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COVER LETTER

AV H New Filing Scction

Pivision of Corporations 20 FER 28 PH |- &5

O BONGLU KREYOL KWIZINE RESTAURANT GROUP LLC
SUBJECT: !

Name of Limited Liability Company |

The enclosed Articles of Qrganization and lee(s) arc submitted for filing.

Mease return all correspondence concermning this matier to the following:

ALAIN CHARLES

Name of Person

Firm/Company

1818 SOUTH MONROT 8T

Address

TALLAHASSEE FI, 32301

City/Sate and Zip Code

ohanoukbimomail com
nhonauk rimlomarLcom

E-mail address: (1o he wsed for [uture annual report notification)

For further information concerning this matter, pleasc call:

GUERBY DESTINA 850 296-0818
at( )

Namg of Person Arca Code Daytime Telephone Nuimber

Enclosed is u check for the following amount:

L1$125.00 Filing Fee = $130.00 Filing Fee & LLI$155.00 Filing Fee & LI$160.00 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

hvision of Corporations Division of Courpurations
P.O. Box 6327 Clillon Building

Tallahassee, F1, 32314 20601 Exccutive Center Circle

Tallahassee, FI, 32301



~

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name: o )

The name of the Limited Liability Company is
-

O BONGU KREYOL KWIZINE RESTAURANT GROUP 1LI.C
{ Must conatin the words “Limited Liability Company, “L.L.C. or "LLC.)

{

Mailine Address:

ARTICLE 1 - Address:
I'hie maiting address and street address of the prineipal ofTice of the Limiled Liability Company is

Principal Office Address:

1818 SOUTH MONROL ST
TALLAHASSEE L 32301

1813 SOUTH MONRGE ST
TALLAIMASSEE FIL, 32301

ARTICLE 111 - Registered Apent, Repistered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You snust designate an individual or
another business entity with an active Florida registration. )

I'he namg and the Florida street address of the registered apent arc

GUERBY DESTINA

Nameg

1818 SOUTH MONRQOE ST
Florica street address (P.O. Box NOT acceptable)

TALL AHAS"I I I'l. 32301
Stute Zip

{laving heen named as registered agent and to aceept service of process for the above stated limied lability company ot the
place designated in this certificate, P hereby accept the appam tment as regi st(’rr d agent und agree to act in this capaciy. |
: oy and rnmpl'('[: performance of my dutics, and |
edd for in Chapter 603, 1.5,

Jurther agree & o ump!v with the prnuvmn\ nfn” satutey

Signature (REQUIRED)

(.R.e‘éislcrcwgcmb s

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized 1o manage and coptrol the Limiled Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member

"MUOGR" = Manager

MGR ALAIN CHARLES 7 PC:’?
1818 SOUTH MONROE ST ey
TALLAHASSEIL F1. 3230 | P
T'-nl
&
AMBR GUERBY DESTINA -2,
1818 SOUTI MONROE ST
TALLAFASSEL FL 32301 ot
{Usc attachment 1f necessary)
ARTICLE V: Effective date, il other than the datc of filing; AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot he more than five business days prior to or 3¢ days after
the datc of filing.)

Note: [f'the dale inseried in this block docs not meet the applicable siatulory filing requirements, this date will not be histed as
the document’s effective date on the Department of State's records.

ARTICLE VI Other provisions, if any.

EEQUIRED SIGNATURE:

Signsture\nf‘é mcmhel»\jr an duthorized representative of 2 member.
This document is cxecuted in Yecordance with section 605.0203 (1) (B), Florida Statotes.
I am awarc that any [alse information submitied in a document to the Department of Slate
constitules a third degree felony as provided for in . 817,155, F.S.

GUERBY DESTINA
Typed or printed name of signee

Filine Fees:
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)

¥ 5.00 Certificate of Status (Optional)



