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1. Dillard's Oyster Bar, LLC

{CORPORATE NAME AND DOCUMENT #)

2.

{CORPORATE NAME AND DOCUMENT #)
3.

{CORPORATE NAME AND DOCUMLNT #)
4,

{(CORPORATIE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL
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SECRETARY OF STATE
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LABTLITY COMPANY — TAL{ AHASSEE . FL

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Dillard's Ovster Bar, L1.C
(Must contain the words “Limgted Liskility Company, “L.L.C.," or “LLE.T)

ARTICLE I - Address;
The mailing address and sreet address of the principal office 0 the Lirited Liability Company 1s:

Principal Office Address: Maifing_Address:

5427 Brown Soeer
Graceville, FL 32440

3427 Brown Street
CGracesille, FL 32440

ARTICLE O1 - Registered AgeaL, Registered Office, & Reyistered Azeat’s Signaryre:
¢The Limited Liabilir; Company cannot serve as its own Registered Agent. You must desigrate an individual or

ancther business entity with an active Florida registration )

The narw and the Flonda sreen address of the registered agent are:

Victor R. Starling

Narme
5415 Brown Smect
Florida street address (P.O. Box NQT acceprable)
FL 32440
City Sate Zip

Graceville

Having been named as registered agent and to accept service of process for the above stared limired liability company af the
place designaied in this cerrificate, | hereby accepr the appuiniment as regisiered agent and agree ta act in this capacity. 7
Sfurther agree 1o comply with the provisions of all statuces relanng o th 'r and complete performance of my dunes, and |
am familiar with and accept the obligations of my position as regist : as provided for in Chapter 605, F.5..

R!éis:cr%ﬂ's Signature (REQUIRED)

(CONTLNUED)



ARTICLEV-
The namx and address of each person authonzed to manage and control the Limted Liability Company:

Tide: Name apd Address:
"AMBR" = Authprized Member
"M{GRT = Managrer

MGR Vistor R Starline

5125 Browr Strect
Graceville, FI. 322430

(Use arzchment if necessary)

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

(f 2n effective date is listed. the date must be rpecific and cannot be more than five basiness days prior to or 90 days after
the date of fifing.)

{Note: If the dare ineerted i this block does not meet the applicable stantory filing requirements. this date will not be listed as
the documeant’s effactive duts on the Department of State’s records.

ARTICLE V1: Other provisions. if any,

b
=
BEQUIRED SIGNATURE: Ly
.
Sigoature of 2 member onfan Fughorized representative of & member, e
This document is execured in svcordagos with section §03.02035 (1) (b). Florida Statutes. Gy
1 am awarce tha: 2oy false information §ubmined in  docwoent io the Department of State .:_1.
canstiiies a thirnd degree felony as provided for ins.817.155. FS. i
-
Victar R Surlipe -

Typ2d or printed rame of signee

Ellior Fees:

$125.00 Filing Fee for Astictes of Organization and Designation of Registered Agent
5 30.00 Cervified Copy (Optional)
$  5.00 Certifieate of Smtns (Optonal)
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