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COVER LETTER

TO: Registration Section
Divivion of Curporations

Mission BBQ Doral, FL LLC

Name of Limnited Liability Company

SUBJECT:

The enclosed Articles o' Organization and fee(s) are submitted for filing,

Please retwn all carrespondence concerning this matter to the (ollowing:

Karen Bremer

Name of Person

Property Consulting & Solutions, Inc.

Firm/Cimmpany

5005 W. Laurel Street, Suite 215

Address

Tampa, FL 33607

City/State and Zip Code
kbremer@propertyconsultingsolutions.com

E-mail address: (10 be used for {utire annual report notitication)

FFar turther information concening this matter, please call:

Beth Graves L 127 726-0700

Name of Person Area Code Daytime Telephone Number

Enclosed iz a check for the following wmount:

DSIES.(’N] Filing Fee 5130.00 Filing Fre & DS!SS.OU Filing Fee & DS](\O,()U Filing Fee,
Certificate of Stutus Certiited Copy Certificate of Swius &
(additional copy is enclased) Certified Copy
{additienal copy i3 enclosed)

Maiting Address Strect/Courier Address
Registration Seclion Registration Section

Division of Corporations Division of Carporations
P.(), Rox 6327 Chifton Building

Tallahasses, FI. 32314 2661 Lxecutive Center Cuiele

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY'

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

Mission BEQ Boral, FL LLC
(Must end with the words "Limited Linbility Company, “L.1.C." ot “LLC.™

ARTICLE It - Address:
The mailing address and street address of the principal otlice of the Limited 1iability Company is:

Principnl Office Address: Mpailing Addgess:

7750 Governot Riighe Hwy, Same
Gien Burnie, MD 21061

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent's Signature:
(The I.1mited Liability Company cannot serve as its own Registered Agent. You st designate an individual or
another business entity with an aclive Florida registration.)

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

Karen Bremer

Nime

5005 W, Laurei Sireet, Suite 215
Florida street address (P.0. Box NOT acceptable)

I aimpd FI. FL 33607
Cuy Zip

Heving been named as registered agent and to accept service of process for the above stared limited liabiliry company a
the place designated in this certyficare, 1 hereby accept the appointment as registered agent and agree to act in this
capacily. | urther agree to comply with the provisions of all statutes relating 1o the proper and complicic performance
of miy duntes. and | am familiar with and accept the obligations of my positian ay registered agent as provided for in
Chapter 605, F.S.

Ot et e ¥ s Sawer i

Karen Bremer Cow 28 % T 17 77 01 Dewr

Registered Agent's Signature (REQUIRED)

(CONTINUED}
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ARTICLE V.-
The nume and address of cach person authorized to manage and cantrol the Limited Liablity  Company:

Title: Name and Address:

"AMBR" = Authonized Merber

“MGR" = Manager

MGR Mission BEO Managernent. LLC
7750 Governor Ritetmy Hery
Gien Burmie, MO 21081

MGR willam Lealy
82t Southwest 1ith Siree!
Fi Lauderdaic, FL 33315

MGR

(Use anachinent if necessary)

ARTICLE ¥: Eitective date, if other than the date of liling: AOPTIONALY

(If an effective date is listed, the date must be specific und cannot be more than five business days prior to or 20 days after
the date of filing.)

ARTICLE Vi: Other provisions, if any.

REQUIRED SiGNATURE:

Iy
Karon Bremer [y bl

Signature of a member or an authorized representative of 4 member.
(In accordance with section 605,0203 (1) (b), Florida Statutes, the execution ol this document
constitutes an afiirmation under the penaliics of perjury that the facts stated hercin are true,
1 am aware that any lalse infonmation submitied in a document w the Department of State
constitutes o thind degree felony as provided lor in s.817.155, F.8))

Karen Bremer

Typed or panted name of signec

Filing Fues:
3125.00 Filing Fec for Articles of Organization and Designation of Registercd Agent
$ 30.00 Certified Copy (Optiooal)
$ 500 Certificate of Status (Optional)
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