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1. MISSION BBQ DAVENPORT, FL LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4,
(CORPORATE NAME AND DOCUMENT #
5.
(CORPORATE NAME AND DOCUMENT #)
6'
(CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

TO: Registration Section
Division of Corporations

sunsecr: Mission BBQ Davenport, FL LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this nyateer to the following:

Beth Graves

Name of Person

Property Consulting & Solutions, Inc.

FirmiCompany

510 Vonderburg Drive, Suite 100

Address

Brandon, FL 33511

Ciry/State and Zip Code
Bgraves@propertyconsultingsolutions.com

E-mail address: (1o be used for Tuture annual report notification)

For further information concerning this matter, plcase call:

Beth Graves 727 726-0700

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[ Js125.00 Fiting Eee [ ]s130.00 Fiting Fec & [ Js155.00 Fiting Fee & [/ ]s160.00 Fiing Fee.
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certitied Copy
{additional copy is enclosed)

Mziling Adcdress Street/Courier Address !
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 4, 2022

CORPORATE ACCESS

| cor'’

SUBJECT: MISSION BBQ DAVENPORT, FL LLC
Ref. Number: W22000043675

We have received your document for MISSION BBQ DAVENPORT, FL LLC and
your check(s) totaling $480.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The city in the Registered Agents address is 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 Il Letter Number: 122A00007722
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FILED

ARTICLFS OF ORGANIZATION }"()RIE'IDRID.-MIJIVIH'IE.UlJA_BI]J'l'\’COf\vll’a‘LNYzm2 APR ‘h AH 9: 3

ARTICLE I - Name: SECaE Ay o
LiAnY GF -
The nanie of the Limited Liability Company is: TAL EHATS.%%E‘S }.:l-:-f L

Miss:on BBO Davenpor. FL LLG
{Must cnd with the words “Limited Liability Company, “"L.L.C.." or "LLC."™y

ARTICLE 11 - Address:
The matling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
7750 Governor Ritchio Hwy. Sama

Glen Bumie, MD 21061

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

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

Karsn Bremer

Name

510 Venderourg Drva, Suite 100
Florida street address (P.O. Box NOT acceptable)

Brandon C&mdm-h FLFL 33511

Citv Zip

Having been named as registered agent and tv accept service of process for the above siuted limited liability company al
the place designated in this certificarte, | hereby accept the appointment as registered agent and agree (o act i this
capacity. { further agree lo comply with the provisions of all seatutes relating o the proper and completz performance
of my duties. and [ am familiar with and accept the obligations of my position as registered agent us provided for in
Chaper 605, 7.8,

Karen Bramer T ey e b eea

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1v-

The name and address of cach person authorized to manage and conirol the Limited Liability  Company:

Title: Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager

MGR Mission 8BQ Management, LLC
7750 Governor Richia Hwy.
Glen Butnle, MD 21061

MGR

William Leany

[0

821 Southwest 111~ St :_“:r-

Fl. Laugerdams, FL 33215 Jr;*,%:_.
=1

(Use attachment if necessary)

ARTICLE V: Effcctive date, if other than the date of filing: A(OPTIONAL)

(¥ an effective date is listed, the date must be specific and cannot be more than five business da
the date of filing.)

ARTICLE VL Other provisions. if any.

4 :6 WU Y- 4dV 2701

REQUIRED SIGNATURE:

e S NN

Signature frmEmber or an authorized representstive of a member,

{In accordance with section 605.0203 (1) (b}, Florida Statutes, the exceution of this document
constitules an affirmation under the penalties of perjury that the tacts stated herein are true.

I am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for in s.817.155.F.S.)

Karan Sramer

Tvped or printed name of signec

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

8 5.00 Certificate of Status (Optional)
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