" 452021 Diviskan of Corporations

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

(((H21000150947 3)))

00

H21 0001 S09473ABCS

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

Ta:
Division of Corporations »
Fax Number : {858)617-6341
From:
Account Name : THE LAW QFFICES OF NICK SPRADLIN PLLC
Account Number : 120076260028
Phene ; (Bl3)435-3176
Fax Number : (813)333-6358

ssgnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

email Address: M 1 O\M‘1 \Q‘\ke\- \O()»bc @_[:3 md\:l\ / COM

. =), , FLORIDA LIMITED LIABILITY CO.
\WJV@S P16 EDDIEFE™S BAR-B-QUE, LLC

b

I

- Y [Certificate of Status I 0 | = E ]
O & ER [Certificd Copy oo Js = .
= lEage Count _[ 03 _J = =
& e -
oW [Estimated Charge L sse || &0 = P
= IS i
& Lm @
- - ==
. o 1 {1»1_ -
=]
> e

Electronic Filing Menu  Corporate Filing Menu Help

hitos:/fefie.sunbiz.ora/scrips/efloovr.exe

M
oA A P d A e r T o e my

o~k Y oA U O o m oy A f L oA



%21000150947-3

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIUTY COMPANY

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

BIG EDDIE'S BAR-B-QUE, LLC
{Must contain the worgs “Limited Liability Comparny, “L.L.C.," or “LLC.™)

ARTICLE {1 - Address;
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mpuiling Address:
269135 Tangerine Street 26915 Tangerinc Street
Yalaha, Florida 34797 Yalaha, Flotida 34797

ARTICLE Il - Registered Agent, Registered Office, & Registercd Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
arother business entity with an active Florida registration.)

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

THE LAW QFFICES QF NICK SPRADLIN, PLLC
Name

2202 N. WEST SHQRE BLVD. STE 200
Florida street 2ddress (P.QO. Box NOT acceptable)

TAMPA FLORIDA 33607
City State Zip

Having been named as registered agent and to accept service of process for the above siated limited {iability company at the
place desigrated in this certificate, | hereby accepl the appointment as regi:

Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties .ana’ !
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ARTICLE 1v-
The name and address of cach person authorized to manage and control the Limited Liahility Company
"AMBR" = Authorized Member
“MGR" = Manager
AMBR Eddie Sanders
26315 Tanpernne Street
Yalaha, Florida 34797

(Use attachment if necessarv)

ARTICLE V: Effective date, if other than the date of ling:

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be mare than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State's records.

ARTICLE VI: Qther provisions, if any.
ANY AND ALL LAWFUL BUSINESS PURPOSE

BEQUIREDR SIGNATURE:

i~

Signftuge all member or an suthorized representstive of a member,
This docunitiit is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes.

I am aware that any false information submitied inl a document to the Department of State
constitutes a third degree felony as provided for in5.817.155, F.S.

~o
NICKOLAS J. SPRADLIN AUTHORIZED REP. OF A MEMBER _ .- =
Typed or printed name of signee = = ~ Ly
— -2 1
L. o) .-
i Ellige Fees: 4 -
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent g o :
$ 30.00 Certified Copy (Optionsl) 5 v
$ 5.00 Certificate of Status (Optional) - T -
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