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April 23, 2022 N
FLORIDA DEPARTMENT OF STATE

SETH Z JOSEPH, P.A. Davision of Corporations

r

BUBJECT: B&P CAFE, LILC
REF: W22000053869

We received your elactronically tranamitted document. EHowever, the
docunent has not been filed. FPlease make the following corractiona and
refax the complete document, including the electronic filing cover sheet.

Section 605.0203(1), Florida Statutas, ragquiras tha dooument (s} to be
signed by one perscn acting as an authorized repraesantativa.

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 queationa concarning the filing of your document, please
eall (B50) 245-6052.

Tammi Cline FAX RAud. #: H22000146994
Regulatory Spacialist II Suparviasor Lattar Numbar: 422A00009533

P.Q BOX 6327 - Tallahasses, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

B&P CAFE, LLC
{Must contain the words “Limited Liability Company, “L.L.C.," or “LLC."}

ARTICLEII - Address:
The malling address and strest address of the principal offics of the Limited Liability Company is:
Malling Address:

Principal Office Address:
235 ALHAMBRA CIRCLE

255 ALHAMBRA CIRCLE, 600
CORAL GABLES. FL 33134 CORAL GABLES, PL 33134

ARTICLE III - Registered Agent, Registered Offlce, & Reglstered Agent's Signature:
{The Limited Liability Company cannot sorve 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:
SETH Z. JOSEPH

Name

255 ALHAMBRA CIRCLE, SUITE 600
Florida street address (P.O. Box NOT acceptable)
|

CORAL GABLES FL 33134
City State Zip
Having been named s registered agent and to accept service of procexs Jor the above stated limited liability company at the
place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacity. [
er and complete performance of my duvies, and [
eni ag provided for in Chapter 503, F.S..

9,4. R Jtop E——
Regi@:i‘vs SiHim.rc (REQUIRED)

(CONTINUED)

Jurther agree to comply with the provisions of all statutes relaning to the p
am familiar with and accept the obligations of my position as registere
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ARTICLE IV-
The name and address of each person authorized to manage and controf the Limited Liability Company

Mame and Address:

Title:
"AMBR" = Authorized Mcmber
"MGR" = Manager
MGR MARIA FERNANDA CHATAING
25 CLE, 600
CORAL GABLES, FI. 33134

(Use attachment if necessary)
. {OPTIONALY}

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date by listed, the date must be specifle and cannot be more than five business days prior to or 50 days after

the date of ﬂling.)‘

Note; If the date insertad 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: Gther provisions, if any.

£\
REQUIRED SIGNm'
atw . r or an nuthorized representative of 2 member.
in accordance with section 605.0203 (1) (1), Florida Statutes.

Thisldécumen
[ am aware that any falss Information submitted in a document to the Department of State
constitutes a third degree felony as provided for in5.817.155,F.§.

Do 3ud_pp -

SETH Z. JOSEFH
Typed or printed namefef signce

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certifled Copy (Optional)
$ 5.00 Certiflcate of Status (Optional)

STL WY £~ 4y,
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