L e 20%4

(Requestior's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ warr [] mau

[] Pick.up

{Business Entity Name)

(Document Number)

Certificates of Status

Cenified Copies

Special Instructions te Filing Officer:

WL

800305753618

SUODEO% PRSI S
PLAZRA =010~

Office Use Only

b

#4130000

Loy



. 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 ar (B00) 969-1666. Fay (850) 222-1666
I
WALK IN
PICK UP: H/&’Y //7
i I
(] CERTIFIED COPY
] PHOTOCOPY
¥ cus (5004 Stand; ng
J
& FILING
) 1 .
1. Florida Serves Hero's \Weston L
{(CORPORATE NAME AND DOCUMENT &) /
2.
(CORPORATE NAME AND DOCUMENT &)
3.
(CORPORATE NAME AND DOCUMENT &)
4,
{(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
5 S
{(CORPORATE NAME AND DOCUMENT #) E:'
-~
AN
SPECIAL ~
NSTRUCTIONS: =2




COVER LETTER

TO: Registration Section
Division of Corporations

sumecr, Florida Serves Hero's Weston, LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted fur fiting.

Pleasc return all correspandence concerning this matter to the following:

William Leahy

Name of Person

Florida Serves Hero's Weston, LLC

Firm/Company

821 Southwest 11th Street

Address

Ft. Lauderdale, FL 33315

Ciry/State and Zip Code

bleahy@mission-bbq.com
E-mail address: (to he used for futare annual report noGfication)

For further informatien concerning this matter, please call:
William Leahy 954  254-5311
Area Code Daytime Telephone Number

Name of Person

Enclosed is a check for the following amount;
$155.00 Filing Fec & 160.00 Filing Fee,
Certificate of Status &

DSI 25.00 Filing Fee Sl30.00 Filing e &
Certificate of Status Certified Copy
{additional copy is enclosed) Centified Copy
(additional copy is enclosed)

Street/Courier Address

Mailing Address
Registration Section Registration Section
Division of Corporations Division of Corporations R
P.O. Box 6327 Clifton Building g x
Tallahassee, FL. 32314 2661 Executive Center Circle - '
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Fleada Serves Hero's Weston, LLC
(Must ¢nd with the words “Limited Liability Company, “[L1..C.." or “LLC.

ARTICLE I1 - Address:
The mailing address and street address of'the principal oftice of the I imited Liahility Company is:

Principal Office Address: Mailing Address:

B21 Southwest 11th Siras Same
Ft Lauderdale, FL 33115

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
({The Limited Liability Company cannot serve as its own Registered Ageat. You must designate an individual or

another business entity with an active Flarida registration.)
The name and the Florida street address of the registered agent are:

Mikam Leahy

Namg

821 Southweat 11th Street
Florida strect address (P.0O. Box NQT acceptable)

ri. Lauaergaie FLFL_ 33315
Zip

ity

Having been named as registered ugens and (o daccepl service of process for the above stared limited liubilin: Compony ol
the place designated in this certificate, | hereby accept the appoimment as registered agent and agree o act in this
capacity. [ further agree 1o comply with the provisions of afi stututes reluting (o the proper umd complete pertormance
of my duties, and [ am familiar with and accepr the obligations of my position as registercd agens us provided for in

Chapter 603, F.5..

CEMNy 4Gt oy Whem Lpaty
Gy HF 11370 0 e

Villiam Leahy
Regisiered Agent’s Signature (REQUIRED)

(CONTINUED)
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The name and address of each person authorized 1o manage and control the Limited Liability  Company

ARTICLE 1¥-
Tide: Nime and Address:
"AMBR”™ = Authorized Member
"MGR" = Manager

MGR Wilkam Leany
821 Southwest 111h Strest
Fi, Laugerdate, FL 33315

- (OPTIONALY)
s days prior to or 90 days after

(Use attachment if necessary)
ARTICLE Vi Effecuve 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 busines
the date of filing.)
ARTICLE V1: Other provisions, if any.

Muar -ty
27 ve gz

REQUIRED SIGNATURE:
Wiiliam Leany Eophaytl
Signatire of 8 member or an zuthorized representative of 3 member,
{In accordunce with section 605.0203 (1) (b). Florida Statutes, the execution of this document

constitutes an affirmation under 1he penalties of perjury that the facts stated herein are true.
[ am awure that any false information submitted in a document to the Department of State

canstitutes a third degree felony as provided for in 5.817.155. F.8.)
Typed o1 printed name of signee

Filing Fees:

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

Willerm Leahy

$ 30.60 Certified Copy (Optional)
% 5.00 Certificate of Status (Optional)
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