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COVER LETTER
TO: New Filing Section

Division of Corporations

REBSM Food Concepts LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(sy are submitted for filing.
Please retum all correspondence concerning this matter to the following:

Raobern Cyetkovski

Name of Person

[ndigo Hospitality Group

Firm/Company

L1275 US HWY 98 W 6-237

Address

Miramar Beach. FILL 32530

City/Suate and Zip Cuode
robe@jonsmithsubs.com

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

For further information concerming this matter, please call:

Robert Cyetkovski 305 065-9335
Hig| }
Name of 1'erson Area Code

Pavume Telephone Number

Enclosed is a cheek for the following amount:

52500 Filing Fee CIS130.00 Filing Fee & OS8155.00 Filing Fee &

CIS160.00 Filing e,
Certificate of Status Certified Copy

Cenificate of Status &
{addinonal copy is enclosed) Centiticd Copy

(additional copy is enclosed)

Mailing Address Street Addresy

New Filing Seetion New Filing Seetion Division
Division of Corporations The Centie of Tallahussee

PO Box 6327 2415 N. Monroe Street, Suite 810
Tullahassee, FL 32314 Talluhassee, FL 32303



Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [albakassee, [lorida 32372

(850) 656-4724
DATE 08/24/2022

*WALK IN**

ENTITY NAME RKBSM Food Concepts LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETHRN ™

Pl C’apy
KXXXKAX &r&ﬁd 6‘3’?
&raﬁbafa af Status

MPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

Certified Copy of Arts & Amendments

Certifred @;of of Ante & Anedments Complete fite [ thotading Arwact Keports -/
Certifiate of Statas

Certificate of Statas Keftecling:

“APOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED § 195 ACCOUNT # 120140000108 /" g 4
United Corporate //
A

Services, [nc.

Floase call Tina at the above number 0[0/‘ any iesaes o concerns, [ hank $9a 7 much,




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

REBSM Food Coneepts LLC
{Must contain the words “Limited Liubility Company, "1 LC o LU

ARTICLE II - Address:
The mailing address and street address ot the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

F1275 US WY YR W, 6-237

L1275 US HWY 98 W, 6-237
Miramar Beach, FIL 32330

Miramar Beach, FLL 32550

ARTICLEFE I - Registered Agent, Repistered Office, & Registered Agent’s Signature:

{The Limited Linbility Company connot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration. )
The name and the Florda street address ot the registered agent-are:

Rubert Cyetkovskl

Name

11275 US HWY 98 W, 6-237
Florida strect address (P.O. Box XQT acceptable)y

32550

Zip

Kl
State

Miraimar Beich
City

{laving been named as vegistered agent and to aceept service of process for the above stured fimited Habiline compuny at the

uce desionated in this cortiticate. § hereby aceepr the appaointotent as registered aeent and agree to act i this capaciie, |
£ ! . ks k 4 § .

vovided for in Chaprer 605, F.S..

ERd "290y22
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further agree to comply with the provisions of all statutes refating to the proper and complete performance of my duties. and 1

.

am familiar with and accept the ahligations of miv position as registered agens as

Registered Agent’s Signuure (REQUIRED)

(CONTINUED)



ARTICELE V-
The name and address of cach person athorized to wmanage and control the Limited Lisbiliey Company:

Nuanle ;

Title;
"AMBR" = Authorized Member
“MGR" = Manager
MOR Robert Cvetkovski

1275 US HWY 98 W 6-237
Miramar Beach, FL 32550

¢
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{Use attachment if necessary)
AOPTIONALY ¢y Sen

ARTICLE V: ftective date. if other than the date of ling:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to urgv d;li‘.‘p}gﬁer
0 om

the date of filing.)
Note: [fthe date inserted in this block does not meet the applicable statutory ling requirements, this date will not béfisted as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, 1f uny.

REOUIRED SIGNATURE:

Signature of a member or an authorized representative of a member,
This docunient 15 executed in accordance with section 6030203 (1y (b, Flerida Statutes.
[ am aware that any talse information submitted in a documeni to the Department of State

constitutes i third degree felony as provided for in s 817155 F.S.

Robert Cyvetkovski

Typud or printed nume of signee

$125.00 Filing Fee for Articles ol Organization and Designation ol Registered Agent
S 30.00 Certified Copy (Optional)
% 5.00 Certificate of Status (Optional)



