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»
ARTICLES OF CRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company

BRIANNA'S IRISH FUB, LLC ‘
{Mus contain the words “Limited Lisbil ity Compaay, *L.L.C.," or “LLC.™)

ARTICLE 1] - Addrevs:
The meiling scidress and street address of the prineipal affice of the Limited Llabilicy Company is:
Prineinal Office Addresy ' Malling Address
T332 N MATURE TRAIL 7332 N NATURE TRAIL
HERNANDO, FL 34442 HERNANDQ, FL 34442
ARTICLE 11l - Repistered Agent, Registetwd OHVlce, & Registered Agent's Siguature:

(The Limited Listility Company cannot serve as ity own Registered Agent. You must designate an individual oe
another busincas entity with 2n active Plurida registration.)

The nsme and the Florida sirect address of the registercd agent are:

JOHN SCIORTINO
Name
7332 N NATURE TRAIL
Florida street address (PO, Box NOT acceplable)
HERNANDQ FL. 34442
Clty State 2ip

Having baen named as reglstcred agent and to accept service qf‘pmc-;mjbr the cbove staved limited liability comparty at the
Place designated in thit cortificats, [ herady occep! the cppoinimant as registnred agent and agree to cet In this eapocity. /
of my cutles, and J

Jarther agree 10 comply with the provisions af all statutes relating to the p and & 1 pe)
am famillar with and accept the obligations of my poiitial /ﬁ?::' o1  for JA Chapter 605, F.5.

/chla«f}‘ﬁ's si&mﬂ@uzo)
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ARTICLE 1V-
The name and sddress of each person authorized (0 mansgs and controf the Limited Llability Company:

Lle, Nameand Address:
"AMBR" = Authorized Member
*"MGR” » Manager
AMBR JOHN SCIORTING
7332 N NATURE TRAIL
HERNANDQ, FL 34442
AMBR STACY L JUDE
1546 GREEN LN
THE VILLAGES, FLL 32152
{Use ertachment if neceasary)
ARTICLE Y: Effective date, il ather then the date of filing: . (OPTIONAL)}

{1t an offective dute iy Ryted, the dute must be specilie and eannot be more than five businesy days prior to or 30 days after
the dote of fillng.)

Note: 1the date inseried in this bloek does not mest the applicsble statutory filing reqoirements, thia dote will not be listed as
the document's effective date on the Department of State's records,

ARTICLE ¥&: Other provisions, if 1y,

AREQUIRED SIGNATURE!

Nghoptéd representative of » member.
ThigaKicument isxesuted in accordnnce with tectian 6050201 (1) {b), Florida Statutes,
T af awere that any falze information submitted in & docnment to the Deparment of State
constitutas a third degree felony as provided for in 8,817,184, F .S,

JOHUN SCIORTIND
“Typed of printed nome of ngnes

Ellinz Fees;
$125.00 Filiag Fes tar Articles of Organbxatica and Designation of Roylstered Agene
3 30.00 Certified Copy (Qptional)
¥ 500 Cortificate of Status (Optionai)



