=

From The Faulkner Firm Page 2 of 5
| F,Ixttmla Deparl:mmi 01' State:
Dvision of Corporations:
Etemmnia Ptlmg Cuver Sheet.

Note: Please pl:htf thia page:and use it a8 x nﬁvwnheet ’T’ypc e fax audxt
ansbir-{shown: below) on:the bop:and hotfor of all pagpeof the damnnm

(HLE5000252913 3)))

R O

HBR0TR ] 9RARE:!

Nt DO NOT hiu i REFRESE/RBL.OAD Button 81 yadi Browier i Lt
page. Dolng so will: genea-ate anotlier sover gheet.

L Tl o Ot e TRl — 1 nCE R X Fr e D eyt TR e T

Yot
Bivistan of Cavporptipns
Fax Nuphsr:  (B58)617-8351

Fram: -
¢+ THE FAULKRER FIRM. P.A.

Ascount: Name'
Aezptit Huner ; Tiaikoododsd
Phene. B JG"ZT)JSI-'MRB
Fux: Nimbsh Y (727)214-2814
SEEnTEN Lhe BRFLY address for this Risitess: sntity b be- used for fotore
aniwal Peport mailings. Enter only one email mddress plense.%*
Ermail Addressy, fiﬂbble. & %ﬂﬁ@@ L“ft‘{;w 0N ’":FI by
o ® ) ] . LR 8 ey
.,: l::.l- v't‘ LI ‘» e ram RSy FLANrI ‘:':rj:i m n::.nn
R B FIHRH)AJJMII' EB LL&BHATY C@. f ] '
oo Tsland Time Restanrants 11.C = ? A
A l s e = e ) Sw S
[ - JCetrifiene ofbules 1 0 :)
CoE Catliedtoy 1 0 K =7 —
= Page Count wdl O :
iatimated Charge {{_ s3000 ¥
Elevtronic Filidg Memy,  Corgorate Filivig Ment Help

B A SRR RGP i

"




From The Faulkner Firm Fax 7272142814 Thu Oct 22 10:32:01 2015

(15000252913 3)))

COVER LETTER

TO: Registration Section
Division of Corporations

ISLAND TIMIE RESTAUR AN T3 LK
SUBJECT: > -S' U\._

" ""Name of Limited Liability Company

The encloscd Acticles of Ovganization and foe(s) arc submitted for filing.

Please retum atl correspondence concerning this raslicr to the foilowing:

Debhle Faulkner, By,

Numn: oof Parkon

‘The Favlkper Viom, PA,

Flem/Company

06 Al TIS 19N, Suie B

Addresy

Pulin Hwbur, Plorida 34683

City/State and Zip Code
Debbieithetaulknerfirm.com '

li-mail adiliess: {to be uscd for future annual report notification)
Por turther information concerning this matter, please call:

Dehbic Faulknor 727 781-7428
ot )

Name of Person Aren Cade "I‘")"a-yﬁmc Telephone Number

Fnclosed is u check for the [ullowing amount;

D$I 25,00 Filing Fee $ 130.00 Filing Fee & $155.00 Filing Feo & $£160.00 l'iling Fes,
Certilivate of Status Certifled Copy Cortificate ol Status &
{additional copy is onclosed) Corlilied Copy

Fage 3of5

(additional copy is enclosed)

Mailing Address Street Address

New Liling Section New Filing Section

Tiivision of Corporationy Divigion ol Corporalions
PO Tox 6327 Cliftun Building
Talahagsee, F1.32314 2661 Exceutive Conler Circle

"l'allehassee, FT. 32301

(((H 15000252913 3)))
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ARTIC) K5 OF DRGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Nams:
The name ol the Limited Liability Compuny is:

Toland Time, Resthauuats £LC
(Must and with the words *}.imitad Liability Company, “L.L.C.," or “LLEC.)

ARTICLETI - Addvess:
The mailing addresy and strect address of the principat office of the Limtted Liability Company is:

Ecincipal Office Address: Mailing Addres:
1540 Livnileigh Court

1540 Huntleigh Court
Oldsinar, Hlorida 34677 Oldsrmar, Flonde 34677

ARTICLE IT - Kegistered Agent, Registered Office, & Registered Agent’s Signuture:
{The Limited Liability Company cannot serve s it own Registered Agent. You must designate an individual or

annther business entity with an active Florida registration,}

‘The pume and the Flovida street sddress ol the registered agent are:

I aodkner Finn, PAL
Name

3146 AlL US 19N, Suitc B
Florida street address (PO, Hox NOT acceptable)

Flomda 34683
Zip

Pulm Harbor
Cily State

Having been named as rexistered agent und 1o aecept service of process for the above stated linited liabilily compeay at the
plice designated in this certificate, { herehy aceept the appoirttent as registered agenr and agree to act in this cupacity. 1
Jierther agree to comply with the provisions of oft statutay refiting tn tha proper and eomplete perfirnumes nf my duotises, ene 1

tag pravided for in Chapter 803, F.§..

am fmiliar with aid acoept the obligations of my position as vegistered agr
{4

¢ zﬁﬂd

Registered Agent’s Signaturs (REQUIRED)

{CONTINUED)
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ARTICLEIV-
The name and address of sach person authorized to manage and control tho Limited Linbilily Company:

"AMBR" = Authonized Member

"MUR" = Manager

MGR J. Put Kulz
1540 Huntlcigh Court
Olsmar, Hurida 34677

AMBR Kurlis Montgomery
1411 E. Corul Cove Drive
Gilbhert, Anizona 85234

AMBR SUNRISE RCI
Y2() Wakiva Springs Roud, #91 7481
Longwoaod, Flonds 32779

(Use sttachment il necessary)

ARTICLEY: Nffective date, if other than the date of filing: (OPTIONAL)
{IF un effective date Is listed, the date must be speclfic and cannot he more than five husiness disys prior (v or 90 days aller
the date of flilhg.)

Note: T the date inserted in this block doas not ineet the applicabla statitory filing requirements, this dato will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE VI Other provisions, if any.
This Corapany shail bo Mannger managed and 36 such only the Munaging Member shall hiave legal apthorily (o bind
the Compuny.

BEOUIRED ‘sl(:NATURVA

SignAtorce of & mcm or an authorized representative of a member,
This ducylinent is ¢xu\,ulei.l v acconlance with section 605.0:203 (1) (b), Florida Stattes.
1 am aware that any false lnformation submitted in o dociment to the epartment of State
conslilutes a third degree felony sy provided for ins.817.155, T.S,

L Pa KL e g
Typed or printed name of signec

Flling Feex:
$125.00 Filing Yec for Artickes of Ovgonization and Desipmation of Repistered Apent
% 30,00 Certificd Copy (Optional)
§ 500 Certificate of Stutus (Optional)
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