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COVER LETTER

TO:  Registrstion Section
Division of Corporations

BIG EASY HOSPITALITY LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Organization snd fee(s) re submitied for filing.

Please retum all cormespondence concerning this mater to the fallowing:

Jean Bond Brown, Esq.

Name of Person

Peter Rosenberg & Associates, LLC

Fim/Company

One Liberty Place, 1650 Market 51., 261h FL,

Address

Philadetphin, PA 19103

Cisy/State and Zip Code

ﬁ'b_lmd_b_r_n“n_@-_lrus”aw pro . Lonn

E-mall address: (to be used for future annudl repont notification)

For further information concerning this matter, please call:

Jean Bond Brown 215 663-5586
al ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSIZS.OO Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Siatus Centified Copy Certificate of Status &
(additional copy is enclosed) Cenified Copy
(additional copy Is enclosed)

Mefliog Addresy ddress

New Filing Scction New Filing Section

Division of Corporations Division of Corporations
P.O. Box 637 Clifion Building

Tallshassee, FL 32314 2661 Executive Cemer Circle

Tallahassee, FL 32301

FLE32 « B3 J0LF Wathn K et Ouiiiy
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

BIG EASY HOSPITALITY LLC
(Must end with the words “Limitzd Liability Company, "L.L.C.." or "LLC.,™)

ARTICLE LI - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Princips) Office Address: Malling Address:
3900 Military Trail, Ste. 200

3900 Militery Trail, Ste. 200
Jupiter, FL 33458 Tupiter, FL 33458

ARTICLE I - Registered Agent, Registered Office, & Registersd Agent’s Signature:
(The Limited Lisbility Company cannot serve as its own Registered Agems. You ntust designate on individual o

another business entity with an active Florida registration.)

I35 sigg

The name and the Florida strect address of the registered agent are:
C T Corporation System
Name LA

1200 South Pine lsland Road
Florida street address (P.O. Box NOQT acceptable}

Plamation. Florida
City State

Huving been named as registered agent and to aceepl service of process for the above stated lhnited liability company at the
place designaied in this cenlificate, | herehy accept the appoinimen as regivtered agent und agree 1o act in this capacity. 1
JSurther agree to comply with the provisions of all s1anutes relating 1o the proper and complete performance of my duties. and |
wm fumilior with and uccept the obligations of my position as registered agent as provided for in Chapier 803, F.S.

33324
Zip

C T Corperation System .
By N W Connie: Bian
Registered Agent’s Signaiure (KREQUIRED) -ftici’(\ﬁ.,'- r
R L AR S A
(CONTINUED)
Prgel of2
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ARTICLE LV-
The name and eddress of each person avthorized to manage and control the Limited Liability Company:
Tigles Nomeand Addresy;
"AMBR" = Authorized Member
“MGR" = Manager
Manager Peter Rosenberp
One Libeny Place, 1650 Market §t., 26th F).
_Philadelphia, PA 19103
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the dwie of filling: . (OPTIONAL)
(If an effective date Is listed, the date must be specific and cannot be more than five business days prior 10 or 90 days after
the date of filing.) ’

Note: If the daie inserted in this block docs not meet the applicable statuiory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

.\H&mﬁﬂ;&mﬁ_—wﬂ Porcoc
Sigosture of 3 member or an anthorized representative of » member.

This document [s executed in eccordance with section 605.0203 (1) (b), Floridn Statuses.
1 am aware that any false information subminted in a document to the Department of State
constitutes a third degree felony us pravided for in 5.817.155, F.5.

Jean Bond Brown
Typed or printed nzme of signee

4

Eiling Fess:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agont
$ 30.00 Certifled Copy {Optlonzl)
$ 5.00 Certificate of Status (Optional)
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