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March 31, 2016

FLORIDA DEPARTMENT OF STATE

sion of Corporad
CORP USA Drvision of Corporations

’

SURJECT: WEST COAST ENTERTRINMENT GROUP LLC
REF: W16000023883

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax tha complete dacument, including the electronic £iling cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

Font to samll and blurry.

If you have any questions concerning the filing of your document, please
call {850) 245-6052.

Tim Burch FAX Bud. #: H16000079642
Regulatory Specialist II Letter Number: 016A0000657%

PO BOX 6327~ Tallahussee, Flonda 32314
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COVER LETTER
TO: Registeation Sectionw
Division of Corporations .
snpeer. VVESE Coast Entertainment Group LLC

Name of Lindacl Livhility Company

The enclosed Articles of Organizuytion mnd fee(s} arwimhm_.iltec! for filing.

Plesse return all correspondencs conceming this matter to the following:

Steve Jaipersad

 Naane of Person

West Coast Entertainment Group LLC

i Fum/Company

2100 N. Ocean Blvd., Suite 18D

Address

Ft. Lauderdale, Fl 33305

City/State and Zip Code
stevejaipersad@gmail.com

E-mail address: {to be used for fulure annual report notification)

Far further information concerning this matter, pleass call:

Steve Jaipersad |, 787 607 7070

Name of Person Area Code Daytimes Telephone Number

[nclosed is # check for the fo!lowing amount:

[:]slzs.oo Fiting Fos Dmn.eo Filing Feo & [,_/_jslss.oo Filing Fee &

G@/e0  3ovd

Certificate of Status T Cenified Copy
(additionul cupy is coclosed}

[ Js160.00 Fitng ree,

Certificats of Stalwus &
Certified Copy

(additional cepy is enclosed)

4

Muiltng Address Sueet/Courler Address
Regislration Section Registation Section

Division of Corporations Division of Corporutions
P.0. Box 6327 Clitton Building

‘Tullzhasses, FL 32314 : . 2661 Execufive Center Circle

Tallubassce, FL 32301
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ARTICLES OFORGAN!ZA’HQ'_Q FYOR FLORIDA LIMITED LIARILITY COYIPANY

ARTICLE X - Name: .
The name of the Limite<l Liability Company Is:

Wasi Coast Enlariainment Group LLC
(Must end with the words “Limviled Lighility Company, *L.LC.7 or “LLCT)

ARTICLE II - Address:
The mailing sddress and sweet address of the principal office of the Limited Liability Company is:

Principat Otfice Address: Mailing Addyess:
2100 N Coean Bhvd. , Sulte 180 2100 N Qcean Bivd,, Suile 15D
F1. Lauderdale, Fiorida 33305 Ft. Laudendale, Florda 33308

ARTICLE Y1 - Registered Agent, Registered Office, & Registered Agent’s Signatore:
(The Limited Liability Company cannot serve @5 its own Registered Agent, You must designute an individual or
neother business entity with an sctive Florida registration.)

The name eud the Florida sireet address of the regisiered ogent are:

Stave Jaipamnad
Namne
4223 Fox Run Court
Florida street address (P.O. Box NO'L acvepiable)
VY esion FL 33331
City Zip

Having been named as registered agent and to accept service of process for the above stated limited Hubility compary af
the place designated In this certificare, § hereby accept the appeiniment ay registered agent and agraz 10 get in this
cupgeity. I further agree to comply with the provisions of ull siatutes refating 10 the proper and complere performance
af my dities, and | am familiar with and accept the obligations of iy position as registered agent as provided for in

Chuipter 305, FS..

Lo

Registered Agent’s Sigrature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The nane and addresy of sath person wuthonz

?aj%iégu ~ Authorized Member
"MGR" = Monuger

MR

(Use attachment if necessury)

ARTICLE V: Effective dute, if uther than the dats of Gliag:

jnu jabibi ‘Company:
d 1o wage il control the Linited Ljability _ C

Nusme and Addresss

stevayeparsad e

ezg4 Fax Aun Court

it

wWaston Fi $3331

——'W-'—_'—“-m‘--—.'—-—.

(OPTIONAL)

{f an effective date Is isted, the date vust be specific and cunnot be mure than five business days prior to or 98 days after

the dute of filing }

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

V.

Signature of 2 memBEr or «n autharized representative of a mumber,
{(In accordance with section 05,0203

constitutes an affirmation unde
1 am aware that any false infon
coustitutes a thivd degree felon

Stove Jaipersad

{1) (b), Florida Statutes, (he execution of thig document
T the peuallies of peury that the facls stated hecein are tos,
nation subniitled in a document to the Departinent of State

y as provided for i 6.817.155, F.8.)

Typed ot printed aame of Signee

$125.00 Filin

$ 30.00 Certifted Copy (Optional}

§ 500 Cartiffcate of Status (Oplivasl}

qp/6e  3ovd

8 ¥ee for Articles of Organlzutic

YSN00

Iiling Fees:

tand Desipnation of Registered Apent
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