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115 M CALHOUNM ST, 5TE. 4

O‘\n : | TALLAHASSEE. FIF32301
, « P: 866.625.0838
c COGENCYGLOBAL F. 866.625.0839

COGENCYGLOBALCOM

Account#: 120000000088

Date: 03/29/2019

Name: Joy Weaver

Reference #: 1063773

Entity Name: BC RESTAURANT HOLDINGCO, LLC

Articles of Incorparation/Authorization to Transact Business
[ ] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[ ] Dissclution/Withdrawal

[ ] Fictitious Name

[] Other

Authorized Amount: $125.00
Signature: Joy weaver
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COVER LETTER

TQ:  New Filing Secton
Divisten of Corporations

BC Restaurant Holdiageo, LLC
SUBRJECT:

Name of Limited Lisbility Compeny

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

Please return all correspondence concerning this matter to the following:

Kay Caliendo

Name of Person
Alterand Cspital, LLC

Firm/Company
675 W Indiantown Rd

Address
Jupiter, FL 33458
City/State and Zip Code

kcaliendo@allerand.com
E-mai) address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Kay Caliendo 561 427-6776
at ( )

Name of Person Area Code Daytime Telephane Number

Enciosed is a check for the following amount:

DS 125.00 Filing Fee 130.00 Filing Fee & $155.00 Filing Fec & $160.00 Filing Fee,
Certficate of Status fied Copy Certificate of Sxhus &
(additional copy is enciosed) Certified Copy
(additional copy is enclosed)
Mailing Address Street Addresy
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahnssee, FL 32314 2661 Executive Centes Circle

Tallahassce, FL 32301



ARTICLES OF GRGANIZATIONFOR FLORIA LEVITED LIABILITY COMPANY
ARTICLE I - Name:
The neme of the Limited Liability Company is:

BC Restavrant Holdingco, LLC

(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.™)
ARTICLE I - Address:

The mailing address and strees address of the principal office of the Limited Liability Compauny is:

Princinal Office Address: Mailing Addresx:
Bruce Caprara ¢/0 Allerand Capital, LLC >
4705 Artesa Way East 675 W Indiantown Rd Cr
Palm Boach Gardens, FL 33418 Tupiter, FL 33458 R
ARTICLE I11 - Reglstered Agent, Registered Office, & Registered Ageat's Signature: ni
(The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individualor 27
another business entity with an active Florida registration.) o
'1 '
The name and the Florida street address of the registered agent are: o
=
COGENCY GLOBAL INC. ==
Name =
-
115 North Calhoun St, Suite 4
Florida street address (P.O. Box NOT acceptable)
Tallahassee FL 32301
City State Zip

Having been named as registered agent and to accept service of process for the above stated limired tiability compary at the
place dexignated in this certificate, | hereby accept the

appointment as registered agent and agree (o act in this capacity. |
Jurther agree 1o comply with the provisions of all statutes reiating ¢ the proper and complele performance of my dutles, and |

am fomiliar with and accept the obligations of my pasition as registered agent as provided for in Chopter 603, F.S..
Pain
- -

/ Registered Agent’s Sigriyture (REQUIRED)

(CONTINUED)

L tHHY 62 4V 6l
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ARTICLE IV-

The name and address of each person avthorized (o menage and control the Limited Liability Compeny

Name and Address,
"AMBR" = Authorized Member
“MGOR" = Manager
MGR Bruce Caprara
4705 Artess Way Enst T -
Palm Beach Gardens, FL 33418 T O
X
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oM -
- =

{Use attachment if necessary)

ARTICLE V: Effoctive date, if other than the date of Gling:

. (OPTIONAL)
(If 2D effective date is Hsted, the date nmust be specific and cannot be move than five business days prior to or S0 days after
the date of flling.)

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

Naoie: Ifthe dste inserted in this block does not meet the epplicable statutory filing requiretnents, this date will not be listed 2s
ARTICLE V1: Gther provisiors, if any.

r or a0 authorized representsative of a member,

in accordance with section §05.0203 (1) (b), Florida Statutes.
| am aware that eny false information submitted in a document to the Department of State
constitutes a third degree felony aﬁm

]
This docummt is emmd

vided for in 5.817,155, F.S.

rue-e o pPralo,
Typed or printed name of signee

Eillng Feexo
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optivnal)

$  5.00 Certificate of Status (Optional)
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