) 20000 3044 g0
(AR

) 900353090709

{Address)

(City/State/Zip/Phone #)

[]Pckup [ war [] mai LIE /90 10 11

412500

{Business Entity Name)

R
(Document Numbey) - &5 .
e ¢
et CJ .
R —i
Certified Copies Certificates of Status h O’.\ i
_U .
b = ﬁJ:
. 4 . W, o B
Special Instructions to Filing Officer: s m
o
Cffice Use Only _
C RICO
s oCT 0 6 2010

R L TR T
—]E - =ty i [ A
T

AN

14 :0l WY 9- 13002082

1244

"l

"]

&




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tallahassee, Floriday 32301
(850) 224.8870 -« 1-800-342-8062 « Fax {850)2232-1222

Vinny's E2 All Day Cafe LLC

Signature

Requested by: geqpy

10/05/20

Name Date Time

Walk-In Will Pick Up

112 Ponder s Preceg « Thor ey Ga A7

Artof Inc. File

LTD Partnership File
Foreign Corp. File
L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Art.of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinsttement
Cenrt. Copy

Photo Copy

Cenificate of Good Stunding
Certificate of Siatus
Cernficate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 1! Search

UCC 11 Retrieval

Courier



COVER LETTER

TO: New Filing Section
Division of Corporations

SURJECT: VAl El_/[ﬁl s E— Al Dag CCI'FC,LLC

e of Limited Liabitity Company

The enclosed Articles of Organization and feets) are submitted for tiling.
Please return all correspondence concerning this nuarter o the following:

| zon —tram mel |

Wame ot Person

Evertor. E nterprise. L LC

Firm/CCom |1“1n)'

2440 Palm  Peach lLakes bld + 30

Address

\/{651(' Dafm Peach ., FL, 33409

City/State and Zip C© odg

Leo_ri_._gza_tm_@ima

E-mail adedress: (o be used for tuture anmual repor no:mc.uum)

Far further information concerning this matter, please call:

| eon trammell o 3lb , 204 — 135 €

Name of Person Area Code Daxtime Telephone Number l

Enclosed is a cheek tur the following amount:

5125.00 Filing Fev S130.00 Filing Fee & DSISS.UU Filing Fee & $160.00 Filing Fee,
Certificate of Status Certiticd Copy Certificate of Status &
Gadditional copy is enclosed) Certified Copy

tudditivnal copy is enclosed)

Mailing Address sStreet_ Address

New Filing Section New Filing Section

Division of Corporations Diviston of Corporations
PA) BONOGAZT Clifton Building

Tallahassee, FI. 32314 661 Executive Center Cirele

Tallahassec. FL 32301

A 010%




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

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

Vi 5 £V A D Cafe LC
inny 5> E Ll ay (2 L

Hust contain the words “Limited Liabihity C‘or@:my. “LLC T orLLCT)

ARTICLE 11 - Address:
The mailing address and strect address af the principal uffice of the Limited Liability Company is:

Mailing Address:
Lakes #301

Principal (HTice Address:
2240 Elglm gh;jé la[gg,;.bld 30| 92 40 Palm  Beach
im’r.s‘f Palin_Bradh: =i, 232409 west Palm Beach , Fl, 33409

I

I
ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The l.imilcd| Liability Company cuannot serve as its own Registered Agent. You must designate an individual or
anothier Business entity with an active Florida registration. )

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

| ponn  Ttrammell :

Name

Dalim Peath Lakeé_b’vo/ = 30|

Florida strect address (P.O. Bos NOT aceeplable)
23409

\Xest Paly,_Bead i ! /

City
fe

redd agent uid fo aoecepl service of provess for the ahove santed limited Babitin: company ai §
s revistered agent and agree o acl i this capeacite. |

i . . .
he progueriand compleie performance of my dutios, wmnd

Hlaving been numed as registe
place designated in b cortificate | hereby accept the appoiniment g
fagreri «il.\ previded for in Chapter 603, 15

Srther agrec to comply with the provisions ot all stetes relatimg o 1
e familiar with and aceept the obligarions of niy position as regisfere

"~
=
- ar =
W / /chislurcd Agent's Stznature (REQUIREDN - (-“-l',’ P
- —i %32
o J i
- - o . Tasy
(CONTINUED) ; '
o T s
' - I Tty
- s TRy
P e
=

20f’3




ARTICLE V-
The name and address of each persan authorized 1w manage and control the Limited Liability Company:

..[.. I . \l . L ——
“AMBR" = Authorized Member
"MGRT = Manage

anager LEON TRAMMELL

AMBR

7240 Palm Beach Lakes Blvd, #301
wxest  Valwm Beach, El 33409

(Ulse attachment if necessary}

ARTICLE ¥ Effective date. it other than the date of liling: C(OPTIONAL)

(I an effective date is listed, the date must e specific and cunnot be more than five husiness days prior 1o or 90 days after
the date of filing.)

Note: 11 the date inseried in shis block does now meet the applicible statutory filing reguirements. this date will not be listed as

the document's effective date om the Pepartment of State’s records.

ARTICLE Vi Other provisions. ifany,

REQUIRED SIGNATURE:

Sieattur? of 5 member or an autherized representative of a member.

Phis dgcument is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
| am aware that any false information submitted in a document to the Department ol Staie
constitutes a third degree felony as provided for in s.817.1 SR 1

LEp @/ﬁ/}/l’ é—"/"/Authorized Member

aqr L4 J el
Tvped or printed name of signee

II-.II.II]‘, I.‘lnl:: -
SE25.00 Filing Fee for Articles of Organization and Designation of Registered Apent
£ 30,00 Certified Copy (Optionaly
§ 500 Certificate of Status (Optional)

2 5




