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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 L
XX FILING LLC o
1 MISSION BBQ PANAMA CITY BEACH, FL LLC o

{CORPORATE NAME AND DOCUMENT #) =

(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
4,

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
6.

{CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

TO: New Filing Section
Division of Corporations

subseet: _(Yssion B0 ‘PANAMA C\\\-u‘ R\e&ch;ﬁ_ Ll

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Kogpn 0. Bromer
Name of Person

Ergpg[he (pniguthen  * Soluhiens Tnle
~ Firm/Company i

oo Gull Yo By B\Oo\-) Sm-’& o\

" Address

(\oarusnden  FL 33144

City/State and Zip Code

K b, € pr. Uhng Soluthons, (ona

—— -
E-mail address: (to bc used (0¥ future annual rcﬁ"on notification) ~1 .
€.
For further information concerning this matter, please call: ST
!
(W) IR
wi 127y TUe- 87100 - e
Name of Person Area Code Daytime Telephone Number - R
SRS
FoIm

Enclosed is a check for the following amount:
DS 125.00 Filing Fee DSIB0.00 Filing Fee & $155.00 Filing Fee & MMGU.!)U Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
tadditional copy is enciosed}

Mailing Addyress Street Address

New Filing Section New Filing Section

Division of Corporations Division ef 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

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

MisS 1on B0 \OMwm Ciba, %PCL\Q LLC

(Must contain the words ~Limited Liability C%pany. “L.L.C."or"LLC.M

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

Principal Office Address: Mailing Address:

‘ﬂzc ésdergfr Zrice Nug Same

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

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

“KAVE!\ £ . "Erﬁmer

Name

oo Gull Yo By Biud., Suke L

Florida street addrese (P.O. Box NOT acceptable}

(Ueptumier , £ 3By

Ciry State Zip

Having been numed as registered agent and 10 accept service of process for the abave stated limited liability company at the

place designated in this certificare, 1 hereby accept the uppointment as registered ugent and agree to uct in this capacity. 1

Further agree 1o comply with the provisions of all statutes relating to the proper and complete performance of my duties. and 1 <=

am familiar with and accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S..

p——

“~—Registered Agent’s Signature (REQUIRED)

#

(CONTINUED)

Hhor,
/*-G’ -‘;‘;’mf'
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ARTICLEIV-
‘Fie nante and address of cach person uutinniced o manage and oo
Name and Address;
Whitham  Krays ., L 2
S0 0 (i e_Buay
COj

Ticle:
"AMBR" = Authorized Member
"MGR" = Manager
M&L.
1xien o€ | i -3
. (OPTIONAL)

(Use attachment if necessary}
ARTICLE V: Effective date, if other than the daie of filing:
(1f an effecrive date is listed, the date must be specific and cannot be mere than five business days prior tn or 90 days after

Note: [fthe date inserted in this block does not meet the applicable statutury filing requirements, this date will not be listed as

the daie oi g
the document’s effective date on the Department of State’s racords.
ARTICLE VI: Cther provisions, if any.
MMMMM@&S

REOQUIRED SIGNATURE:
/5/ (s 1A 1‘\/4& us
Signature of a member or an authorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Swatutes. —
1 am aware 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.8. =
£
"ﬁ'}

Lt lians Krais
Typed or primeed mamre of signer
Eiling Fees: =z
(4%
e

$125.00 Filing Fee for Articles of Organtzation and Designation of Registered Agent

$ 30.00 Certified Copy {Optional)
$ 5.00 Certificate of Status (Optional)
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