1 2200003353

(‘Requestor's Name)

{Address)

(Address)

(City/StatelZip/Phone #)

[ war [] mai

[] pex-up

(Business Entity Name)

{Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

RS

300399920673

4

e e e rrm® T —— -

1905 85 =000 -~

1

a3

YNz
1

ALY } -!‘:'J")

{,EBSSW
:‘g““ Lypve

[
b]

I

11y
S€ 2 W 0z Wyr e

Va4




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | = Tallahassee, Florida 32301
(850) 224-8870 - 1-800-342-8062 - Fax (850)222-1222

Designer Catering. LLC

Signature

RCQUCSth by SETH

Name Date Time

Walk-In Wil Pick Up

174 Ponoer 3 Prensng - Thoot isviee G4 DG

Artof bne. File

LTD Partership File

Foreign Corp. File

L.C. File

Fictitious Name File

Trade/Service Mark

Merger File

Art.of Amend. File

RA Resignalion

Dissolunon / Withdrawal

Annual Report £ Reinstatement

Cen. Copy

Phuto Copy

Certificate of Good Stunding

Cenificate of Status

Certificate of Fictitious Name

Corp Record Search

Qificer Search

Fictitious Search

Ficlitious Owner Scarch

Vehicle Search

Driving Record

UCC ) or 3 File

UCC 11 Search

UCC 11 Retrizval

Courier




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Designer Catering, LLC

{Must cantain the words “Limited Liability Company, "L.L.C.." or “LLC.")

The mailing address and street address of the principal oftice of the Limited Liability Company is:
Mailing Address:

ARTICLFE Il - Address:

Principal Office Address:

720 East Palmetto Park Road 2 S Biscayne Blvd.. Suie 2600

Hoca Raton, FL. 33432 Miami. FL. 33131 “\

3
ARTICLE NI - Registered Agent, Registered Office, & Registered Agent's Signature: -
{The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or -
another business entity with an active Florida registration.) -
-
~

Sod

The name and the Florida street address of the registered agent are:

Bryn Law Group
Name

2 8 Biscayne Blvd., Suite 2600
Florida street address (P.0. Box NOQT acceptable)
Miany FL 33131
City State Zip
Having been named as registered agent and to accept service of process for the above stated limited liability caompany at the
place designated in this certificate, | herelny acoept the appoinument as registered agent and agree 1o act in this capacite. |
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and 1
am famitiar with and accept the obligarions of my position as registered agent as provided for in Chapter 603, F.5.

Mork Bryn
Registered Agent’s Signature (REQUIREID)

(CONTINUED)



ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

lbaim!\ and !d‘l[r:f-

Title;
"AMBR" = Authorized Member

"MGR" = Manager
MGR Brvan Lipscomb
720 1Zast Palmeito Park Road
Boca Raton, FLL 33432
.
™
o
)
‘- !
5 é
(Use atachment if necessary) o
(OPTIONAL)

ARTICLE V: Effective date. if other than the daic of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 99 day

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be

the document’s effective date on the Department of Staie’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
Bryan Lipscomb

: 7 { : :
Signature of a member or an authorized representative of a member,
This document is executed in accordance with seetion 605.0203 (1) (b)., Florida Statutes.
I am aware that any false information submitted in a document to the Depariment of State

censtituies a third degree felony as provided for ins.§17.155, F.S.

Brvan [Linscomb
Typed or printed name of signee
Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certificd Copy (Optional)
$ 5.00 Certificate of Status (Optional)



