o, F
A ‘_‘:‘:5 Ts

ILELD
HY GF

U2\ ocoo\e\352

TATE

b
ARV

L
)
<
[y
g
_'b

AT s

F lorida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000150926 3)))

LR

H210001506263A8C-

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations Flle No. 14358-58481
Fax Number ! (850)617-6381
F o !
Account Name i CIKLIN LUBITZ
Account Number : 876376601447
Fhone 7 (561)832-5500
Fax Number : {561)833-42a9

**Enter the emall address for this business entity to be used for future | =
annual report mailings. Enter only one email address please.** *;i =2 .
Email Address;  vDeer@ciinubitz.com | :?g v
o
FLORIDA LIMITED LIABILITY CO. B = vy
LBJ Enterprises of Florida, LLC ; ®
[Certificato of Status I o | =
Certified Copy I 1
[Page Count 03
@awd Charge $155.00

Blectronic Filing Menu  Corporate Filing Menu Help



Ape 15,2021 2:380M Vo 1905 P ]

ARTICLE Iv- {H21000150926 3)
The name and address of cach person suthorized to manage and comtrol the Limited Liability Company:
Tiile: Name and Addresy;
"AMBR" = Authorized Member
“MGR™ = Manager
AMBR Danicl Comer 90 oty
4300 U.S. 1, Suite 205
Jupiter, FL 33477
AMBR Louisc Bouiglieri P2 uyily
4300 U.S. 1, Suite 205
Jupiter. FL 33477
{Use attachment if nccessary)
ARTICLE V: Effectiva date, if othar than the date of filing: . (OPTIONAL)
be more than five business days priar to or 90 days after

(If an effective date Is listed, the date must be specilic and cannot

the date of flling.)
inscried in this block doss not mest the applicable statutory filing requitemcnts, this da

Naote; If the date
the document's effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.
Any and all lawful business. inlcuding withgut Jimitation opcration of a restaurant ineluding without limitation
buginesses conneeted or related thereto. :

te will oot be listed as

REQUIRED SIGNATURE:

z@:nmrégf,/ dher or an autHorized representative of » merber.
This document is exec(ied in accordance with section 605.0203 (1) (b}, Florida Statutes.
] am awarc that any false information submitied in 3 document to the Departmeat of State

constitutes a third degree felony as provided for ins.817.155,F8S.

Jersld S, Beer. Bsa.. Authorized Representative
Typed or printed name of signee
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(H21000150926 3)
ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

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

LBJ Enterprises of Florida, LLC

{Must contain the words “Limited Liability Company, “L.L.C..” or “LLC.7)
ARTICLE 1T - Address:

The mailing address and street address of the principal office of the Limited Lisbility Company ia:

Pringlpal Officc Address:

Maijling Address:
4300 U.S, 1, Suito 203 ¢/o Ciklin Lubitz
Jupiter, FL 33477 515 N. Flagler Drive, 20th Floor

"West Palm Beach, FL, 33401

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve ag ils own Repistered Agent. You must designate an individual ar
another business entity with an active Florids registration.)

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

Jerald S. Beer, Esqg.

Name

515 N. Flagler Drive, 20th Floor
Florida street address (P.O. Box NOT acceptable)
West Palm Beach,

FL
City State

13401

Zip
Having been named as registered agent and

10 accep! service of process for the above stated limited liability company at the
place designated in ihis certificate, 1 hereby accepl the appoinfment as
Jurther agree w comply with

registered agent and agree fo actin this capacity. 1
the provisions of all statutes retating fo the proper and complete performance of my duties, and 1
am famillar with and accept the obiigations of my positian as registered agent as provided for in Chapter 603, F.S.

)

/ A€gfered Agent’s Signature (REQUIRED)

(CONTINUED)
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