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COVYER LETTER
TO: New Filing Section
Division of Corporations

IMELY KEY RESTAURANT HOLIDING 110
SURBIECT:

Namw of Limited Liability Company

The enclosed Articles of Organization and fee(s) ure submitted for tiling,

Please return all correspondence coneerning this matter o the following:

TRICEA JOHNSON

Nume of Person

Firm/Company

SO0 ALTON ROAD AP 2604

Address

MIANMI BEACH FIL 33139

Cinv/Siate and Zip Code
TARNYCEAQLCOM

E-mail address: (o he used for Juture annual report notilication)
For further information concerning this nuntter, please calls
TRICIA JOFNSON 917 HUOHIRO2

ut { )
Nume of Pesson Area Code Dantime Telephone Number

Enclosed is 2 cheek tor the [ollowing amount;

SIZS.HU Filing Fee SI30.00 Filing Fee & S133.00 Filing Fee & STot.00 Filing Fee.
Certiticate of Status Certitied Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy

tudditional copy is eaclosed)

Mailing Address Strect Address

Nuw Filing Section New Filing Section

Mvision of Corporations [ Mvision of Corporations
PO Box 6327 Clifton Building
Tullahassee, FIL 32314 2661 Eseeutive Center Cirele

Tallshassee. FIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA UMITED LIARILTTY COMPANY
ARTICLE T - Name:
The name o' the Limited Liability Company is:

NIETY KEY RESTATRANT HOLDING L C
(Must contain the words “Limited Liahility Company, “L.I

ARTICLE TI - Address:

LT or L)

he mailing address and street address of the principal oftice of the Limied Liability Company is

Principal Office Address:

Muiling Address:
A AT ROLATY AT YAl A0 ATTOIN REOVATY AT a0l
MEAN REACH B 3319 MEANH RITACH KL 3139

ARTICLE HI - 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
anuther business entity with an active Florida registration.)

The name and the Florida street address o the registered agent are:

TRICTA TOPINSOR

—i
[ Wa] il
< Er @
Name — C;":» g
LA =
A0 ATTON ROATY AT 26601 I=T0 o
. - 27
Florida street address (2.0, Box NOT acceplable) Eﬂ . oo
T
M
ATAMI BEACH Kl 13039 LT
City State Zip gL v
I =
Hevine been named as registered agent and o aceept service of process for the above stated limited liability o mnp(mmfa??; =

place desiynated in ihis certificare. hereby accept the appowmtment as registered agent and agree 1o act in this capactty. |
Jurther agree 1o comply winlt the provisions of all sietites relating to the proper and complete performance of my duties, rmd !

am feoniliar with and aceept the obligarions of my position as regiswe wpnuuhdﬁ)r in Chapter 603, F 5.

Regikidred Agent's Sigadidre (REQUIRED}

(CONTINUED)

g3ad



ARTICLE 1¥-

Phe name and addeess of cach person authorized (o manage and control the Limited Liabilisy Compuny

Title: Name and Addruss:
"AMBR” = Authorized Member
"MOR" = Manager
VAR TRICTA HOAMNSON
AN A LTON 100 1Y AT 240
SMEANMT HEACH 1 33139
VIR AT OB INSON — .
AN AT TR ROA DY AT Yaikd T @
MIAMTREACH 133139 [E;: a
=T ™
AR
S m
T B OO
25
2% 2
{Eise attachment i1 necessary)

ARTICLE Vi Eftective date, ifother than the date ot tiling

AOPTIONALY
(If an effective date is listed. the date must be specific and cannot be more than five business days prior 1o or 90 days afte
the date of filing.)
Note: It

1 the dute inseried inthis block does not meet the appticable stututory 1Hling reguirements. this dute will nat be listed as
the document’s effective date on the Department of State’s records

ARTICLE ¥I: Other provisions, i any

REOUIRED SIGNATURE: ﬂ M

‘su.,naturc Jﬂ 'mhvr Or an : tho ized representative of a member.
This document is edetuted in du.nrdd

ith section 6035.0203 (1) (bi. Florida Swatutes.,
Fam aware that any Talse information submitted in o document o the Department of Stale

constiutes g thivd dnjru {elony us p 7\ wded for i ns.d ‘CE_{! 35 FS

T _\pcd ur prmlui name ol signe

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Centified Copy (Optional)

§ 500 Certificate of Status (Optional)



