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1. MISSION BBQ MARKET PARTNERS OF SOUTH KENDALL, FL LLC
{CORPORATE NAME AND DOCUMENT #)
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

' CORPORATE When you need ACCESS to the world

INSTRUCTIONS:




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: IYiSSior{ RR Mavrket Q«wfs o £ Sovn %n&ntt,ﬁ_ LLC.

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter to the following:

Kﬁmn . Aemer .

Name of Person
l ¢ Soludion <
Firm/Company o
—7
Boco  Guil Yo Boy Bhd. Sui el o
Address '&

Uarwnser , L 33759

City/State and Zip Code
Liovemer (P progeris, Consulhpn Setutpng . Con

I:-mail addrbss: (1o be used for future annual re‘porl nutification)

For further information concerning this matter, piease cali:

wi T2y U -O100

Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
$130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status &

DS]?.S.OO Filing Fee l:]
Certificate of Status Certified Copy
(additional copy is enclosed) Cenrtified Copy
{additional copy is.enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Carporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Cemier Cirele
Tallahassee. FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name;
The name of the Limited Liability Company is:
Lee

Missn PO0 Marked Pﬂr%\ers of Soutn %rd&lhﬁt_

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

ARTICLE II - Address:
‘The mailing address and streev address ol the principal office of the Limited Liabitity Companv is;
Mailing Address:

Principal Office Address:
1 Yernor 1Qchie oy Seme
[ r — N
“\4
Le -
ARTICLE I1I - Registered Agent, Regiztered Gffice, & Registered Agent's Signature: e .
{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individuusl o - L N
another business entity with an active Florida registration. ) ]
a;J o
Sl ]
(] E
=~

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

Kaen . Beomer

Name

GulS 4o By Bid., Sude 60!

Beooo
Florida streer address (P.O. Box NQT acceptabie)

U tevweder (L 33159
Zip

Ciry State

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the

pluace designated in this certificare, [ hereby accept the appointment as registered agent and agree 1o uct in this capacitv. |
further agree o comply with the provisions of all stames relating 1o the proper and compiete performance of my disfies. and [

am familiar with and accept the ohligations of mv position as registered agent as provided for in Chapter 605, F.S..

\Registered Agent’s Signature (REQUIRED)

(CONTINUED)




ARTICLEIV-
‘'he name and address of cach person auihivticed o fiainage and Contro

Tidie:
"AMBR" = Authorized Member
"MGR" = Manager
Mé&e.
:‘-: i'—‘ (‘ )
- .v;_,
loa)
-
Bt
(Use attachment if necessary) - e L iie
~ 3L
(OPTIONAL) .

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the dyie of iThbg.)
Naote: Tf the dare inserted in this block docs not meet the appiicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE YI: Other provisions, ifany.
—Sysvess 15 Condunded for ony ard ol el Durpoces

RBEQUIRED SIGNATURE:
/57 (iamn (’AuS

Signature of a member or an authorized representative of 2 member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Satutes.
I am aware that any false information submirted in a document to the Department of State

constitutes a third degree felony as provided for in 5,.817.155, F.8,

1 bliaen Krwus
Typredd or primed mamere of srgner

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

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



