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

ACCOUNT NO. : TI20000000185

REFERENCE : 4624

AUTHORIZATION
COST LIMIT : $ 125
ORDER DATE : October 2%, 2018
ORDER TIME : 11:33 AM
ORDER NO. : 462416-020
CUSTOMER NO: 5156901

DOMESTIC FILING

NAME : BK 24150, LLC

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

EXAMINER'S INITIALS:




ARTICLES OF ORGANTZATION FOR FLORIDA LINTTED LAABILITY COMPANY

ARTICLE | - Name:
The name ol the Linited Lizbility Company is:

BK 24150, LLC
{Must comain ihe words “Litnited Ligbility Company. “L.L.C.7 or "LLETY

ARTICLE Il - Address:
The mailiny address and sireet adoress of the principel office of the Limited {ability Companyis:

Principal Offiee Address: Mailing Address:
c/o Coral Cay Restaurants, LLC ¢/o Coral Cay Restaurants. LLC
1040 Biscavne Blvd.. Unit 1803 1040 Biscayne Blve,. Unit 1803
Miami, FL 33132  Alln; Sluant Frisdman Miami, FL 33132 Atin: Stuar Friediman

ARTICLE 1} - Registercd Agent Registered Office. & Registered Agent’s Signature:

{The Limied Liability Cempany cannot serve as its cwn Regisiersd Agent. You nust designine an jndividualor - =1,

anothcr business entity with an active Florida 1cgistirauon.)
The name and the Florida street address of the regisiered agent are:

Corporation Service Company
Name

1201 Hays Streel
Florida street address (P.0O. Rox NQT acrepiahle)

Tallahassee FL 32304 8
Cin State Zip

Heving hean ngured as vegisicred agent and i avecpt service of procoss for the above stated fimited labilino company o the
plree designated in this cenificaie. d liercby vecept the appoiniment s registired agent and agree o ect in this capacite, ]
Jurther agrec 1o comph with the provisions of ell sianecs releing o the proper and complere performance of wn- dties, und 1

i femifioe with and ceeep: the whitgetions ol my puxijon us rg rrviddeed for in Chapler 605, F5.

sgistered Agent’s Signature (REQUIRED)

Janat Budhu,Asst. Vica President

(CONTINUED}
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ARTICLE IV-
The name and address of cach person authorized to manage and comtrol the Limited Liability Company:

"AMBR" = Authonzed Member

"MGR" = Manager

AMBR Coral Cay Restaurants, LLC
1040 Biscayne Bhvd., Unit 1803

Migmi, FL 33132
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(llse attachmen! i 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 more than five business days prior to or 90 days after

the datr of filing.)
Note: If the dale inseried in this block docs not meet the applicable statutory filing requirements, this date will not be listed as

the document's effeciive date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

Coral Cay Restauran

REQUIRED SIGNATURE:

W mentber or an‘ﬁ_ulhori'l.t@ representative of a member.

rsAbcument is excculed in accordance with section 605.0203 (1) {b), Florida Statutes.
I am awarce that any false information subimitted in 2 documnent to the Department of Stne
constitules a third degree felony as provided for in s.817.155, F.5.

By: Stuar Friedman, Managing Member
Typed or pointed name of signee

Filige Fecs:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)




