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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 32301

Phone: 850-558-1500
ACCOUNT NO. 120000000195
REFERENCE 5156901
AUTHORIZATION
COST LIMIT o Ei
______________________________________________________ :___53_____
ORDER DATE : October 29, 2018 w7
ORDER TIME : 11:32 AM gz
ORDER NO. : 462416-015 ~ Eﬁ
CUSTOMER NO: 5156901
DOMESTIC FILING
NAME :

BK 17700, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION

CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

XX

Roxanne Turner - EXT.

EXAMINER’'S INITIALS:




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

“LLCT o LG

BK 17700, LLE
{Must contain the words ~“Limited Liability Company.

Mailine Address:

ARTICLE 1 - Address:
The mailing address and strest address of the principal office of the Limited Liability Company 15

Principal Ofhice Address:
c/o Coral Cay Restaurants, LLC

c/o Coral Cay Restaurants, L1C
1040 Biscayne Blvd.. Unit 1803 1040 Biscavne Bhve.. Unit 1803
Miami, FL 33132 Attn: Stuart Friedman Miami, FL 33132 Attn: Stuar Friedman l

ARTICLE I - Registered Agent, Regisiered Office, & Registered Agen('s Signature
i The Limned Liability Company cannul serve as its own Registered Agent. You musi designate an individual or

another business entity with un active Flonda repisiration.)

The name and the Florida streer address of the regisiered agem are

Corporation Service Company
Name

1201 Hays Streel
Fionida street address (7.0, Box NQT accepuble}

FL 32301

Tallahassee
Cirv Staie Zip

Heaving hoeom named us registered agent and 1o accopt sevice af process gor the above swaded Ihnited Hahiline compay ot the

) % s registere ¢
pluce designared i this corificine, 7 hereby-aceo the appownive as regisiered agent and agree i ac-in this capacin. |/
Surther agree o comply with the provisions of all staquies rt'funrr" rer tns proper and complere petformance of iy duties. and |
wg agem as provided for in Chapter 6015 F5.
!

om fapiilicr with and accepn the obligations df we posiiion
Corpopation Servick Compar

By )
Reuistered Agent’s Signature (REQUIRED)
Janet Budhu,Asat. Vice President

(CONTINUED)

Lia



ARTICLE 1v-

The name and address of cach person suthorized 10 manage and control the Limited Liability Company:
"AMBR" = Authorized Member

“"MGR" = Manager

AMBR Coral Cay Restaurants, LLC

1040 Biscayne Bivd,, Unit 1853
Miami, FL 33132

{Use attachment if necessary}

ARTICLE V: Effeciive datc, if other than the date of filing: . (OPTIONAL)

{If an cflective dste is listed, the date must be specific and cannot be more than five business days prior to or 90 days sfier
the date of filing.)

Note: I the dare inseried in this block does not meet the applicable ststutory filing requirements, this date will not be listed as
the ducument’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

Restaurants, LL.C

“_‘____‘\
pa
Sipnature of a member or a0 a(rhnriud representative of 2 member.

This document is exected in accordance with section 605.0203 (1) (b), Florida Statuies,
1 am aware that any false information submitted in a document 1o the Department of State-,' .

REQUIRED SIGNATURE:

constitutes a third degree felony as provided for ins.817.155. F.S. &
By: Stuard Friedman, Managing Member o 5%’
Typed or printed name of signee * ~i
Moy
. E-I- E . )
§125.00 Filing Fee for Articles of Organization and Besignation of Registered Agent P
$ 30.00 Certified Copy (Optional) -
$  5.00 Certificate of Status (Optional) 2




