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ARTHLES OF ORGANEZATION FORFLORIDA LEMITED LIARILITY OOMPANY

ARTICLE] - Name:
The name of 1he Limited Liabitity Company is:

Tabls205 LLC

{Must contrin the words “Limited Liability Company, “L.L.C.," or “LLC.")
ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Corapany is:
Principal Office Address: Matling Address:
4300 U.S. 1, Snite 205 ¢/o Ciklin Lubitz, Atn: Jerald §. Beer, Esa.

Jupiter, FL 33477 515 N. Flagler Drive, 20th Floar
West Palm Beach, FL. 33401

ARTICLE I - Registercd Agent, Registered Office, & Regintered Agent's Signature:

(The Limited Liability Compapy cannot serve as its own Registered Ageot. You most designate an individual or
another business entity with an active Floride registration.)

Fl

~3
[

The name and ihe Florida street address of the registered agent are: =
Jerald S. Berr, Esq. =

Name v

515 N. Flagler Drive, 20th Floor —

Florida strect address (P.O. Box NQT acceptable) s

-

Wost Paim Beach, FL 33401 . n

City Siate Zip (e

Having been numed as registered agent and to accepi service of process for the above stated fimited Nability company af the
place designated in this certificate, | hereby accept the appoiniment as registered agent and agree to act in this capacfty. |
further agree to conply with the provisions of all statetes refating to the proper and complete performance of my duttes, and 1
am familiar with and accept the obligations of my positipn as registered agent as provided for in Chapter 503, F.5..

/ T™7 Begistered Ageat's Signature (REQUTRED)

(CONTINUED)
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ARTICLE I'V-
The name and address of cach person anthorized to maoage and control the Limited Liability Company:

"AMBR" = Authorized Mcmber
"MGR" = Manager
AMBR Daniel Comer {30 units)

4300 1.8 1, Suite 205
Junpiter. FL 33477

AMBR Louvisc Bottiglied {60 units)
4300 U.S. 1, Suite 205
Jupiter, FL 33477

(Use attachment if neoessary}
ARTICLE V: Effective date, if other than the date of filing: . [OPTIONAL)

(Il ap cifective date Is listed, the date must be specific and cannot be more than five business days prior to ar 90 days after
the date of fiing.)

Note; If the date inserted jo this block does not meet the applicable statutory filing requirements, this date will not be listed as
the docoment’s effective date on the Department of State’s records.
ARTICLE VI: Other provisions, if any.

Any and all lawful business. including without limitation operation of a restaurant including without limitaton
businesses connected or related theeto,

# member or an authorized represcatative of a member,

exccuted in accordance with section 605.0203 (1) (b), Florida Stawtes.
Iam aware that soy falss information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.B17.155, F.8.

Jeraid S. Beer. Esq., Authorized Representative
Typed or printed name of signee

Filine Fee:
$125.00 Fillng Fee for Artickes of Organiration and Deslgnation of Registered Agent
% 30,00 Certifled Copy {Optional)

§3 5.0 Certlilcate of Status (Optional)



