L_\loool999 0,

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[]pckur  [] war

D MAIL

(ﬁusiness Eﬁity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HRIRMIMIRIRAE

200291655922

T

T

"

T2 E-—01 007005 ##155. 00

o
[ —-—
N <,
= ety B
T N >,
g c ’ e " ¥
e 2Nl
ry Y s
e © o
Y - N )
s -
- L :
C. GOLDEN o

NOV -2 7016




CORPORATE

When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.(. Box 37066 (32315-7066) ~ (850} 222-2666 or (800) 969-1666. Fax (B30) 222-1666
WALK IN
PICK UP: O3 (-1
X CERTIFIED COPY
] PHOTOCOPY
] CUS
X FILING L LC

y ~<uice Gow! LLC

(CORPORATE NAME AND DOCUMENT #)

2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4,
{CORPORATE NAME AND DOCUMENT #) —_
an
o
5. P
{(CORPORATE NAME AND DOCUMENT #) <o ‘:
) [73
6. =
(CORPORATE NAME AND DOCUMENT #) o
[
SPECIAL

INSTRUCTIONS:




COVERLETTER

TO: Registration Section
Divislon of Corporations

. Juice Bowl LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence conceming this maner 1o the following:

Gayle Aiken, Paralegal

Neme of Person

Honigman Miller Schwartz and Cohn LLP

Firm/Company
2290 First National Building
Address
Demroit, M1 48226
City/Suatc and Zip Code
thobbs@cebev.com

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call;

Gayle Alken
at(

I 465-7208
)

Name of Person

Enclosed is a check for the following amount:

DSIZ&OO Filing Fee DS 13000 Filing Fec &
Certificate of Status

Maillog Address

New Filing Section
Division of Corporations
P.0. Box 6327
Tallahassee, F1. 32314

Area Code Deaytime Telephone Number

$155.00 Filing Fec & $160.00 Filing Fee,
Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
{additional copy is enclosed)
Styeet Addresy
New Filing Section
Division of Corporations

Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301
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ARTIC1LESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

Juice Bowl LLC
(Must end with the words “Limited Liability Company, “L.L.C.," or "LLC.")

ARTICLE 11 - Address:
The maiting address and street address of the principal office of the Limited Liability Company is:

Priocipal Office Address: Msiling Address:
2424 North Federal Highway, Suite 101 2424 North Federnl Highway, Suite 101
Boca Raton, Florida 33431 Baca Raton, Florida 33431

ARTICLE Il - Reglstered Agent, Registered Office, & Registered Agent's Signatare:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
enother business entity with an active Florida registration.)

Thae name and the Florida street address of the registered agent are:

Tammy Hobbs

Name

2424 Nonh Federal Highway, Suite 101
Florida street address (P.O. Box NOT acceptable)

Boca Raton, Florida 3343
City State Zip

Having been named as regisiered agent and to accept service of process for the above stated limited liability company of the
plaze designated in this certificate, I hereby accept the appolniment as registered agent and agree fo acl In this capacity. 1
further agree (o comply with the provisions of all siatutes relating to the proper and complete performance of my duties, and 1
am famtliar with and accept the obligations of my pasition as reglsieFed aghnt as provided for in Chapter 605, F.S..
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ARTICLE IV-
The name and address of cach person authorized 1o mannge and control the Limited Liability Company:

Jithe: Nameand Address:
"AMBR" = Autharized Member
"MGR" = Manager
MGR Tammy Hobbs
2424 North Federal Highway, Suite 101
Boca Raton, Florida 33431
(Use astachment if necessary)

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

(If nn effective date Is listed, the dute must be specific and cannot be more than five business days prior to or 90 days after
the date of filing,)

Note: [fthe date instried in this block does not meet the applicable statutory 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.

Bmums:cuuunﬂ WW

5 of a member or an authorized representative of n member.
This d nt is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
lama that

any false information submitted in 2 document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.

Jerry Whitlock
Typed or printed name of signee
Elline Frex: —
$125.00 Flilng Fee for Articles of Orgunization and Designation of Reglstered Agent oy
$ 30.00 Certified Copy (Optional) .
§ 5.00 Certificate of Status (Optional)
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