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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: BS50-558-1500

ACCOUNT NO. : I20000000155
REFERENCE : 462416 5156301
AUTHORIZATION
COST LIMIT
ORDER DATE : October 29, 2018
ORDER TIME : 11:31 AM
ORDER NO. : 462416-010
CUSTOMER NG: 5156801

DOMESTIC FILING

NAME : BK 8297, LLC

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

EXAMINER’S INITIALS:




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The naine of the Limied Liability Company is:

BK 8287, LLC
{Mus! contain the words “Limited Liability Company, “L.L.C." or "LLC.™)

ARTICLE I - Address:
The mailing address and sireet address of the principal office of the Limiled Liamlity Company is:

Mailing Address:

Principal Office Address:

c/o Coraf Cay Restaurants, LLC c/o Coral Cay Restaurants, LLC
1040 Biscayne Blvg., Unit 1803 1040 Biscayne Bive., Unit 1803
Miami. FL 33132 Atin: Stuart Friedman Miami, FL 33132 Atin: Swarn Friedman

ARTICLE 111 - Repistered Agent. Registered Office, & Registered Apent’s Signature:
(The Limited Liabilite Company cannal serve a< its own Remisiered Apeni. You must designale an individual or
another business entity with an active Flarida 1egistration.)

The name and the Florida sireet address of the repisiered agent are:

Corporation Service Company
Name

1201 Havys Strest
Florida streel address (P.O. Box NOT ucceptable)

Tallahassee FL 32301
Ciry Swate Zip

Huving: been named ax registered agent and le aceept senvice af process for the above sined lmited Habilin compouy ut the
pace desiguared in thiy certificate,  herehy aceept the appoinimen as registered agem and agree to act i this capacin. 1
Jiorther wiree to compd with the provisions of all sianuses velating o e proper and complese pedfarmance of my duties. and |
e familior with and accept the ubligations o my position as regisiered agent ez provided for in Chegmer 603, F.5.

Corpora {

Janet Budhu

ion Se
r ] L ASSE, Vice President-
cuistered Apent s Signature (REQUIRED)

By

(CONTINUED}

Vidio i,
g




ARTICLEIY-
The name and address of each person authorized 1o manage and control the Limiled Liability Company:

" R® = Authonized Member
"MGR" = Manager

AMBR Coral Cay Restaurants, LLC

1040 Biscayne Bhvd,, Unit 1803
Miami, FL 33132

(Use attachment if necessary)

ARTICLE ¥: Effective date, if other than the date of fling: . {OPTIONAL)
11 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: I the date inserted in Lhis bleck docs not meet the applicable statutory filing requirements, this date will not be lisled as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

C="S,igtm:un: of a member or an uuf)riz:d representative ol a member.
This document is executed in accordanck with section 605.0203 (1) (b), Florida Statutes.
I am awart that any falsc information submitied in 2 document 1o the Department of Staie
constitutes a third degree felony as provided jor ins.817.155, F.S.

By: Stuad Friedman, Managing Member
Typed or printed name of signee

Eiline E=:s.

$125.60 Fiting Fee for Articles of Orpauization and Designation of Registered Agenl T
§ 30.00 Certified Cupy {Optional) \g
$ 5.00 Certificate of Status (Optional) ; o
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