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CORPCORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 643838 BiB86331

AUTHORIZATION
______________ O T RS T .
ORDER DATE : February 1, 2021
ORDER TIME : 10:56 AM
ORDER NO. : 643838-005
CUSTOMER NO: 8186331

DOMESTIC FTLING

NAME : NORTH BAR MANAGEMENT, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATIOCN
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOQOD STANDING
CONTACT PERSCN: Eyliena Baker - EXT.

EXAMINER'S INITIALS:



COVER LETTER

TO: New Filing Seetinn
Division of Corporations

North Bar Management, 1LLC

SURJECT:
Name of Limited Lizbility Company

The enclosed Articles of Orgamivanon and fee(s) are submitied for filing.
Please return all correspondence concerning this matter to the foliowing:

Chris Vila

Name of Person

FirméCompany

1230 Elizabeith Avenue Suite |

Address

Woest Palnt Beach, FLL 33401

Citv/Stane and Zip Code

Chris @ northvar Nospitality.com

E-mail address: (to be used for future annual report notificalion)

For funther information concerning this matter, please catl:

561 7716100
at ( )
SName of Person Area Code

Chris Vila

Daytime Telephone Number

Enclosed is o check for the following amoum:

CIS155.00 Filing Fee & CIS160.00 Filing Fee,
Cerificate of Status &
Certitied Copy

taedditional copy is enclosed)

18125 .00 Filing Fee CIS130.00 Filing Fee &
Certificate of Stawus Certified Copy
{additional copy is enclosed)

Street Address

New Filing Section Miviston

The Centre of Tallahassee

2415 NoONuirec Street, Suite 810
Tatlzhassee, FL 32303

Mailing Address

New Filing Section
Division of Corporations
PO, Box 6327
Tallahassee, FL 32314




ARNMCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name ot the Limited Linbiiity Companyis:

Nuorth Bar Management, LLC
{Must conatin the words “Limited Linbility Company. "L.L.C.."or "LLLL.™)

ARTICLE H - Address:
The ninling address and street iddiess ot the principat office of the Limited Eiability Company is:

Principal Office Address: Mailing Address:
1250 £lizabeth Avenue Suite | 1250 Chizabeth Avenue Suite |
West Palm Beach., FL 33401 West Pabm Beach, FL 33401

ARTICLFE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabiiny Company cannot serve as its own Regisiered Ageni. You musi designaie an individual or
another business entity with an sctive Florida registration,)

L}
. - . . <o
The name and the Florida street addiess of the registered agent are: ~
. . m -
Corporation Service Company ™ .l
jee)
Namwe |
™o
1201 Hays Sueet
- - - _
Flarida street address (2.0, Box RO acceptable) s
. W 4
Tallahassey FL 32301 T
o N - ™o
City Sate Zap —_—

Having been nanied as registered agent and o aecept service of process for the abeve stated timited liability compamye at the

pluce designated in this certificate, Dherehy aceept the appointment as registered ayent amd ageee foaet in this capacine, |

Jurther agree to comply with the pravisions of all statiees reloiing to the proper amd complete performanee of my duties, and |

am fumitiar with and accept the obligations of wy position as registered agent as provided for in Chapter 605, F.5.,
Corporation Service Company

ELﬁlrﬂH_é_ é}%)/w—-u--u

i s i
Registered Agent’s Signature (REQUIRED)

(CONTINUED)




ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

. Na : 54
"ANMBR" = Authorized Member
"MGR™ = Nanager
AMBR Chris Vila
1250 LElizabeth Avenue Suite |
West Palin Beach, FL 33401

{Use mrachment if necessary)

ARTICLE V: Effective dute, 15 other thun the date of filing: AOPTIONAL)

(IF an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of Hling.)

Nate: ITthe date inserted in this block does not meet the applicable stautory filing requireiments, this date will not he listed as

the dacument’s etfective date on the Depariment of State’s records,

ARTICLE VI: Other provisions, if any.

EOL

EDSIGNATUAR]:
}I A_lj/—\o« N

w‘c’)f s mdimber o an authorized representative of o member,
This document is exeeuted in accordance with section 6030203 (1) (b), Florida Statutes.
Fam aware that any false informaion submitted in o document to the Department of State
constitutes o tird degree elony as provided for in s.817. 135 K8,

Chris Vila

Typed vr printed nume ot'signee

Filine Fees;
S125.00 Filing FFee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)

S 500 Certificate of Status (Optional)




