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CORPCORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NC. : 120000000185
REFERENCE : 462416 515690;
AUTHORIZATION
COST LIMIT S 195 Mg
CRDER DATE : October 29, 2018
ORDER TIME : 11:33 AM
ORDER NO. - 462416-025
CUSTOMER NOG: 5156801

DOMESTIC FILING

NAME : BK 0066, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FCOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE CF GOOD STANDING
CONTACT PERSON: Roxanne Turner - EXT.

EXAMINER'S INITIALS:



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE[ - Nawne:
The numne of the Limited Liability Company is:

B 0068, LLC
{Must contain the words “Limited Liabifisy Company. "L.L.C.7 or “LI.C.7)

ARTICLE IT - Address:
The inailing address and streel address of the principal office of the Limited Liability Cempany is:

Mailing Address:

clo Coral Cay Restaurants, LLC

c/o Coral Cav Restaurants, LLC
1040 Biscayne Blvd.. Unit 1803 1040 Biscayne Bive.. Unil 1803
Miami, FL 33132  Attn: Stuan Friedman Miami, FL 33132 Aln: Stuart Friedman

Principal Office Address:

ARTICLE It} - Registered Agent, Registered (ffice. & Repistered Apent’s Sienature:
{(The Limited Liability Company cannot serve as iis own Registered Agent. You must designate an individual or

another business entity with an setive Florida registration, ]

The name and the Florida street address of the regisiered agent are;

Corporalion Service Company
Name

1201 Havs Street
Florida stree address (P.O. Box NOT accepiuble)

FL 32301

Tallahassze
Chx Sune Zip

Having been named as registered agent and 1o accept sevice of process for the above stated limited Sahilin: company o the
pluce designated in this corificate, §lwreksuceept the eppuimment oy regisiered agent und agree to vet i this capacity, |
cpropor and camgdele performeance of ny dicies. and |

¢ av pruvided for in Chupter 6003, £ S,

Surther agree to comphe with the grovisions of ull statutes refaige to
registered ag

am familiue with and accep: the obligations of oy pesivion «
Corpordtioh Serngce Cl H

1. Vica President

By
Regisiered Agent’s Signature {(REQUIRED)
Janet Budhu,AsS

(CONTINUED)
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ARTICLE Iv-
The name and address of each person authorized to manape and control the Limiled Liability Company:

Mameand Address:

Title:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Coral Cay Restaurants, LLC

1040 Biscayne Bhvd., Unit 1803

Miami, FL 33132

{Use atlachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other then 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 after

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

the document's effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: Coral CayRest

nature of 8 member or an aulhtu;i(f,cd representative of a member.
n accordance with section 605.0203 (1) (b), Florida Statutes.

g
CTmﬂ:;ncm is execuled i
J aim aware that any false information submitied in @ document to the Depariment of State

constitutes a third degree felony as provided for in s.817.1 55,F.8

By: Stuart Friedman, Managing Member : L =

Typed or printed name of signee DR
v [ -
P ! '!‘
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent L!\:) I;-:
$ 30.00 Certified Copy (Optional) L
§ 5.00 Certificate of Status (Optional) _ I ;_:__'
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