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COVER LETTER

TO:  New Filing Section
Division of Comorations

SUBJECT: F\O'\ DCLLQGZ

Name of Limited Liability Company

The enclosed Anicles of Organization and fee(s) are submitted for filing.
Please return all comespondence concerming this matier (o the following:

Snacan M Yol

Name of Person

Hot  Dawg?

Fum/Company \

N\ ‘Pinﬁ,dcd(:‘, e

Address

hockleaoe F ,%_z%:)

ditv/7ene and .L’lp (_,mk.

Ohaconheichs & mAil. Cam

E-nuil address: (1o be used lor future anw l report mnhc.a\mn)

For further infornation concerning this nutler, please call:

o P 202 A 128

Davtime “T'elephonc '\.umlnu

Name of Person Arca Code

Enclosed is # check lor the following amount:
T5160.00 Filing Fee.
drificatc of Status &
Certiticd Copy
(ndditional copy is enclosed)

TIS155.00 Filing Feo &
Cenified Copy
(additionat copy is cnclosed)

TIS L0 Filing Fee &

TIS125.00 Filing Fec
Cemificate of Status

Mailing Address Street Address ~

New Filing Scction New Filing Section Division S

Division ol Corporations The Centre of Tallahassee T :

.. Boa 06327 2413 N, Monroc Streel. Suiie #10 - Voo
Tallahassee. FL 32303 : -

Tullatgssee, F1L 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Nanw:
The mame of the Limited Liability Company 1s:

Hot Dawaz  LLC”

(Must conatin the words “Limited l-i:lbili{! Company, "L.L.C." or "LLC.")

ARTICLE H - Address:
The nailing address and sireet addiess of the principal ofTice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

Nol Pioedcie €a oy iraccie @
B T <72 S D VAT R Y5 eSO S Y

ARTICLE TH - Registercd Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Linbility Company cannot serve as ils owa Registered Agent. You must desigrate an individual or
anotker business entity with an active Florida registrition.)

The name wd the Florida strect address of the registered agent are:

edy haa O

Nianwe

%% Channon 9t

Florda sircet address (P.O. Box NQT acceptable)

DAalfma F 327158

City Stae p

Henving heen nated ax registered agent and i gecept service af process for the above stated limitedd liethiliy company af tie
) : ) r . . y F

pluce dessenated in s cortificate, [ erehy aceept the uppoiniment as registered agent and ueree o act i thas copac iy

fiirther agree to comply with the provisions of afl startes relating te the proper aned complete performance of pivdntes, and |

i famifer with and cecept the obligations of my position as registered agent as provided for o Chapler 605, [N

Kale o

Registered Agent’s Signature (REGUIRED)

{CONTINUED)



ARTICLE IV-
The name and address of cach person authorized o nanage and control the Limited Liabitity Company:

Litle: Name and Address:
"AMBR" = Authortzed Member

"MOR" = Manneg .
] ,'\’\:\%Q ) h@(‘f"‘ﬂ %\{uf‘ —
R W AT e ST 2y N
AM D)E Dot N Bk D Sl

AT AN AN U V7 ) 2727322
= = | L gt O smy

JooY K VUREL

(Use atachment if necessany)

ARTICLE V: Effective date, if other than the daie of filing: (\ -l) / \D l ZUZO C(OPTIONAL)

(IF an effective date is listed, the date must be specific and cannot he more than five business day s prior (o or Hidays after
the date of filing.)

Note: If the date inseried in this block docs not micet the applicable statuton filing requircnients, this date will not be listed 23
the document's effective date on the Department of State’s records.

ARTICLE Vi: Other provistoss, if any.

REQUIRED SIGNATURE: M
VA

Signature of a ré’cn:hcr ordan authorized representative of a member.
This docintent is excculed in accordance with section GUS.0203 (1) (), Florida Suatules,
[ am aware that any false information submitied i a docunknt 1o the Department of State
constitutes i third degree felony as provided for in s.817.155. F.5,

Josom fh iazier

Typed or printed name of stpoee

!
$125.00 Filing Fee for Articles of Organization andd Destgnation of Registered Apent
S 30,00 Certified Copy (Optional) ~ e ~
S 500 Centificate of Status (Optional) >



