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COVYER LETTER
TO: New Filing Section
Division of Corporations

Another Broken Egg Cafe of Destin Commons, LLC
SUBJECT:
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following;

Joanne Paticrson

~Name of Person

Caiola & Rose, LLC

Firm/Company

150 E. Ponce de Leon Ave., Suite 410
" Address o
Decatur, GA 30030 o
™
City/State and Zip Code =
joanne{@eaiolarose.com _jj
E-mail address: (to be used for future annual report notification) ]
o
For further information concerning this matter, please call: —

Joanne Patterson 504 234-0401
at ( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a checek for the following amount:
D$l25.00 Filing Fee 5130.00 Filing Fee & $135.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Cenified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Street Address

Mailing Address
New Filing Section New Filing Section
Division of Corporations Jivision of Corporations
P.O. Box 6327 Clifton Building
2661 Executive Center Circle

Tallahassee, F1. 32314
Tallahassee, FE 32301
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ARTICLES OF ORGANIZATION
OoF
ANOTHER BROKEN EGG CAFE OF DESTIN COMMONS, LLC

ARTICLE I: - Name

The name of the Limited Liability Company is ANOTHER BROKEN EGG CAFE OF
DESTIN COMMONS, LLC

ARTICLE H: - Address

The mailing address and street address of the principal officc of the Limited Liability Company
is:

600 Grand Boulevard
Suite M-209

LY
Miramar Beach, Florida 32550 > Zw
ia A
ARTICLE 1II: - Registered Agent, Registered Office, & Repistered Agent’s Signature -'S iﬂ’:";
The name and the Florida street address of the registered agent aic: N
D X
Corporation Service Company E ’:g
1201 Hays Street S
Tallahassee, Florida 32301 Y oAz

Having been named as registered agent and to accept service of process for the above stated limited
liability compeny at the ploce designated in this certificate. 1 hereby accept the appointment as
regisiered agent aned agree (o act in this copacity. It further agree (o comply with the provisions
of all statutes relating 1o the proper and conyplete performance of my duties, and I em famitiar with
and accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S.

CORPORATION SERVICE COMPANY, as Registered Agent

By: H O'U) % /f(m%

Name: HOLLCY_IONES
Title:____ASSISTANT VICE PRESIDENT

ARTICLE IV: - Management
The name and address of each person authorized to manage and control the limited liabitity
company is as follows:

Title: Name and Address:

MGR Christopher J. Artinian
600 Grand Boulevard, Suite M-209
Miramar Beach, FL 32550

MGR Shaun Caesar
600 Grand Boulevard, Suiic M-209
Miramar Beach, FL. 32550



MGR Ronald L. Green
600 Grand Boulevard, Suite M-209
Miramar 3each, FI, 32550

IN WITNESS WHEREOQF, the undersigned has executed these Articles of Organization on

September 17, 2018, \ /
}/‘br{?// é(‘ Eoy "

Shaun Caesar, authorized representative of a Mcmber

(In accordance with section 603.0203(1)(b), Florida Statutes, the exccution of this document
constitutes an affirmation under the penalties of perjury, that the facts stated herein are true. [am
aware that any false information submitted in a document to the Department of State conslitules a
third degree felony as provided for in Section 817.155, Florida Statutes.)

Shaun Caesar
Typed or printed name of signee




