LYT000

42912

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] prek-up [ﬂAﬁAW [] mal

{Business Entity Name)

{Doccument Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

N. SAMS
NOV 2 8 2017

MMM AT AR

600306087436

VAR T--00039--004 12500




A’/l\/ NAVE I2 Kex C/ﬂ,%‘ﬁ,‘n’

T wiLL BE DisSsoLving The caj@

Night club [iC ¢ WW 5+ arting

o Mew Q’/ihj Under +he SAME N A-me

“The CAﬁé /’\Jfﬁ/’lf’c/ub /[ l.C- /Oaﬁ-/'&c‘/
at 370 Poi DR,

/ Fan IK \/OM,

, e
w -"uli.iﬁd



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ,}—‘hﬁ, CQQC/ /\’ qh+dub LLC

Nafme of L 1mlltd‘{ldbllm Company

The enclosed Articles of Organization and fee(s) are submilted for hling.
Please return all correspondence concerning this matter 1o the following:

Kesx = Cohfin

Nanyw of Person

The  Cage. M CIHFUMD LLC

lrmemnp'm}

210 Pl DR

Address

Tallahassee  FL 3230/

Cuv/State and /lp Code

+hecagebarnan!loamal.com

E-mail address:‘({o be used fef futte annual rc})ﬂ’rl notification)

For further intormation concerning this matter, please call:

Rex E.Eriffn. 850 , 57-0982

Name of Person Area Code Daytime Telephone Number

Enclosed 1s a check for the foitowing amount;

B}rf‘fi.()(] Filing Fee S130.00 Filing Fee & $1533.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy 7 Certificate of Status &
(additional copy is enclosed) Cerufied 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 Clifion Building
Tallahassee, FL 32314 2661 Exccutive Center Cirele

Taltahassce, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY ~
ARTICLE I - Name: fea e
The name of the Limited Liability Company is: JERER O

The. Cage. Niahtciub LLC Sl

(Must contain the words “Limited [-iaﬁﬂity Company, "L.L.C." or "LLC.")

ARTICLETI - Address:
The mailing address and street address of the principal office of the Limited Liabtlity Company is:

Principal Office Address: Mailing Address:

310 Folk. Dr. P.0.Bax 20905
1anlanassee \rlz2 30| Talladhasxee,Fl1.32316

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
(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 nanme and the Florida streer address of the registered agent are:

Rew E. Grffn

Name
30 PoLg Dr-
Florida street address (P.0O. Box NQT accepiable}

Tallaagssce T 2230

City State Zip

Having been numed as registered agent und to accept service of process for the abave stated limited liahiline company ar the
place designated in this cortificate, T hereby aceept the uppoinmment as registered agent and ageee o act in this capucity. [
Jirther agree to comply with the provisions of all statuies relating 1o the proper and complete performance of my duties, and |
am familior with und accept the obligations of my position as registered ugent as provided jor in Chapter 603, F.S..

Koy & MAL

Registered Agent’s 1!, ature (REQUIREID)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized 1o manage and controb the Limited Liability Company:

Titles Name and Address:

"AMBR" = Authorized Member

"MG —Mdm er

? © F\’t’x Erithin

0. Boyx 20905
7‘2://4?!. assee L 323/6

{Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: Q/ -0/ /5 AOPTIONAL)
(Il an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the decument’s effective date on the Department of State's records.

ARTICLE VL Other provisions, ifuny.

S:gn.ﬁt{ln of 1 member or‘# ulhurm'd representative of a member.
This docament is executed in accdrdance with section 605.0203 (1} (b), Flonda Statutes,

[ am aware that any {alse information submitted in a document to the Departinent of State
constitutes a third degree felony as provided for in 5.817.135, F.5.

Kex £ Grifin

Typed or ponted name of signee

Filine Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional) e




