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COVER LETTER
T New Filing Section

BDivision of Corpaorations

SUBJECT: __@o"]"'l“q_rrj Hob\_SL Cafe H.v:04 {’)%‘%HQ_L(.

Name of Limited Liability Company

The enclosed Artictes of Organization and fee(s) are submitted for filing.
Please return all correspondence cancerning this matier to the following:

C SS . <« St elh en s

Name of Persen

Z’/L“{!.S Lo st P.'ne D

Address

TellahosSee, Fla 35 30S

City/State and Zip Code
€S e ?)C] @ S vy, Comm

E-mail address: (1o be used Tor future annual report notification)

For further information concerning this matter. picase call:

1:/53"*9_ 5*&3’91\@5 W(TS0 (Y 3Bgo- 3978

Name of Person Aren Code Davtime Telephone Number

Enclosed is a check for the following amount:

\1]3!25.0() Filing Fee T15130.00 Filing Fee & [Z15153.00 Filing Fee & (J5160.00 I'iling Fee,
Certificate of Status Certfied Copy Certilicate of Status &
{additional copy is enclosed) Certified Copy

(additionual copy is enclosed)

Muailing Address Street Address

New Filing Seetion New Filing Seclion Division
Division of Corporations The Centre of Taliahassee

P.O. Box 6527 24135 N Monroe Strect, Suite 810

Tallahassee, IF1. 32314 Tallahassee, FL 32305



ARTICLES OF ORCANIZATION FOR FLORIDA LINTEED LIABILITY COMPANY
ARTICLE 1 - Name:

The name af the Limited Liability Company is:

PO‘\‘*‘U‘ S i—\Q\_\SQ Qv v C1 e nt\ 9‘\{;‘& LJ LL—»Q

(Must conatin the words " Limited [ mln!m'Lmnpan\' LG or L)

ARTICLE 11 - Address:

I'he mailing address and street address of the pringipal office of the Limited Liabtliny Company is

Principal Office Address:

plailing Address:
HS Lost Pae D~ Sy e
T‘\l labhass <€ f FIIC« 28 30%

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature

{(The Limited Liability Company eannot serve as its own Registered Agent. You must designaie an individual or
another business entity with an active Florida registration.)

Fhe name and the Florida street address of the registered agent are

£seic  StePhanms
Name

HZ—-HS Log'f p')& D

Florida street address (P.OL Box NO acceptable)

Tallu eSS e, Ele S 365

City State Zip

Having been named as registered agent und to accept service of process for the above staied fimited liabilin: company o the
place desicnated in this cortificate, I hereby aecept the appoiniment as registered wgent and agree 1o acl in this capacip. |
Sfurther aeree (o compheowith the provisions of all stutuies relating to the proper and compleie pesformunce of my duties, and |

am familiorwith and accept the abligations of my position ax registered agent us provided for in Chapier 605, F.8

oo

Registered Agefl's Signature (REQUIRED)

(CONTINUFELY}

r._.' -

6 WY 81 YVH 00



ARTICLE IV-
The nome and address ol each person authorized to manage and control the Limited Liability Company:

Titlg: Name and Address;
"AMBR" = Authorized Member
UMGOR" = Manager

AmMm R (SSI'e_ S:}"\UO[\Q.(\J
S:LI:[_/J Lost Pl~e Oc ]_C-_I_Lifj_jg.&_)s

(Use auachiment if necessary)

ARTICLE V: Effective date. if other than the date of filing: A(OPTIONAL)

¢ an effective date is listed, the date must be specific and cannot be more than five business days prior o ar 920 days after
the date of filing.)

Note: If the date inserted in this block does nat meet the applicable statutory iling requirements, this date will nol be listed as
the document’s effeciive date on the Department of Siate’s records.

ARTICLE VI: Other provisions, if any.

REOQUIRED STGNATURE:

S SR

Signature of a4 member or an authorized representative of @ menther,
This document is executed i accardance with section 603.0203 (1) (b). Florida Statutes,
I am aware that any talse information submitied in & document to the Department of Staie
constitutes a third degree felony as provided for ins.817.155. F.S.

E < e ‘S‘{—tpll <

Taped or printed name of signee

o st
S123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certificd Copy (Optional)
S 500 Certificate of Status (Optional)



