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CORPORATE When you need ACCESS to the world
ACCESS,
I NC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (8BS0) 222-2666 or (800) 969-1666. Fax {§50) 222-1666
WALK IN
PICK UP: 5/12/21 Glinda
XX CERTIFIED COPY
PHOTOCOPY
@ Cus
XX FILING LLI.C
1. MISSION BBQ OCALA,FL LLC
(CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAMIE AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAMIE AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corporations

waeer. Mission BBQ Ocala, FL LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for tiking,

Please return all correspondence cancerning this matter to the foilowing:

Beth Graves

Name of Person

Property Consuiting & Solutions, Inc.

Firm/Company

510 Vonderburg Drive, Suite 100

Address

Brandon, FL 33511

City/State and Zip Code
Bgraves@propertyconsultingsolutions.com

E-matl address: {to be used for future annual report notification)

For further information cancerning this matter, please call:

Beth Graves <127 726-0700

Name of Person Arca Code Daytime Telephone Number

Cnclosed is a check for the foltowing amount:

DSI 25.00 Filing Fee DSI3U.[]O Filing Fee & DS[SS‘GD Filing Fee & $If\0.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Staus &

{additional copy is enclosed) Centified Copy
{additional copy is enclosed)

Mailing Addresy Street/Courier Address
Registration Section Registration Section

Division of Corporations ivision of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Ciicle

Tallahassee, FL 3330
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ARTICLESOF ORGANIZATION FOR F ORIDA LL\’II'II]’)IJABIIITYC"{)’%'IPIAN\,; i STATE

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

Miss'on BBQ Ocala, FLLLG
(Must end with the words “Limited Liahility Company, “L.L.C."or “1.LLC.Y

ARTICLF 11 - Address:
The mailing address and street address of the principal office of the Limited Lizbility Company is:

Principal Qffice Address: Mailing Address:
7750 Governor Ritchie Fwy. Same

Glon Burnia. MD 21061

ARTICLE [T - Registered Ageni, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designale an individual or
angther business entity with an active Florida registration.)

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

wraren Brerer

Name

510 Vonderpurg Dvive, Suite 100
Florida street address (°.0. Box NOT accepiable)

sranaon ri.FL 33511
City Zip

Having been named as registered agenr and to accept service of provess for the above stated limited labitine company ar
the place designated in this certificate, | hereby accept the appoiniment as registered ageni and agree 1o act in this
capaciy. ! further agree fo comply with the provisions of afl statutes relating to the praper and complete performance
of my duties. and | am fumiliar with and accepr the obligations of my position as registered agent as provided for in
Chapter 603, I°5..

Karen Bremer [T ra—" -

O T0H8"G N ' C2EF L4

Registered Agem’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE Iv-
The name and address of cach person authorized to manage and control the |imited Liability  Company:

Title: Name and Address:

"AMBR" = Autherized Member

“MGR” = Manager

MGR Mission BBQ Managemenl, LLE
7750 Governor Rilche Hwy,
Gien Burnig, MO 24081

MGR Wilsam Leahy
621 SW Ath Ave.
FI. Lauderdaie, FL 33315 —

B3]

(Usec attachment if necessary)

ARTICLE V¥: Effeciive date. if ather than the date af fiting; (OPTIONAL)
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(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 9¢ days after

the date of filing.}

ARTICLE Vi: Other provisions. if any.

REQUIRED SIGNATURE:

I e WP N

Signature o Tmember or an authorized représentative of a member,
{In accordance with section 605.0203 (1) (b, Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
I am aware that any false information submitted in a docurment 1o the Department of State
constitutes a third degree felony as provided for in 5.817.155. F.8 )

Karen Bramear

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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