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COVERLETTER
TO: New Filing Seetion
Division of Corporations
The Hairy Lemon Irish Bar, L1LC
SUBIECT: __ ——— .
Namce of Limited Lttty Company
Phe enclosed Articles of Organization and Tee(s) are submitied for filing.
i*tease return all correspondence concerning this matier 1o the ollowing:
“risiy B Ammada
~Name of Person
Olive Judd, 4.
FirmiCompam
2426 Last Las Olas Blvd.
Address
Fors Lauderdate, FLL 33301
- o - - T A
Citv/Ste and Zip Code -
I A
karmaduf@olivejudd.com

F-mail address: (16 be used for luteie annud copornt netification)
For further information concerning this matier, please calk:
Kitisiy Annada 934 334-3250
at ( )
Arca Code

Namce of Person Davtime Telephone Nuimber

Enclosed i3 4 check for the following ameunt:

=3i25.00 Filing lee LIS 130.00 Fiting FFee &

[2S155.00 Filing lFee &
Certificate of Status

Certified Copy
{additionat copy is enclosud)

CIS180.06 Filing Feu,

Ceriheute of Stalus &

Certilicd Copy
(additional copy is enclosed})

Mailing Address

MNew Fiting Section
Division of Cotporations
P43, Box 6327
Talishassee, FL 32314

Street Address

New Filing Section Division

The Centre of Tallnhassce

2415 W Momae Street, Suile 810
Tallahassee, Fl. 32301
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ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITTED LIABILITY COMPANY
ARTICLE T - Name:

The name of the Limited Biability Company is:

The Hairy Lemor Irish Bar, 1.0

i Must contain the words “Limited Liabiliny Company, "8L.L €7 or “LLET)
ARTICLE T - Address:

Mhe mailing address and steeel address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address;
2677 Forest Y Blvd., Suite (17118 2677 Forest Thll B3lvd,, Sulte il 71EE
Wess Palin Beack, FLL 33406

West Palim Beach. F1, 33400

ARTICLEA - Registered Agent, Repgistered Otfice, & Registered Apent’s Signature:
{The Limited Liakility Company cannot scrve as iis own Registered Agem. You must desipnate an individual er
another busingss eatity with an active Florida registration.)

The e and the Flarida strect address of the registered apent are;

Ol Tudd, AL

Name

3426 Last Las Olas Bivid.
%

Aarida atreet address (PO Box NOE acceptabic)

Fail Lauderdale I1.
City

3301

p

o}

Sty /1

flaving been named uy registered agent and [o eccept service of process for the above stated Dnited tiability company at the

place dexigpated b ihis ceriificate, Fhereboaceep: the appoiniment as registered agen: and agree to oct in this capacite. 1,
Jurther agree to comply witis the provisions af all statiies relating to the proper and camplete performance af iy duries, and [
am fammilive with and coeep the ablivations of my posiion ay registered agent as provided for in Chapier 603, F.5

—

W* QQLM&UYC/\/ @

chist&\redkf{gcni's Signature (REQLUIRED) i

(CONTINUED)

(((H22000422413 3)))
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ANTICLE TV-
The name and address of eazh person avthorized 1o manage and conirol the Limited Liability Company;
Fitls: Nagne s Adslress:

“"AMBR" = Authorized Member
“MGR" = Manager

AMBR Davaph Meealfvey
(1835 Carandis Road,
West Pabn Beach, FL 33206
AMBR Kelly Mecallrey
1835 Carandis Road,
Wesi Palm Beach, F1. 33406
AMBR

Laura astings
(18 Clematis Streel
West Falin Beach, L 3134060

(Use attachnient if necessary)

ARTICLE ¥V Effcetive duce, if other than the date of Hling: $12/15/202 AOPTIGNAL)

(I an elfective date is listed, the date must be specifie and connot hc more thas [ive husiness dayvs priov to or 90 days after
the date ol filing,)

Note: I the daie inserted inthis block does not meel the applicable statuiory Jiling requirements, this date will nat he fisted as

the dacument’s cfleetive daic unn the Department of State’s reconds, -0
ARTICLE VE Other provisions. il any, )
ol

REOUIRED SIGNATURE: , -

i ﬂ (o

Sign: aturehla mvmhc: o an authorized representative of u member. -
This document 1s excctted i accordince with section 6030203 (1) (b). Florida Statuies,
T am wware that any false informaiion submitted in a document 1o the NDepurinent of State
constitines a third degree felony as provided for in< 817133, F.8

Irisiy 15 Armada, Esq.
Typued or printed nanme of signee

Ciline Fees:

S$125.00 Filing Fee for Articles nl'()lL,numnon and Designation of Registered Apeat
$ 30,00 Certified Copy (Optional)

S 500 Certificate of Status (Optional)

{((H22000422411 3))



