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2/20/2015 11:11:31 From: To: 8506176383

COVEH LETTER

TO:  Registrathon Secilon
Division of Corporations

SUBJECT: Tha Elipside Encenginmeqt Bar & CoffLLC
Name of Lirdied Liskillty Company

The enclosed Artieles of Organization and foels) ore submitied fae (ling,

Please return all correspondenes eoncerning this matier 1o the following:

DERVD.

Nume ol Prrson

Reeiste .,
Fm/Company

1860 Welt Whigpon Rd §Te 140

Address
Melville, NY 11747
Clty/Sinte end Zip Code

Jilammond@inmoil.com
E-musi addrese: (i e vsed for Future paval repon poidlication)

For further Infomoation coacerning this maiter, please coll:

nt{ )

Name of Perzon Aren Code Doytme Telephone Number

Enelosed 15 o chieck for 1he following umount:
$125.00 Filing Fee  (J$130.00 Filing Fee &  [15135.00 Fiting Fec & [35150.00 Filing Fes,
Catificatc of Status Certified Copy Cenifienie of Stous &
(add'dona) copy 15 enclased) Cestlfied Copy
{odditionz) copy s enclosed)

Malling Addyets Strept/C rAdd

Registratian Section Regletration Sectitn

Dlvision of Corporaiions Divisfon ef Corporetions

P.0. Box 5327 Clifion Building

Taollahassee, FL 32314 2661 Ewccutive Conter Circie

Totlohasset, FL 32301
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.
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
Tite nome of the Limited Lizbiiity Company is:
The Flipside Enfertaipment Bpr & Cof§ LG
{Must end with the words “LImlled Liobility Company, “L.L.C.," or "LLC.")
ARTICLE I » Address:
The maiting address und strewt oddress of the prineipt! oflice of tha Limitcd Liabllity Company is:
Zrincipp) Qe Aduress: n oy
410 Hywry 90 Snijg E
Milten, FL 32570
=
ARTICLE IN - Reglsiered Agent, Registercd OfMce, & Reglstersd Agent’s Signoture: o
(The Limited Linbllity Company cannot scrve as lts own Reglsternd Agent You must designote an individual ar -
another busincss anlity with en active Florida reglstratdon,) S‘; T
The name snd the Florida street address of the reglstercd sgent are: S‘C*-:’) i
im
Natiooul Reei LA { ]
Name ped -
12 Innd Lo @0
Florida streel address {P.0), Box NOT accepiabic) =
(%]
Plantation FL 33324
City

Zip

Having been nanied as registered agens und fo accept service of process (Gr tha abave siatad lilted liability company ot
tire place designated In this exviificate, 1 hereby accept e appuliriment ox reglsiered ageni and agree ta act In this

capacity. I further agree to comply with the provistons of eff sianies relating to the proper and complete performance
of my duttes, ond £ om famillar with and vccept the obligations of aiy position os regisiered ogent as provided for in

Chapier 603, F.8.,
3
National Registered Agents, Ino. ? . /ﬁ,_.‘ .
By: Ao (-’?}'é.l £
Reglstered Agent's Signoture REQUIRED) (74 -

(CONTINUED)

Frgalofl
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*

ARTICLE IV-
The nornz sod nddress of each persoy outhorized 10 manoge and control the Limlted Liability Company:
Tigle; Namg and Addyaesg
*AMBR" = Authorized Member
*MGR" @ Manoger
MGR Jits, Aomgnd

2E

Milton, FI, 32570

{Use attachment if necessary)

ARTICLEV: Lffective date, ifather than the date of Sling: . (QPTIONAL}

{17 an effcetve Unte s Isicd, Dhe Jute omst be specife snud enmbot be more than five business days prior to or 50 doys ofler

Ihe dnte of filing.)

ARTICLE VI Other provisions, ifony.

REOQYTRED STGNATURE: e 7—

Signature of a mom ber or an authorlzed represeniative of a aicmlier.
{In secarlonce with section 605.0203 (1) (b), Floride Statutes, the execulion of thiz document
consiitutes an affirmation under the penuilies of perfury that the facts stoted heraln are frue
| wm gware thot ony folse information submitted In o document to the Depariment of Girie
constitutes o third degres felony os provided for in 3.817.155, F.5.)

Brent Buscay
Typed or printed name of signes

Biling Trecst

$125,00 Filing Fee for Articles of Orgonization ond Deslguntion of Registered Agent
§ 30.5¢ Cervifed Capy (Optionnl)

$ 5.0 Certificate of Stotus (Optlanal)
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