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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive ﬁfﬁz/ﬁa&fwj Floride 32372
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COVERLETTER

TO: New Filing Section
Division of Corporations

Guerrillz Dining Concepts. LLC
SUBILCT:

Name of Limited Liability Company

The enclosed Anicles of Qrganization and fee(s) are submitted for filing.

Please return alf correspundence concerning this martter o the following:

BDolores Burton

Name of Persen

United Corporate Services, Inc.

Firm/Company

100 Stute Street, Suite 301

Address

Albany, NY 12207

City/Siate and Zip Code
andrew(@axslawgroup.com

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

For further information concerning this mater, please call:

at | )
MName of Person Area Code Daytime Telephone Number

Enclosed is a check tor the tollowing amount:

DSDS.DO Filing Fee $130.00 Filing Fee & S155.00 Filing Fee & $160.00 Filing Fee,
Certificare of Stans Cerutied Copy Ceruficate of Status &
(additional copy s enclosed) Certified Copy

(additonal copy i enciosed)

Mailing Address Streer Address

New Filing Section New Fiiing Section

Division of Uerporations Division of Corporations
P.0O. Boa 0327 Clifton Building
Tallahassee, FLL 32314 2061 Executive Center Circle

Tallahassee, F1. 32301



ARTICT ESOF ORGANIZATION FOIR FLORIDA LIMITED LIABILITY COMPANY SEC RE TARY oc STAT
TALL pripccn DIATE
~LAHASSEE, b

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

Guemnila Dining Concepts, LLC.
{Must contain the words “Limited Liability Company. “L.L.C_"or "LLC.™)

ARTICLE U - Address:
The mailing address and sireet address of'the principal office of the Limited Liability Company is:
Muailing Address:

Principal Office Address:
Guerrilla Dining Concepts, LLC. CGuemilla Dining Concepts, LIL.C
1500 Collins Ave 1300 Collins Ave
Miaini Beach, FL 33139

Miami Beach, FLL 33139
ANRTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signuture:
1 The 1imited Liability Company caznnot serve as iis own Registered Agent. You must designate an individual or

anuther business entity with an active Florida registration.)

The name and the Florida street nddress of the registered agentare:

Andrew Cromer

Name

212 NW Ind Ave, Suie 201
Florida street address (P.Q. Box NOT acceptable)

Wynwood Fl 33127
City State Zip
Having been named as regisiered agen and 1o accept service of process for the above stated limited liability company et the

pluce designated in this cerdificate. | hereby accept the dppuintment as registered agent and agree fo act in this cupacin. |
Jurther agree o comply with the provisions of all statutes relating to the proper and complete performance of my cuiies, cnd i

am famitiur witht and accept the abligations af my position as registered agent as provided for in Chapier 603, F.S.
Registered Agent’s Signature (REQUIRED)

{CONTINUED)




ARTICLEIY-

e pame and nddress af each persen authorized w manage and control the Limited Liabitity Company.
TAMBR" = Autharized Member

TMGR" 7 Manager

(%3
Mypr Laura Freedman — g
1500 Collins Ave E rh
Miami Beach, FE, 33139 o
3
Mgr Laila Bazahm s e
1500 Collins Ave <
Miami Beach, FL 33139 i
HEg B I
Moen
-
-
=
M

{l/se ultachment i necessaryy

ARTICLE V: Effeetive dote, if"other ten the date o{ 1iling: COPTIONAL

{if an efective date is listed, the date must be specific und cunnat be more than five business dnys prior 1o or 90 days after
the date of filing.)

Note:

11 the date inseried in this block does not mees the applicable stiutory Hling requirements. this date will pot e listed as
the document’s effective dute on the Depariment of Swate’s recards.

ARTICLE VE Other provisions. i any.

REQUIRED SIGNATURE: , (/
LA th//’zf -~

blgnalure of a mem_;uw—rn [duthorized Fépresentative of » member.
This document is executed in accordance with section $05.0203 (1) by, Florida Statutes.

| amtaware that any thlse informeton submitted in a dogument 10 the Department of State
constitutes o third degree I'elony as provided for in 587,155, F.8,

Laura Freedman

Typed or printed nume of signee

$135.00 Filing Fee for Articles of Organizatton and Designation of Registered Agent
§ 30.00 Certificd Capy (Optivaal)

$  5.00 Certificate of Status (Optional}
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