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COVER LETTER

TO:  New Filing Section
Division of Corporntions

3AG RESTAURANT.LLC
SUBJECT:

Name of Limlited Liability Company

The coclosed Articles of Organization and fee(s) are submitted for filing.
Please ratum alt correspondence concaming this matter to the following:

ARJAN VASHA

Name of Person

JAG RESTAURANT, LLC

Pirm/Company
2003 PARSON ST
Address
NAPLES, FL. 334120
City/State and Zip Code

PSFB®COMCAST NET
E-mall address: (to be used for future ennual report notification)

For further information concerning this matter, pleass call:

ARJAN VASHA 313 2938404
at ( )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSI?,S.OO Piling Pec I30.00 Filing Feo & $133.00 Fiiing Fee & $160.90 Filing Pee,
Certificate of Staius Certified Copy Certificate of Status &
{additlonal copy is cnclosed) Centified Copy
(additronal copy is enciosed)

Maifing Address Strxet Addresy

New Filing Sestion New Filing Section

Division of Corpomtions Division of Corporations
P.O. Box §327 Clifton Building

Tallahasses, FL 32314 2661 Executive Center Circle

Tallshassee, FL 12301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

3AG RESTAURANT.LLC

{Must contain the words “Limited Liability Company, “L.1.C.." or “LLC.™)
ARTICLE I - Address:

The meiling address and street uddress of the principal office of the Limited Liability Company is:
incipal Office Address:

Mailing Address:
75350 MISSION HILIS DR #102 2003 PARSON ST
NAPMLES FI.34119 NAPLES. FL 34120

ARTICLF 11l - Registered Agent, Repistered Office, & Registered Agent's Signaiuvre;

(The Limited Lisbilily Company cannot serve as its own Registered Agent. You must designale an individual or
another business cntity with an active Fionda registration.)

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

N
LI
= G
— <
i
ARJAN VASHA ol
Name 255
5
2003 PARSON ST O
Flarida strect address (P.O. Box NQT acceptable) ?, . If/’;
NAPLES Fl. 34120 b
. - 4
Citv State Zip M
Having been named as registered agent and to accepr service of process fur the above stated limited liability company at the
place designated in this certificate. [ hereby accep! the appointment us registered agent and agree to act in this capacity. 1

further agree 1o comply with the provisions of all starutes refaring o the proper and complere performance of my duries. and |
am familiar with and accept the obligutions of my position as registerkd agent as provided for in Chapter (6)5, F.5.,

fdas  Vashe
- Registered Agent’s Signature (REQUIRED)

.

(CONTINUED)
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. B850-B17-8381 7/2B/2018 12:40:28 PM  PAQE 17001 Fax Server
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July 26, 2019 - g
FLORIDA DEPARTMENT OF STATE

PERMITTING SFECIALIST Drvision of Corporations

’

S8UBJECT: 3AG RESTAURANT, LLC
REF: W18000068228

¥e rocsived your electroniocally transmitted dooument., Bowever, tha
docunent has not bean filed. Pleasa make the following corrections and
refax the complete document, including the electronic filing cover sheat.
List the name of the manager in Article IV.

Please return your doocumsnt, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the £iling of your document, pleasa
call (A50) 245-6052.

Neysa Culligan FAX And. #: H19000222433
Regulatory Spacialiast II Letter Numbaer: 319aA00015260

P.O BOX 6327 - Tallshaseee, Flonda 32314
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ARTICLE V-

The name and address of each person authorized 10 manage and control the Limited Liability Company:
Ilte:

"AMBR" - Authorized Member
*MGR" = Manager

Name and Addrecs;
MGR

Ar')zu N Yosha
2003°PARSON ST

NAPLES. FL 34120

.{OPTIONAL)
Note: If the date inscricd in this block does not meet the applicable statutary filing requirements, this date will not be listed as
the documcnt’s cffective date on the Department of Stale’s records.
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(Use attachment if nccessary)
ARTICLE V: Effective dase, if other than the date of filing:
(If an effective date is listed, the date rmst be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE VE Other provisions, if any.

B.EQ.LUBEI!SIGNATUI?/

i://-/;:)‘ff’[, v//tgé'_/;_.-——'

Signature of a wember or AN auluriced representative of 3 member.

This document is executed in accordance with section 805.0203 (1) (b), Florida Statutes
| 2m aware that any false information submitted in a document to Lhe Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

ARJAN VASHA

Typed or printed name of signee

Filigg Fees;
$125.00 Filing Fec for Articlcs of Organization end Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status {Optianal)
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