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Sunshine State Corporate Compliance Company

» - » . ‘ 9 L
3458 Lakeshore Drvve, [allakassee, Florida 32372
(850) 656-4724
DATE 10/28/2019
SWALK IN*™

ENTITY NAME YHE BUBBA KAMP LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND FETURN ™"

Flair &;0‘5&
XXXX gcfd‘/ﬁéa/ &;ﬂ’y
Cer‘&ﬁbafe af Status

WPLUASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™

&rtfb%a’ C"%a of Arte & Arnendmerts
ﬁer&fl@ﬂfs of qiaaa’ fc’am&d@

Cert Copy of Restated Arts & Amends if available. If not provide Cert Copy of Aris & Amends,

YAROSTILE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION.
NUMBER OF CERTIFICATES PEQUESTED

TOTAL OWED ®195.00 CHECK #8775

Floase call Tina af the above number fw‘ any 1ssues o conoerns, 7 hank $ou 50 wach!




COVER LETTER

TO: New Filing Section
Division of Corporutions

THE BUBIA KAMP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Aricles of Organization and fee(s) are submitted for 11ling.

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

DOLORES BURTON

Wame of Peison

UNITED CORPORATE SERVICES, INC.

Firm/Company

tOO STATE STREET, SUITE 8§00

Address

ALBANY NY 12206

City/State and Zip Code
patncia.baker@rivkin.com

E-mail address: (1o be used for future annual repori notification)

For further information concerning this matter, please cali:

at { )
Name of Person Area Code Daytime Telephone Number

Enclosed ts a check for the following amount:

DSIES.UO Filing Fee DSIB0.00 Filing Fee & SI55_00 Filing Fee & $1606.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
PG Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Cemter Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

The Bubba Kamp LLC
{Must contain the words “Limited Liability Company. “LL.L.C.." cr “LLC.")}

ARTICLE I - Address:
The mailing address and sireet address of the principal office ef the Limited Liability Company is:

Principal Office Address: Mailing Address:

c/o Rivkin Radler LLP
226 RXR Maza
Uniondale, NY 11356

ARTICLE [Tl - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individuzl or
another business entity wizh an active Florida registration.)

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

United Corporate Services. Inc.
Nome

4200 South Dadeland Blvd, Suite 308
Florida street address (P.0O. Box NQT acceplable)

Miami FL 33136
City State Zip

Having been named as registered agent and 1o accept service of process for the above stated limized fiakiling compunv at the
place designated in this ceriificaie, | hereby accepr the appuintment as registered agent and agree (o act in this capacity. !
furifer agree (o complywitl the provisions of all statutes relating 1o the proper and complete performance of my duties, und |
am familier with and accept the obligations of sy pesition as registercd agert as provided for in Chapter 605, FS..

Lf'/YLL(JKML 4 B Aliaict

Registered Agent’s Signature (REQUIRED)

(CONTINUED)




ARTICLE 1V-
The nume and wddiess of cach person authorized 19 manage and control the Limited Liability Company:

Ligle; N; and Address:

"AMBR™ = Authorized Member

"MGR" = Manager Jarret Cole
CMGR ¢/o Rivkin Radler LLYP

026 RXR Plaza, West Tower, 10th floor
Uniondale, NY 11556

{Usc attachment if necessary)

ARTICLE ¥V: Effective date, if other than the date of filing: AOPTIONALY
(I an effective date is Hsted, the date must be specific and canunot be more than five business davs priov to or 90 days after

the date of filing.)
Note: 11 the date inserted in this block does not meet the applicable statutary filing requirements, this date will not be listed as

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

ARTICLE ¥1: Other provisions, if any,

REQUIRED SIGNATURE:

s/ Jason M. Kurland
Signature of a member or an authoerized representative of 1 member.
This decument is executed in accordance with section 685.0203 (1) {b), Florida Siatutes.
[ am avare thal any false information submitted in a document to the Department of State
constilutes a thivd degree felony as provided for in s.817.155, F .5,

Jasen M. Kurfand, Esq., Authornized Representative

Typed or printed name of signec

Fililll: Fees:
$125.00 Filing FPee for Articles of Organization and Designation of Registered Agent
% 30,00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)



