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COVER LETTER

TO: Registration Section
Division of Corporations

Mission BBQ Orlando-Colonial, FL LLC

Name of Limited Eiabiliee Company

SUBJECT:

The enclosed Articles of Organization and feers) are submitted for filing.

Please return all correspondence conceming this matter to the following.

Karen Bremer

Name of Person

Property Consulting & Solutions, Inc.

FirnvCompany

5005 W. Laurel Street, Suite 215

Address

Tampa, FL 33607

City.state and Zip Coue
kbremer@propertyconsultingsolutions.com

E-mail address: 1o be used for future annual report ratification)

For further information concerning this maner, please call:

Beth Graves L 727 726-0700

Nume of Person Area Code Daxtime Telephane Number

Fnclosed is a check for the following amount:

S!ZS a0 Filing Fee DSiS0.0D Fiting Fee & DSIfS.DU Filing Fee & DSI(\().UU Filing Fee.
Certificate of Status Cenified Copy Certilicate ol Stutus &
(additional copy is encloseds Cernified Copy
tadditional copy Is eng lused)d

Mailing Address Street/Courivr Addres
Registration Section Registration Section

Division of Corporations Bivision of Corporations
PO RO G327 Clifton Buildiug

Tullahassee. FL 32314 2661 Executive Center Crigle

Tallahassec, F{, 32301



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Missign S82C Orarcs-Catonia), FLLLS
(Must end with the words “Limited Liabilitn Company . “L.L.C." or “1L1C "

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited |iability Company is:

Principal Office Address: Maiting Address:
7750 Governor Rachie Hawy Same

Glen Burmie MC 21061

ARTICLE NI - Registered Agent. Registered Office. & Registered Agent's Signature:
i The Limited Liahility Company cannot serve as its own Registered Agent. You must desivnute an tdividual or
another business entity with an active Florida registration.)

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

<aren Biamer

Name

5005 W Laurel Sureet. Suite 215

Florida street address (P.0). Box NOT aceepiable)

rampa riLFL 33607
Ciy Zip

Having been numed as regisiered agent and o accept service af prrocess for the ahove stared limitod liahitity & A at
the place designuted in this certificate, § hereby uceept the appoinment as registered agent amd asree to act i this
capocty. Further agree to comply with the provisiens of all statures refating to the proper wind complere pertormuaiee
of my duties, and [ am famitiar with ond aceepr the abfigations of mv position as registered ugent uy provided jor in
Chapter 6035 F.8

==

Reg.;\rsfered‘.-\gcnt‘s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
authorized o manage and control the [imited Liabilin  Company:

The name and address of cach person

Name and Address:

Title:
"AMBR" = Authorized Member
"MGR™ = Manager
MIGR Missicn BSZ Market Sanners of Oviads 7|
7750 Governor Sitcrie Hwy

Gler Burne. MD 21083

(Use atnachment if necessury)
ACUPTIONALL

ARTICLE Vi Effective date. if other than the dute of filing:
{If an effective dare is listed. the dute must be specific and cannat he more than five business days prior to or Y days after

the date of filing.)

ARTICLE VI: Other provisions. if anv,

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.
tIn accordance with section 603.0203 ¢ 1) (), Flarida Stamites, the execution of this document
constituies an affirmation under the penalties of perjury that the facs stated herein are tru.
F'am aware that any false infurmation submitied in a document to the Deparunent of State

constitutes a third degree feluny as provided for in s.817.155, F.S.)

“aten Eremor"—/‘:)__ - ] T
'tyﬁcd or printed nume of signee
Filing Fees: -
3125.00 Filing Fee far Articles of Organization and Designation of Registered Agent Il —
S 30.00 Certified Copy (Optional) C“__j
$  5.00 Cenificate of Status (Optional) P T
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