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COVER LETTER , i
TO: Registration Seetinn
Division of Curpurations

SUBJECT: Rori Gray's How! At The Moon Saloon and Eatery, LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are subminted for Hling,

Please return alt correspondence concerning this matter to the following:

Chevenne Mosaley R :
Name of Person :
LegalZoom.com, Inc, - S
FirnvCompany
100 W Broadway, Suite 100 ,
Address ;
i
i
Glendale, CA 81210 . :
City/Siate and Zip Code .
B-maii aﬁﬂr:ss: (to be used for future annual report nowfication)
For furithcr information conrcerning this maiter, please call; i
Cheyenne Masalay a {323 ) SE2-BE00 et 7825 .
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount: '
O 12500 Filing Fee  [J$130.00 Fiting Fee &  [Z1$155.00 Filing Fec & [5160.00 Filing Fec, ‘
Centificato of Status Certified Copy Cerlificate of Staruas & )

(additional copy is enclosed) Certified Copy
(additional vopy is ¢nclosed}

Mailing Address Street/Couvier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahasseo, FL, 32301}
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ARTICELFS OF ORGANIZATION FORFLORIDA LIMITED LIABILIFY OOMPANY

ARTICLE 1 - Name:
The name of the Limited Liabitity Company is:

Bori Gray's How| At The Moon Saloon and Eatery, LLC

(Must cind with the words “Limited Linbility Company, “L.L.C.,” ar “LLC."}

ARTICLE 1! - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
5331 Commercial Way, Suits 202 - —a
String Hill, Flotida 34606 &
_‘_]!:.' sz,
T
ARTICLE [T - Registered Agent, Registered Office, & Registered Agent’s Signature: s
(The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individy ual or'uo o
another business cnlity wilh an »ctive Florida registration.} ar R . s
- = A I
‘I'he name and the Florida street address of the registercd agent are: = :',4“_,’ i_j
<o o i T .
e % Ji
THE LAW QFFICES OF TIMOTHY M, DOUD, A LIMITED COMPANY _ &R = et i
. Name b . i
331 Commercial Way, Sujte 204
Plorida sirect address (P.O. Box NOT acceptablc)
Spring Hil, FL 34806
City Tip

Having been named as registered agent and to accept service of process for the ahove stated limired liabilily company ut

the p!ace designated in this mm;ﬁcare, d hereby accepr the q:poimmem as registered agent and agree to act in this
t the proper and complete ;mrfarmum-c

. )‘@?xl%-.éfsuz[‘t.
nature (REQUIRE]D

, THF L AW DFFICED OF TIMOTHY M. COUD, A LINITET COMPANY

{CONTINUED)
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ARTICLE V-
The namo snd address of ench person authorizad to manage and contro] the Limired Liability Company:

Title: ] Nitine and Address:
"AMBR" = Authorized Member

"MOR” = Manager

AMEBR Kimberly A Gray

151285

me b

-Suite-202

5331 Commarcial Way,
_Spring Hill, Florida 34506

34612 F

{LUIse attachment if necessary)

ARTICLE V: Effective date, il other than the dute of filing: . (OPTIONAL)

| #d 6~ A¥H 81

i

rom: Jane Murphy
L

ProT

R

#
sargmy

P

=

(Il an effective date is listed, the date must be specific and cannot be more than five business dnys prior to or 59 days after

the date of filing.)

ARTICLE V1: Other pravigions, if any.

REQUIRED SIGNATURE: )
C/\/\/ "

Signatore of 2 member or an authorized representative of 2 member.
{In accardance with scetivn 605.0203 (1) (b), Florida Swtutss, the execution of this document
constitutes an affirmation under the penaltics of perjury that the facts stated herein are true.
[ am aware that any false information gubmitted in & document to the Department of Statc
constitutes a third degree felony as provided for in 5.817.135, F.8.)

_ngugﬂnﬂ_Mose{e]y,.J.ngalzmm.ram..l& _________
yped or printad name of s

ignee

Filing Fees:
$125.00 Filing Fee for Articles of Organixation and Designation of Registered Agent
$ 30.00 Certificd Copy (Optionnl)
S  5.00 Certificate of Status (Optional)
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