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CORPORATION SERVICE COMPANY . g
1201 Hays Street =
Tallhassee, FL 32301 T
Phone: 850-558-1500 -
@ o
ACCOUNT NO. : 1I20000000195 -

REFERENCE : 462416 5156901
AUTHORIZATION M'
COST LIMIT : $ 125.%v¢

ORDER DATE October 29, 2018

ORDER TIME 11:28 AM

ORDER NO. 462416-005

CUSTOMER NO: 5156901

DOMESTIC FILING

NAME : BK 0026, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION

CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PRCOOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOQOD STANDING

CONTACT PERSON:

XX

Roxanne Turner - EXT.

EXAMINER’'S INITIALS:




ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE I - Name

The name of the Limiled Liability Company is
8K 0026, LLC

(Must conmin the words “Limited Liability Company. “L.L.C
ARTICLE I - Address

SortLLCT)
The mailing address and sreet address of the principal office of the Limited Liability Company is

€<
Principal OfTice Address

clo Coraf Cay Restaurants, LLC c/o Coral Cay Restaurants, LLC
1040 Biscayne Sivd., Unit 1803 1040 Biscayne Blve., Unit 1803
Miami, FL 33132 Atn: Stuant Friedman iami

Miami, FL. 33132 Alin
ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Siguature

Maiking Addreys:

._Stuan Friedman
- ¢ 5 4 3 M .l T
(The Limiied Liabiliny Company cannat serve as its own Registered Agent. You must dzsiznate an individual o
another business entily with an active Florida registration.)

The name and the Florida street address of the repisterad ag=nl are

Corparation Service Company

Name

1201 Hays Street

Flarida street address (P.0). Box NOT acceptabic)
Tallahassee FL 32301

Citv Stale Zip
Having been neaned ay reglstered agemt und 10 vecept sevice of process for the ehove stated Hinited liohiline company at th
place designated in this cerficate, T herchy cocpt the appeitment as registercd agent aind oygree 1o uct in this capocin. |

further agree fo comphy wich the prrovisions of ol frarwcv:dtmng to thy proper and eomplere perfermoence of poc duties, and {
um farmitiar witl and accept the eblivarions of anv L

w1 as provided for in Chaprer 603, F.S,.
/
By

enistered Apent’s Signafee+RICTOTRED)

Janet Budhu, Asst. Vice President
{CONTINUED)



ARTICLE IV-

“AMBR" = Authorized Member
"MGR” = Manager
AMBR

The name and address of cach person authorized to manage &nd control the Limited Liability Company: '
Tittes

Coral Cay Restaurants LLC

1040 Biscayne Blvd. Unit 1803
Miami, FL 33132

{Use attachment if necessary)

ARTICLE V: Effective date, if olher than the date of Rling:
the date of filing.)

. (OPTIONAL)

(1f an effective date is [isted, the date must be specific and cannot be more than five business days prior to or 90 days after

ARTICLE YX: Other provisions, if any.

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 Department of State’s records.

REQUIRED SIGNATURE: o2l Ca

staurants, LLC

)

—

7
irfature oml‘e’nﬁ)erg
116 document s execuled It

——

ran aulhon’fed representative of a member.
cardance with section 605.0203 (1) (b), Florida Siatutes
I am aware that any false information submitted in a document to the Depaniment of Staie
constitules a third degree felony as provided for ins.817.155, F.S,
By: Stuan Friedman, Managing Member

Typed or printed name of signec

Filing Fees:

$125.00 Filing Fee for Articles of Organication and Designation of Registered Agent
$ 30.08 Certified Copy (Optional)

$ 5.06 Certificate of Status (Optional)
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