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CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee. Florida 32303
P.0O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 08/24/18
XX CERTIFIED COPY
PHOTOCOPY
xx CUus GOOD STANDING
Xx FILING
1. MISSION BBQ BOCA RATON, 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 NAMIE AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corporations

Mission BBQ Boca Raton, FL LLC

Name of Limited 1.iahiliny Company

SURJFCT:

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

Please return all correspondence concerning this matter to the following:

Karen Bremer

Name of Person

Property Consulting & Solutions, Inc.

Firm/Company

5005 W. Laurel Street, Suite 215

Address

Tampa, FL 33607

Cuy/State and Zip Code
kKbremer@propertyconsultingsolutions.com

t-mail address: (to be used for furure annual report notification)

For further information concerning this matter. please call:

Beth Graves 127 726-0700

Name of Person Area Code Diavtime Telephone Number

Enclosed is a check for the following amount:

l:lS 123.00 Filing Fee DSIE0.00 Filing Fee & DSISS.OO Fiting Fee & $160.00 Filing Fee,
Certificate of Status Ceriified Copy Certiftcate of Stats &
{additional copy is enclosed) Centified Copy

(additional copyv is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Prvision of Corporations
PO Box 6327 Clifton Building

Tallahassee, Fi. 32314 2661 Exceutive Center Circle

Tatlahassee. FL 32301



ARTICLES OF ORGANIZATHON FOR FLORIDA LIMITED LIABILITY COVPANY

ARTICLE I - Name:
The name ol the Limited Liabiliev Company is:

Vission BB Boca Raton, FLLLC
(Musi end with the words "Limited Liability Company, "L.L.C..” or “LLC™Y

ARTICLE Il - Address:
The nailing uddress and strect address of the principal offics of the Limited Liability Company is;

Principal Office Address: Mailing Address:
7750 Governor Filchie Hwy Same

Gien Burme, MD 2128,

ARTICLE lI - Registered Agent, Registered (Mfice, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its pwn Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

~.aren Bramar

Namc

S0C5 VY. Laurel Sireet. Suite 215
Florida street address (P.0. Box NOT acceplable)

Tampa Fi, FL 33607
City Zip

Having beer named as registered agent and to accept service of process fur the abave swied timited liabilin: compan ar
the pluce designated in this certificate, I hereby accept the appointment as registered agent and ugree to aot in this
capacity. | further agree 1o comply with the provisions of ofl statutes relating (o the proper and complete performance
of my duties, and I am famifiar with and accept the obligations of my position as registered agent as provided for in
Chapier 605, F.S.

/\%f‘ ;/L——’\_,_

chL@‘r_E'd Agent's Signature (REQUIRED)

{CONTINUED)

Page10f2



ARTICLE IV-
The name and address of cach persun authorized 10 manage and control the Limited Liability  Company:

Title: Name and Addross:
"AMBR" = Authorized Member

"MGR” = Manager
MGR Mission BEQ Markst Panners of Oviaca, FL

7750 Governor Ritchie Hwy.
Glen Burnie, MD 21061

MGR Misscon BED Maragemant, LLC
775¢ Governor Ritchie Hwy
Glen Burnie, MD 21081

MGR wiliam Leaty
B21 SW 11th Street
Ft Laudargale, FL 23315

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
(If an effective date is listed. the date must be specific and cannot be mare than five business davs priar (o or 90 days after
the date of filing.)

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:

e~

Signamco-af-u—mcm ber or an authorized representative of a member,

(In accordance with section 605.0203 (1) (b). Florida Statutes, the execution of this docunent
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
Lam aware that any false information submitted in a document to the Department of Siate
constitutes a third degree felony as provided for in $.817.135. F.S.

Karen Bremer

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
3 5.00 Certificate of Status (Optivnal)
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