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ACCESS,

CORP O‘RATE When you need ACCESS to the world

P.O. Box 37066 (32315-7066) ~

INC. 236 East 6th Avenue. Tallahassee, Florida 32303

(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
XX FILING LLC
1. MISSION BBQ SARASOTA, FL LLC e
(CORPORATE NAME AND DOCUMENT #) ~ =z
G L
2. I
(CORPORATE NAME AND DOCUMENT #) -
3. N
(CORPORATE NAME AND DOCUMENT #) D oD
4,
{(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO:  New Filing Section
Division of Corporations

suBJECT: _ [T1SSion %Q SnﬂSd‘A.FL LLC

Name of Limited Liability 'Company -

I'he enclosed Articles of Organization and fee(s) are submitted for filing,

T

i
Plcase return all correspondence concerning this matter to the following: '-:: L
Kpmn C. Bremer SN
Name of Person o 1
. £
‘proper{,‘,\ cbnS'ul tinda T go\u%l ov S . Con o
’ ) Fitm/C ompany = N

2000 &uif Sp Bow Bud., Suk (ol

“Address

Ueargater, fL 335G

City/State and Zip Code
\4\0 remer @ Orsperte, ConSuttinaSoluhions . (en

E-mail address: tto be used forYuture annual repon-}aoliﬁcazion)

For further information concerning this matter, please call:

e 127 ) T2~ 07700

Name of Person Area Code Davtime Teiephone Number

Enclosed is a check for the following amount:

DSIZS,OU Filing Fee DSIS{).OO Filing Fee & $155.00 Filing Fee & m $160.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Cenified Copy

{additional-copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Mission B0 Sarasgta L LLA

{Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.M

ARTICLE II - Address:
‘The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mauiling Address:

% éouerdgr?\c}“e_ Huoy Sane

ARTICLE IIf - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent, Y.ou must designate an individual w
another business entity with an active Florida registration.}

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

_Karea (. Bamer

Name

Soon (rwlf to Bavy Rud., Syt GO

Florida street address (P.0O. Box NQT acceptable)

Ueagupder 331K
City State Zip

Having been named as registered agent and 1o accept service of process for the above siated limited liabiliny company ut the
place designated in this certificare, [ hereby accept ihe appointment as regisiered agent and ugree to uct in this eapacity, |
Jurther agree 10 compiv with the provisions of all stamdes relaring 1o the proper and complete performance of my duties, and |
am funtiliar with and aceepr the obligarions of my position as registered agent us provided for in Chaprer 605, F.5..

e

R&is-rcred Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE Y-
T'he name and address of cach persun uuitiunized W inailage an

"AMBR" = Authorized Member
"MGR" = Manager

M&E.

(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the darte of filing:
{If an effective date is listed, the dute must be specific and cannot be mere than five business days prinr to or 90 days after

the duiv of imng.)

the document’s effective date on the Department of State’s records.
ARTICLE Y1: Other provisions, if any.
Mﬁu&w@wﬁ@&m&&___

REOUIRED SYGNATURE:
/5/ (Ollam £enus

Signature of a member or an autherized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statites,
I am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for ins.817.155,F.8.

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

Lullprn__Kraus
Typed or primet man® of signee

$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent

5 30.00 Certified Copy (Opticnal)
§ 500 Certificate of Status (Optional)



