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BURTONS GRILL & BAR OF TAMPA, LLC

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT 4)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

PECIAL INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corporations

Burtons Grill & Bar of Tampa, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Gryanization and fee(s) are submitted for filing.

Pieasc return all correspondence concerning this matter 1o the following:

Beth Graves

Name of Person

Property Consulting & Solutions, Inc.

Firm/Company

5005 W. Laurel Street, Suite 215

Address

Tampa, FL 33607

City/State and Zip Code
Bgraves@propertyconsultingsolutions.com

E-mail address: (to be used far future annual 1eport notification)

For further information conceening this matter, please call:

Beth Graves 127 726-0700

Name of Person Area Code Daytime Telephone Numbe

Enclosed is a check for the following amount:

DSIES.OO Filing Fee SI]0.00 Filing Fee & DS]SS.OO Filing Fee & D&l()0.00 Filing Fee,
Certilicate of Stalus Certificd Capy Certificate of Status &

(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Adedress Street/Courier Address
Registration Section Registeation Section

Division of Corpotations Division of Corporations
P.0. Boealldy Clifton Building

Tallahassee, FI. 32314 2661 LExeccutive Center Circle

Tallabassee, F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Buaons Gnll & Bar of Tampa, LLC
{(Must end with the words “Limited Liability Company, “L.[.C.,” or “LLC.”)

ARTICLE IT - Address:
The maiting address and street address of the principal office of the Limited Liability Company is:

Principal OQflice Address: Mailing Address:

Same

100 Bnckstore Square, Swte 103
Andover, Massachusells G180

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

wWaren Bremer

Name

5005 W Lowel Streed, Suwte 215
Florida street address (P.0. Box NOT acceptable)

K, FL_ 33607
City Zap

1ampa

Having heen named as registered agent and 10 accepi service of process for the above siated limited liability compam ar
the place designated in this certificate, | herehy aceepi the appoimiment as regristered agent and agree 1o acl in this
capaciry. ! further agree (v comply with the provisions of all stutuies relating (o the proper and complete performance
of my dties, and I am familiar with amd aceepe the obligations of my position as registered agent as provided for in

Chapter 603, F.5.

Karer. Brermer Pup s pervibrgipest

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of sach person authorized to manage and controf the Limited Linbility Company
Nameand Address:

Tigle:
"AMBR" = Authorized Member
"MQR" = Manunger
' Kevin P. Harron
300 Brickstono Square, Stuitc 103

Manager
Andover, Messachuseotts 01810

Denise Herrera
300 Brickstone Squars, Stulte 103

Manager
Andover, Massachuseits 01810

. (1Ise attachment if necessary) ]
ARTICLE V: Effective dete, if other than the date of filing: M(\Y 0‘(\ .2 D \ﬂ (OPTIONAL)
(I an effective date iy lsted, the date must be specific and cannot be more than flve business days prior to ar 90 days after

the date of flitng.)
the document's cffective date on the Department of State's records.

. 7 /
L/

{Note: If the date inserted in this block does not meet the applicable statutory filing mqm.remcnu this datc will not be listed as

ARTICLE, VI: Other provisions, If any.

REQUIRED SIGNATURE:

Signature of o mémber or an cuthorized rnprescnmtlve of o member.

This documont is exocuted in ecéordance with section 605.0203 (1) (b), Florida Statutes.
t am aware that eny falss information submitted in a document to the Department of State

constitutes a third degree felony as provided for in 9.817.155, F.S.
Kcvin I'. Harron, Manager . b

Typed of printed name of signee [y ,-",':’ —
F'-n L7-Y
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$125.00 Filing Fee for Articles of Organization and Desigaation of Registered Agent 5;5; =)

3 30.09 Certifted Copy (Optional) nx '

$ 5.00 Cortificate of Status (Optlonal) ,f:' -
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