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October 26, 2022 Account#: 120000000088

Date:

Name: James Brodbeck

Reference #: 1815728

Entity Name:___ MAGGIE MCFLY'S BOCA, LLC

Artictes of Incorporation/Authorization to Transact Business
E] Amendment

B Change of Agent

D Reinstatement

[] conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitous Name

Other Certified copy upon filing

Authorized Amount; $155.00

Signature: %ﬂ
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ARTICLE I - Name:
The name of the Limited Liability Company ia:

Maggie McFiy's Boca, LLC
{(Must contain the words “Limited Liability Company, “L..L.C," or “LLC.™)

ARTICLE I¥ - Address:
The mailing 2ddress end street zddress of the principal office of the Limited Liability Company ia:

Principal Qffice Address: Mailing Address:
1579 Straits Tumplke, Suite 2B
Middlebury, GT 08762

1579 Straits Tumplke, Suite 2B
Middlebury, CT 06762

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature;
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or P
another business entity with an sctive Florida registration.) m
¢
The name and the Florida street address of the registered agent are: . —i
(A
COGENCY GLOBAL INC. e
Mame e
115 North Calhoun Street, Suite 4 ]
Florida street address (P.O. Box NQT acceptable) -,
Tallahassee Florida 32301 -
City State Zip

Having been nomed as registered agent and o accepd service af process for the above siatad fimited Habifity compary of the
ploce designated in Uriy certificate, [ hereby accept the appoinimient as registered agent and agree to act in this capacity. [
Jurther agree to comply with the provisions of all statutes relating to the proper and compleie performance of my dutiss, and 1
am familiar with and aecapt the obligations of my pesition as rpgistered agcnt ar provaded  for in Chapter 535, F.5..

Registered Agent’s Signaturm (REQU]RED)

(CONTINUED)
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ARTICLE IV- '
The name and address of sach person authorized to mahage and control the Limited Liability Company:

: NMameand Addresn;
*AMBR" = Authorized Member

*MGR" = Manager

AMBR =
Raymond G. Harper ., T
1579 Strails Tumpike, Suite 28 [A] P
Middlabury, CT 06762 Y 0
[ .
—i et
™ TI-
(¥
T2
v
(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; . (CPTICMAL)

(1f an effective date Is listed, the date must be specillc and cannot be more thao five business days ptior to or 30 days after
the date of filing.)

Nate: Ifthe date inserted in this block does not meet the epplicable statutery §ling requirements, this date will not be listed a3
the docunent’s effective date an the Department of State's recards, '

ARTICLE VY: Other provisions, if any,

nzmmnmm%/ M L//%

Slg,’i'aturu of & member or arauthorized representative of a member.
Thiz document ia executed in accordance with section 605.0203 (1) (b}, Florida Siatutes.
1 & aware that any false information submitted in a document to the Department of Saie
constitutes & third degree felony as provided for in 5.817,155, F.5.

Raymond G. Harper
Typed o printed name of signee

.

Filing Feexl
$124.00 Filing Fee for Articies of Organization and Designation of Registered Ageot
5 30.00 Certiflied Copy (Optional)

§ 5.00 Cartificsts of Statua (Optionai)



