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CAPITAL CONNECTION, INC.

417 E. Virginma Street, Suvite |« Tallahassee, Florida 32301
(850) 224-8870 ~ 1-800-342-8062 - Fax (850)222-1222

UNCLE JOES NEW YORK DINER LLC
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COVER LETTER
TO: Now Filing Section
Divislon of Corporations

Uncle Joe's New York Diner, LI
SUBIECT: uc

Naume of Limited Lisbiljty Company

The ecclosed Articles of Organization and fee(s) are submitted for Sling.
Plegse return all correspondenos ooucerning this matter to the following:

Georgo G. Pappaa

Narne of Person
Poppas Law & Title
Firm/Company
1822 N. Belcher Rd., Suite 200
Addrags
Clearwnter, FL. 33765
City/State and Zip Code

monzural t 2345@0] com
E-mail address: (k be used for future snoual report potification}

For further information concorning this matter, please call:

George Q. Pappay (727 ) 4474999
at

Nazme of Persgn Area Code Daytime Telephons Number

Enclosed is s check for the following amount:

=9$125.00 Filing Fee $130.00 Filing Fec & [J$155.00 Filing Fee & (38$160.00 Piling Fee,
Certificals of Statua Certified Copy Certificats of Status &
(additionsl sopy is anclosed) Cactified Copy
(additiotial copy is anclosed)

Moniling Addresy Street Addvens

New Filing Seotjon New [ling Section Division
Division of Corpomntions Tho Ceutrs of Tallabasses

P.0). Box 6327 2413 N, Moaroo Street, Suite 810

Tallnhasases, FL 12314 Tallahasses, FL 32303




FLORIDA DEPARTMENT OF STATE R~
Division of Corporations

March 15, 2022

CAPITAL CONNECTION

SUBJECT: UNCLE JOE'S NEW YORK DINER, LLC
Ref. Number: W22000033674

We have received your document for UNCLE JOE'S NEW YORK DINER, LLC
and your check(s) totaling $125.00. However, the enclesed document has not
been filed and is being returned for the following correction(s):

The Articles not legible.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist |l Letter Number: 422A00006128

www.sunbiz.org

Divicion of Cornorations - PO BRBOY 6397 - Tallahaceee Florida 39214



b
ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIATILITY COMPANY LV

ARTICLE I - Name; ) U T AR e
The name of the Limited Lisbility Company is: TRy OF STATE

Uncle Joo's New York Dicer, LLC
(Mus contain the words “Limitsd Linbility Company, “L.L.C.," oz “LLC."}

ARTICLE U1 - Address;
Tho mailing sddress and strest address of the principal offios of the Limitsd Liability Compaoy x:

Lrinclpal Office Addresy: Malling Address:
1010 U.S. Highway 41 N. 2812 Beot Leal Dr.
Ruskin, FL 33570 Valrico, FL._ 33594

ARTICLE I - Registered Agent, Reglatered Office, & Reglstered Agent’s Signature:

(The Limited Linbility Company cannot sarve as its own Registered Ageat. You must designate an individual or
another business entity with an active Florida registration.)

The name acd the Florida strest address of the registeced agent ere:

Md Monzuru] Hassan

Name
2812 Beol Leaf Dr.
Florida street address (P.O. Box NOT accepiable}
Valrico FL. 33504
City Sute Zip

Having been named as registered agent and to accept service of provess for the above stated limitgd llability company at the
place designated in this certificate, I hereby accept the appointment oy registered agent and agres to act In this capacily. 1
Sfurther agree to comply with the provisions of all statutes relating to thy proper and complete performance of my duties, and |
am famiiiar with and accepi the obligations of my posilion as register et ax provided for in Chepter 603, F.5.,

Registéréd Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The oame and addresn of sach person suthorizad to tanags and control the Limitsd Lisbility Compazy:
*AMRBR" = Authorizad Member
"MGR” = Manager
MGR

Mﬂmm%h_ﬂm
2813 Bept Leat D,

Yelrico, FL 335594
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{Use attachment if cecessary)

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

. (OPTIONAL)
(If an effective date Lt listed, the date must bo spectic and cannot be more than five buddness duys prior to or 59 days afler
the date of flling.y

Note; Ifthe date inserted in this block doss not mext tho applicable statutory filing requiremanty, this datc will not be Listed as
the document’s cffective date on the Departmant of State's recorda,
ARTICLE VI: Qther provisious, if soy.

REOUIRED SIGNATURE:

Signature of a member B2n autBortzed representative of s meraber.

‘This document is execuled in secordance with section 605.0203 (1) (b), Plorida Statutes.

I am aware that any false information submitted in & documest to the Departmealt of Stats
constitutes 8 third degres felony as provided for in 5.817.155, F.5.

Typed or printad name of signee

.

Elline Foeg:
$1215.00 Flllug Fee for Articles of Organhration and Designatlon of Registered Agant
$ 30,00 Certified Copy (Oplional)

5 5,00 Certificate of Status ((ptional)




