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CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 6/8/17
XX CERTIFIED COPY .
] PHOTOCOPY .
=
XX cus GS o
xx FILING LLC =
1. MISSION BBQ SOUTH KENDALL, FL LLC o
(CORPORATE NAME AND DOCUMENT #) o

2.
(CORPORATE NAME AND DOCUMENT #)
3'
(CORPORATE NAME AND DOCUMENT #)
4.
{CORPORATE NAME AND DOCUMENT #)
S.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

T(:  New Filing Section
Division of Corporations

SUBJECT: _IY\issiond 8HQ Souda Kendanl £
Name of Limited Liability Company

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

Lo

Please return all correspondence concerning this matter to the following:

Kﬂ‘fen . Er&mef
Name of Person
Prb,pevdm CmSul-h:dS) goh,d—\on)S'I..)c,

Firm/Company

LS ud g-wr 11

3eco Guil Yo B Blud., Sude ol

Address

U eoywsier  F 33715%
' City/Statc and Zip Code
Kbremevr @ Euope riy CorgubhnaSouh ons, tenn
E-mail address: (to be used fbr future annual rcb’]ort notification)

For further information concerning this matter, picase call:

w271 12Ue- OTTOD
Daytime Telephone Number

Name of Person Area Code

Enclosed is a check for the following amcunt:
$130.00 Filing Fee & $155.00 Filing Fec & $060.00 Filing Fee,
Certificate of Status &

$125.00 Filing Fee
E] D Certificate of Status Certified Copy
(additional copy is enclosed) Certified Copy
{additional copy.is.enclosed).

Street Address

Mailing Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32314
Taltahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Mission A% South Kedatl B Lo

{Must contain the words “Limited Liability Compa;];. “LLC. or"LLC.™Y

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

Principal Office Address: Mailing Address:

NSO ¢ Ciielae ﬂvht . Same
ZEE ,Eﬁ%ﬁ,mn 2ot

ARTICLE T1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. Y'ou must designare an individual ot
another business entity with an active Fiorida registration.)

The name and the [Florida street address of'the registered agent are:

Kaen L. Bremer

Name

3eco  Guil o _Boy Blod., Suie 00!

Florida street address (P.O. Box NOT acceptable)

Clenrustec , £L 32159

Ciry State Zip

Having been named as registered agent and to accepi service of process for the above stated limited liability compary ai the
place designared in this certificate, | hereby uccept the uppointment as registered ugent und dgree fo uct in this capaciry, |
further agree 1o compiy wish the provisions of all stannes relaiing. to the proper and complete pertarmance of my duties. and !
am_familiarith and accept the ohligations af my position as registered agent as provided for in Chapter 603, F.S.,

e

cglstcred -\Ecm s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
‘The name and address of each person uuilionized to itanage and concl th

Title; Name and Addressy;
"AMBR" = Authorized Member

“MGR" = Manager
MNE&L.

{Use attachment if necessary)

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

(If an effective date is listed, the date must be specific and cannot be mere than five business days prior to or 90 dayvs after
the duie of Hing.) .

Nate: Ifthe dare inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be Jisted as
the document’s effective date on the Department of Statc’s records.

ARTICLE YI: Other provisions, if any.

—Swscess 15 Corducded foe ony srd AU el Durpsces,

REOUIRED SIGNATURE:
/5/ L s HiAna (’A T

Signature of a member or an authorized representative of 2 member,
This docurnent is executed in accordance with section 603.0203 (1) (b), Florida Statutes,
I am aware that any false information submitted in a document to the Dapariment of State
constitutes a third degree fetony as provided for in s.817.155, F.8.

Lade e, J(ﬁﬁ:ui

TFyped or privied manme of sigmee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)



