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COVER LETTER

TO: New Filing Section
Division of Corporations

Coastal Buffets, L1.C
SUBJECT:

Name of Limited Liability Company

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

Please rewrn all correspondence concerning this matter to the following:

J. Daniel Schent

Name of Person

Langdalc Vallotton, LLP

Firm/Company

1007 N. Patterson Struet

Address

Valdosta, GA 31601

Citv/State and Zip Code
jennifer sumner@onealrestaurants.com

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

For turther information concerning this matter, please call:

I. Daniel Schent 229 244-5400
at ( )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee 3130.00 Filing Fee & $155.00 Filing Fee & 5160.00 Filing Fee,
Ceriificate of Staws Certified Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy
(additivnal 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 Executive Center Circle

Tallahassee, FI. 32301
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.

ARTICLESOF GRGANZ A BON FORELORIDA L IMITED LIARILITY QOMPANY

. ANSCLE L - Name:
The nanse of the Lircited Liabikity Company is:

Coagal Buffete, LLC ..

ARTICLE it - Address:
‘I'he mailing address and strect address of the principat office of tne Limitee Liabilicy Company is:

Leiwapul Qfll s Address: Mailing Mdirisy
R 19 Tithiman Hheet

B19Tikman Sereet
Habimn, (74 31632

o T T L P LT T

AWTICLE [1} - Registered Agent, Registered Oftice, & Registered Agent’s Signature:
{The Limited Liability Compeny cannol serve es its own Regisicred Agent. You must designate an individval or

another tusipess entity with an active Florida reggistration.)

"The name and the Florids street address ot the registered agent are:

Cessie Edenfisld

Name
269 US Hwy 99W; Suite jO0, |
Florida street zddress {P.0. Box NOT acceptable)
' Aake City . LBonde 355,
City Stale Zip

Havirg Seen naned as regisiered agent and ) accept service of process for the abowe stated Umited lability company at the
olace desighaied in this certificate, [ Aereby aocept the ugpointment a8 regisiered agend and agres to a7 in this cepacity, T
Farther ugrve to comply with the prowvidons of ull sastuses reluiing to the praper aad comgleir preiamance of m dutizs, and !
i fumiliar with and accept he obiigations of my posiion as registervd ageal as provided for in Chagter 503, F.5.
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The name and address of cach person autharized to manage and control the Limited Liability Company:

ARTICLE V-
Name and Address:

Jitle;
"AMBR" = Authorized Member
"MGR" = Manager
MGR Patrick O'Neal
819 Tillman Street
Iahira, GA 31632

(Use attachment tf necessary)
. (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 nfter

the date of filing.)

Note: [f the date inserted in this block does not meet the applicable statutory filing require ments, this date will not be listed as
the document’s ¢fiective date on the Depariment of State’s records.

ARTICLE Vi: Other provisians, if any,

REQUIRED SIGNATURE:
z Za
Signature of a member or an authorized represefitative of a member.
This documenl is executed in accordance with section605.0203 (1) (b), Florida Statutes,
[ arn aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for in 5.817.155, F.S.
b".’f:
r r-."

Patrick 0'Neal
Typed or printed name of signee —
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
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$ 30.00 Certified Copy (Optional)
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$ 5.00 Certificate of Status (Optional)
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