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Account Name t LIQUOR LICENSE LOCATORS, LLC
Account Number : 120200000150
Phone : (407)953-00314
Fax Number : (866)929-0535
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**Enter the email address for this business entity to be used for future
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Email Addross: C\/O\uﬂ&@ CLO\ O

FLORIDA LIMITED LIABILITY CO.
MICELI'S WATERFRONT RESTAURANT LLC
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COVER LETTER

TO: New Filing Section
Division of Corporations

MICELI'S WATERFRONT RESTAURANT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

DAVID LANE

Name of Person

MICELI'S WATERFRONT RESTAURANT LLC

Firm/Company

334] BRIDGE PLAZA DR

Address

VERO BEACH, FL 32963

City/State and Zip Code
delane@aol.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cail:

David Lane 772 234-5550
at ( }

Name of Person Area Code DPaytime Telephone Number

Enclosed is a check for the following amount:

[J%125.00 Filing Fee 15130.00 Filing Fee & (J$155.00 Filing Fee & 0%160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
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(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite §10
Tallahassee, FL 32314 Tallghassee, FL 32303

U932 ooor 113933
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
Tho name of the Limited Liability Company is:

MICELI'S WATERFRONT RESTAURANT LLC
(Must contain the words “Limited Liability Compaay, “L.L.C.,” or “LLC.%)

ARTICLE II - Address:
Tt mailing eddress and strecs address of the principel office of the Limited Lisbility Cormpany ia:
Edncipal Office Addresa: Mailing Address:

3341 BRIDGE PLAZA DRIVE

3930 PINE ISLAND RD NW
MATLACHA F1. 33893 _VEROBEACH. FL 37063

ARTICLE I - Registered Ageat, Registered Offion, & Registered 's Signatare:
(Tho Limited Lisbillty Company cannct serve s its own wmmmdummmm«

esother business enthly with an active Florida registration.)

Ths name and the Florida strest address of the registered agent are:
DAVID LANE

Name
3341 BRIDGE PLAZA DRIVE
Florida street sddress (P.O. Bax NOT acoeptable)

VEROQO BEACH, FL 32963
City State Zip

Havtrg besn pamed a3 registered agent and to accept service of process for the above stated limited liabllity company of the

place designated in this certificats, | hereby accept the appoinerent & registered agent and agree to act in this capackty. 1
Jirther cgres to comply with the provisions of afl statures relating to the proper and cossplets performance of my ditizy, and 1

am familiar with and ecospt the obligations of my posttion amgi?audwamwﬁhmm, FS.

Registired Agent’s Signature (REQUIRED)
(CONTINUED)
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ARTICLE Iv-
mmmmofmmmwmmwmmmaw
Tt Namosad Addrms:
"AMBR" = Agthorired Member
"MGR" = Manager
MGR DAVID LANE
3341 BRIDGE Pl AZA )]
VERG BEACH, F1_3098"
MGR

(Uso sttachment if necessnry)

ARTICLE V: Effective date, If other than the date of filing: » (OPTIONAL)
gmunmbmmaumhwmmu more than fve business days prior to or 90 days afer

Note: Hhﬁuhuwﬂh&hbhd&ammmmlhhhmmﬁmm&mmmhwﬂ
tie documernt’s effictive date on the Department of State's records.

ARTICLE VI: Other provisions, f arry,

m&nmma&w

of n by oz.an suthorized representative of 8 member,

'I‘hbdwmmh execuied in sccordance with section 605.0203 (1) (b), Florida Stsnces.
[ amn sware that axty fiiso infhrmation submitted in a documeant to the {f Seabss
m.mmawummmun 158, F8. o -
DAVID LANE gjﬁ = i
Typed or printed oame of signee e ——
p}g ~nN '
Elliag Fees: 5}3@ ) v
$125.00 Filiag Pee for Articies of Organization aod Designation of Reglstered Ageat (171 =2 f
$ 30.00 Certified Copy (Opticzal) Mo w © .
$ 540 Certificate of Statas (Optional) ~= S
m
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