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November 3, 2016
FLORIDA DEPARTMENT OF STATE

. cafi
CT CORPORATION SYSTEM Division of Corporations

SUBJECT: UPTOWN OYSTER, LLC

REF: W16000074605

We received vour electronically transmitted document. However, the

document has not been filed. Please make the following corrections and
refax the complete dooument, including the electronic filing cover sheet.

Effactive January 1, 2014, all limited liability company forms must be
submitted in accordance with the Revised Limited Liability Company Act,
Chapter 605, Florida Statutes.

Please return your document, along with a copy of this lettexr, within 60
days or your filing will be consldered abandoned.

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

Jesslca A Fason FAX Aud. #: E16000270697
Regulatory Speclalist II Letter Number: 316R00023675

P.O BOX 6327 —Tallahassee, Flonda 32314
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COVER LETTER

TO: Registration Section
Division ol Corporations

Uptown Oyster. LLC
SUBJFCT:

Name of Limiwd Dability Company

The enclosed Aricles of Organization and tee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

Daniel! Serfer

Nume of Person

Firm/Company

11510 Nordh Bayshore Drive

Address

Miani. Florida 33181

City/State and Zip Code
daniclignignoncttcrianti.com

E-mail address: {to be nsed lor furere annuul report notification)

For fiuther inforimation concerning this matter. please call:

Dianiel Serfer 305 ToN-5196
at( }

Name of "erson Area Code Daytime Telephone Number

Enclnsed is a check for the following amount:

5125.()0 Filing Fee $130.00 Filiag Fee & $155.00 Filing Fee & S160.00 Fiting Fee,
Certificate of Staws Cetlitied Copy Certilicite of Status &
(additional cupy is enclosed) Certitied Copy

{additional copy 15 enclosed)

Mailing Address Street Address

New Filing Scction New Filing Section

Division of Corpurations Dhvision of Corparations
PO Box 6327 Clifion Building

Tallahagsee, FL 32514 2661 Executive Center Circle

Talluhussee, FL 32301

FLUSD 8% 2005 Wolna: Kluwa OQuluwg
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ARTICLES OF DRGANIZATION FORFLORIDA EIMITED LIABILITY COMPANY

ARTICLE I - Namg:
The namk of the Limited Liability Conpany is:

Uptown Ovyerer. 1.1C
(Must ensd with the words “Limited Liabiiity Company, “LL.C.." or "LLLC.")

ARTICLE 1L - Address:
The tmaiting address and street address of the principal office of ihe Timited Liability Company is:

Principal Office Address: Maiting Address:
i 1510 Noith Bayshore Diive F1310 North Bayshore Drive
Miami. FI. 35181 Miani, FL 32181

ARTICLE N1 - Registered Agent, Registered Office, & Repistered Agent’s Sipnature;
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
unother business entity with an sctive Flonda registration.)

The vame and the Florida street address of the registered agent are:

T Corparation System
Nemc

1204 Sonth Pine Isiand Road
Flurida street address (P.0Y. Box NQT acceptable)

Planwlion, Floridn 33304
City Sute Zip

Having been named us registered agent and 1o accept service of process Jor the ehove stated limited liakility company ot the
place dosignated s this certificate, Therely aceept the appaintment as registered agent and agree i act in this vapacity. 7
Jurther agree (o comply with the provisions of all stanites velfaiing o the proper and compicie perfornance of my dutics, and [
um jamiliar with and aceept the obligations of my position as registered agent ox provided fur in Chapier 6603, F";S:‘.'r'ﬁ .

.mun Systeni W gl 1.;._;
Hy: Qﬁ"“% James Halpin, Assislant Secretary g e
5w,

Registered Alefnr’s Signature (REQUIRLD) e .
1 L

M

(CONTINUED) PR

Page 1 of2 1‘_’1‘3 P

O

L [y

FLUSZ % 2013 Wajina, hlawu fhutin,
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ARTICLE IV-
The name and address of cach person authurized to manage and control the Limiled Liability Compary:

Title: A and Address:
"AMBR" = Aulhorized Member
"MGR" = Manager
MGR E3aniel Serler
L1510 North Bayshore Drive
Miami, FL 33181

AMBR Ryan Roman
15381 Rrickell Avenue, Apt. PH202
Miamti, FL 33129

(Use attachiment if necessary)

ARTICLE V: Efective dale, it other than 1he date of filing: AOPTIONALY
{1f an effective date is Hsted, the date must be specific and cannot be more than five business days prior te or 90 days after
the datc of filing,)

Note: If the date inserted in this bluck dues net meet the spplicable swtutury tiling 1equivements, this date will not be listed as
Lhe document’s cilective date v the Deparument ot SIA(C's records,

ARTICLE VI: hber provisinng, if any.

REQUIRED SIGNATURE:

Kl B
Signature of 2 member ar an authorized Fepresentaiive of a member.,
This document 1 execuled in accordance with section 605.0203 (1) (b). Florida Stalues,
1 am aware thal ary lulse inforination submiued inu docunwnt W the Deparunent of Sale
constitules a thicd degree felony is provided for in 5.817.155, F.S.

Ryan Roman, as Authorized Member ol Cprown Ovster, LILC

Typed ur pricted naroe of signee
Eilins Feus: .
$125.00 Filing Fee for Artleles of Organization and Designation of Registered Ayent

% 30.00 Certifled Copy {Optianal)
$  35.00 Certdficate of Status (Optional)

Page2of 2
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