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1. Brandons Bistro Delray LLC

(CORPORATE NAME AND DOCUMERNT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

{CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
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ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE D - Naume:
The name of the Linwted Liability Compuny 1s:

Brandons Bistro PDelray 1LLC
{Must contain the words “Limited Lisbility Company, “L.L.C.." or "LLT.")

ARTICLE I - Address:
The mailing address and streer address of the prineipal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
420 Last Linton Bivd., SUTTI 8tH) 12118 NW Yth Drive
Delray Beach, FL 33483 CORAL SPRINGS. 'L 33071

ARTICLE 11 - Registered Agent, Registered Olfice, & Repistered Agent’s Signature:
(The Limited Liabilily Company cannot serve as s own Registered Agent. You must designate an individual or
another business entity with an active Florida repistration. )

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

JOEL FRIEND AN ASSOUIATES, INC.
Name

2803 EXECUTIVE PARK DRIVE, STE, 103
Flarida street address (P.O. Box NOT aceeptable)

WESTON FLORIDA 33331
Ciy State Zap

Hlaving boen named as regisiered agent and o aecept service of process for the ahove stated limired liahility company at the
puce designated in this certificate, | hereby accept the appintment os registered agent and wperec bo el in this capacity. |
firther agree o comply with the provisions of all statures relating 1o the proper and compleie performeance af myv dutres, and |
ctan fermtiliar with and accept the obligutions of my positton as registopeyl ggent as provided for in Chapter 605, F.S..

chistcrﬁ }\gc:;l's Signmu;c (REQUIRED}

{CONTINUED)




The name and address of each person authorized to manage and contiol the Limited Linbility Company

ARTICLE 1V-
Title: Name 55
"TAMBIR" = Authorized Member
"MGR" = Manager

MGR KAYVON WEBSTER .
12118 NW 9th Drive
Coral Sprinus, FL 33071
MOR BRANDON KNIGHT
12118 NW 9th Drive
Coral Sprines. FLL 33071
MGR. STAREX SMITH
12118 NW 9th Drive ] .
Coral Spripus, FL 33071 .
{OPTIHONAL)

(Use attuchment H necessary)

the date of filing.)

Effective dme, if other than the date ot filing
(If an cffective date is listed, the dute must be specific and cannot be more than five business days prior to or 90 days after

ARTICLE V: |
10 the date inserted in this block does not meet the applicable stalutory filing reguiresments, this date will not be listed as

Note: [[he s s
the document’s eifective date on the Bepartment of State’s records
ARTICLE VI: Other provisions, if any
5O
REQUIRED SIGNATURE: PALI
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Slgnarure of 2 memper or an authorized representative of & member. oS
This document is executed in accordunce with section 605.0203 (1) (b), Florida, St fles. rno
I wm aware that any false information submitied in a document to the Depe nlmenr 0(9{.1&
constitutes o third degree felony as provided for ins.817.155, F.5. ™ —7 T
(] bty
. . . 7\'."'.'
INTATIVE e
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™

JOEL FRIEND. AUTHORIZED REPRESEN
F'yped or printed name of signee

Eiling Fe ;

$125.00 Filing Fee for Articies of Organization and Designation of Kegistercd Agent

S 30.0U Certificd Copy (Optional)
$ 5.00 Certificate of Status (Optional)



