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COVER LETTER

TO:  Ncw Filing Section
Diviston of Corporations

SBBC AT 131H AND IS8T, LLC
SUBJECT:

Nare of Limited Liability Company

The enclosed Articles of Organization and {ce(s) are submitied for filing.
Picasc return all correspondence concerning this matter 4o whe following:

GREGORY R. COHEN, ESQ.

Namwe of Person

Cohen Norris Wolmer Rary Tclcpman Berkowiwz & Cohen

Fiem/Compeny
712 115 Highway One, Suite 400
Address
North Palm Beach, FL 33408
City/Sutc and Zip Code
BORGHESEL@SOUTHBEACHBREW.COM AN
E-rmail address: (to be used for future amnal report novfication) ';— L
Trin &
—_—— I~
For further inforrmation concerning this matier, pleass call: %; 3-,: ' —__'__—1
;pii
Karin Drakas st §44-3600 Mo o O
at( ) P R SR
Namc of Person Arca Code Daynme Telephone Number E_: e ﬁ
=7 w
oA
Enclosed is a check for the following amount: -
#$125.00 Filing Fee Os130.00 FilingFec &  £13155.00 Filing Fee & {J%160.00 Filing Fee,
Cenificate of Status Certified Copy

Certificate of Starus &
(additional copy is encloscd) Cenified Copy

{additianal capy is enclosed}

Mailinpg Address

Strect Address
New Filing Scction New Filing Scetion Division
Division of Corporationsy The Centre of Tallahassce
P.O. Box 6327 2415 N, Monroe Sircet, Suitz §10
Tailahassee, FL 32314

Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLY, I - Name:

The name of the Limired Liability Company is:

SBBC AT 13TH AND I1ST.LLC

{Must contain the words “Limited Liability Compaay, “L.L.C.," or "LLC.")
ARTICLE I - Address:

The mailing eddress and smeet address of the principal office of the Limited Liubility Company is:
Prin¢cipal OQffice Address:

Mailing Address:
701 South Olive Avenue. Unit 1012
West Palm Beach, FL 33401

701 South Olive Avenue, Unit 1012
West Palm Beach, FL 33401

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company ¢annot serve as its own Rogistered Agent. You must designate an individual or
another busincss cotity with en active Florida registration.)

The name and the Florida street address of the regisiered agent are!

Lorenzo Borghese

Namge
701 South Mive Avenue, Unit 1012
Florida street address (P.O. Box NOT acceprable)

West Palm Bech FL

33401
City State Zip

Having been named as registered ageni and lo accepi service of process for the above stated limited liability company ar the
place designated in this certificate, | hereby uccept the appoiniment as registered ugent and agree to act in this capacig. [
Surther agree to comply with the provisions of all statutes relating to the proper and complete performanca of my duties, and I

am _familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..
Docusignea oy;

[orunms &srglu,su

SFECTIP,

"Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1¥-

The name and address of each person authorized o manage and conwrol the Limited Liabiliry Company:

" R" - Authorized Member
"MGR" = Manager
MGR, LORENZO BORGHESE
701 South Olive Ave.. Unit 1012

West Palm Beach, L. 33401

MGR RYANLLOYD
14355 NW 15th Suect
Pemproke Pines, FL 33028

{Use anachment i necessary)

ARTICLE V: FEffective date, if other than the dawc of filing: . {OPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or Y0 days after

the date of filing.)
Note: If the date inserted in this block docs not meet the applicable stanxtory filing raquirements, this datc will not be listed ax
the document’s effective datc on the Depariment of State’s records,

ARTICLE VI: Other provisions, if sny.

: SEGRLRE:
Lorunss Boreuse

Ecwﬁyﬁgﬂb;ur: of 2 member or an authorized representative of a member.
This document is cxecuted in accordance with section 605.0203 (1} (b), Florida Stalutes.
[ & aware that any false information submitred in a document to the Department of State

constitutes a third degree felony as provided for ins.817.155,F.S.

L orenzo Borghese

Typed or printed name of signee

- ) .
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ?}_’ e R\;
$ 30.00 Certified Copy (Optional) —3 o
S 5.00 Certificate of Status (Optional) R &
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