance
af mv dunies, ond Tam fanttiar with and accept the obligations of my position as registered ugent as provided for in

Chapter 805, IS,

i

Registgfed Agent's Signature (RIIQUIRED)
Justin Wright

(CONTINUED)
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ARTICLE V-
The nnie and sddeess of cach person authorized 1o manage and veatrol the Linited Linbility  Company:
Title: Numg and Address;
TAMBR" = Autherieed Member
"MOGR" = AManager
l\hGR e Duncan Macdonald
282 Ridgeline Court
Qrange Park, F1 32065
tUse attachiment 1l necessary)
ARTICLE v Extective date, i other than the date o filing L (OPTIONAL)

(I an effecdve date is listed, the dute must be specHic and cannat be more than five business doys prior to or 94 days after

the date of filing,)

ARTICLE V1: Other provisions, i any.

REQUIRED SIGNATU

Signature of a member or an authoNzed represent?ﬁ‘ve of a member.
I accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constilutes an affirmation under the penalties of perjury that the facts stated herein are true.
Fam aware that any Lxlse information submiticd in a document 1o the Departinent of State

constitutes a third degroe felony as provided Tor in s BI7.155. F 5 )

Duncan Macdonald
Typed or printed name of signee
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