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FLORIDA DEPAR‘TI\JIENT‘ OF STATE
Division of Corporations

December 8, 2022
CORRE CTE

SUNSHINE CORPORATE COMPLIANCE
Pleg
Se
Allow For

SUBJECT: NEW WAVE HOSPITALITY GROUP L.L.C.
Ref. Number: W22000151172

We have received your document for NEW WAVE HOSPITALITY GROUP
L.L.C.. However, the document has not been filed and is being returned for the

following:
The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Please ensure that the name of the entity reflects the active name in our

records.,
If you have any further questions concerning your document. please call {(850)

245-6052.

Summer Chatham
Regulatory Specialist Il
New Filing Section

Letter Number: 122A00027251
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unshine State Corporate Compliance Company
3458 Lakeshore Drive [albakassee, Floria 32372

(850) 656-4724
pATE 12/6/2022

*WALK IN**

ENTITY NAME NEW WAVE HOSPITALITY GROUP L.L.C.

DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND RETURN ™"
Fluie C’o,o,
XXXX Cortificd Cppp
Certifiiate of Statas

MPLEASE DBTAMN THE FOLLOWING FOR THE ABOVE ENTTTY™

&f&ﬁb«f ﬁryf qf Arte & Anerdmente

Certifecd Copy of Arts & Areadneats Complete Fite (Troladng Armaad Coports)
Certifieate of Status

Certificate of Status Fofteolinp:

“APOSTILE / NOTARAL CERTIFICATION **

COUNTRY OF DESTINATION
NAMBLR OF CEFTIFICATES REQUESTED

TOTAL OWED $155.00 ACCOUNT #120160000072 o _.: w

Floase call Tina at the above number faf any 18SUES OF CONCEIAS, 77«6 Jox 50 wach!




ARTICTES OF ORGANIZATION FOR FLORIDA LUIVITED LIABILITY COMPANY

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

“or"LLC.™)

New Wave Hospitality Group L.L.C
(Must contain the words “Limited Liability Company, “L.L.C

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

flice Addrcss:

Principal
4925 Collins Avenue #12D

Miami, FL 33140

4925 Collins Avenue #12D
Miami, FL 33140

ARTICLE 11 - Reglistered Agent, Regisicred 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

WRAI Senrvices. Inc.
Name :
1200 Sourh Pmne Island Road - -
Flonda steet address (P G Box NQT acceptable) t. .
(S
Planration Flonda 33324
State Zip

City

Having been named as registered agent and to accept service of process for the above stated limited liability company at the

place designated in this centificate, I hereby accep! the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relating to the proper and complete perforrnance of my duties, and !
am familiar with and accept the obligations of my position as registered agent as provided for in Chapier 605, F.S..

a[//(«://ﬁ//m/f L
Reg:stered Agem s Signature (REQUIRED)

(CONTINUED)




-

ARTICLE [V.
The name and address of each pertan authorized 1o manage and control the Limited Liability Company

-

Nameand Addresy
"AMBR" = Authonzed Member
"MGR" = Manager
AMBR i a |
venue H#12D
J!lm!_&mh Fl 33140

_~—

-

A
3

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

.{OPTIONAL)
(If an eflective date is listed, the date must be specific and cannct be more than five business days prior to or 90 days after
the date of flling.}

Note; If the date inserted in this block docs 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 VT: Other provisions, if any.

BEQUIRED SIGNATURE:

Signature & a ghember or an authorlzed representative of a member.

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes,
1 am aware that any false information submitted in 8 docurment to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.

e o0y

Typed or pnnmd name of signee

Elline Feea:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certifled Copy (Optional)

$ 5.00 Certificate of Statas (Optional)
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