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FLLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE

TALLAHASSEE, FL 32309

(850) 524-5437

(850) 524-6243

Please use funds from this account: 120210000160: $160.00
Authorization Signature: Ao Sh Ll —
)

EAST ACRE PUB AND KITCHEN LLC
BUSINESS NAME DOCUMENT #

__X__ Certified Copy
__X__ Certificate of Status

NEW FILINGS AMMENDMENTS

____Profit Corp ___Amendment

____Not for Profit ___Resignation of R.A. Officer/Director
_ X _Limited Liability ___Change of Registered Agent

__ Domestication ___Revocation of Dissolution

_ Other ___Merger

____CORP ___Articles of Conversion

__ LLLP ____ Amended and restated Articles

__ Statement of Authority

OTHER FILINGS REGISTERATION/QUALIFICATIONS
____Annual Report Foreign filing
Limited Partnership
____ Fictitious Name Reinstatement
____APOSTILLE _ Other
___ Country

EXAMINER’S INITIALS:



COVER LETTER
TO: New Filing Section

Divisivn of Corporations

EAST ACRE PUB AND KITCHEN LLC
SUBJECT: -

Nante of Limited Liahilitv Company

The enclosed Articles of Organization and Tee(s) are submitied for f1hng.

Please return ali carrespondence concerning this matter wo the following:

PETE PIONEGRO

Name of Person

EAST ACRE PUB AND KITCHEN LLC

Firm/Company

5219 W. BROWARD BLVD

Address

FLANIA TIUN, bL 33317

City/State and Zip Code
ptwhis@yahoo.com

Fi-mail address: (1o be used for future annual report notilication)

iFor firther information concerning this matter, please calt:

PETE PIONEGRO 954 993-7383

at{ [

Name of Person Area Code Davtime Teiephone Number

Fnclosed is a cheek for the following amount:

0812500 Filing Fee OI$130.00 Filing Fee & CI8155.00 Filing Fee & mWSIG0.00 Filing Fee,

e DR I L S ) 1 "I.:‘.:'L:l.‘ Fad
{additional copy is enclosed) Cerntificd Copy

{additional copy is enclosed)

Mailing Address Street Addres
New Filing Section New Filing Section Division
Divasion of Corporations The Centre of Tallahassee
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Tallahassee, 'L 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
EAST ACRE PUB AND KITCHEN LLC

{(Must contuin the words “Limited Liability Company, @1, 1L.C.." or "LLC.™)

The mailing address and street address of the principal otfice of the Lunited Liabihity Company 12
Mailing Addresy:

ARTICLE {1 - Address:
Principal Office Address:
5219 W. BROWARD BIL.VD
PLANTATION, FL 33317

5219 W. BROWARD BLVD
PLANTATION, FL 33317

ARTICLE HH - Registered Agent, Registered Office, & Registered Apent’s Signature:
{The Limited Lighility Company cannot scrve as its own Registered Agent. You must designate an individual or

another husiness enuty with an actuve Florida registration. )
The name and the Florda street address of the registered agent are:
PETE PIONEGRO
Neme

5219 W, BROWARD BLVD.
Flornda street address (P.0O. Box NQT acceptable}
PLANTATION FL 33317
City State Zip
Having been nunied as registered agent and (o accept service of process for the above stated lintited liabiliny company: ai the
place designaied in this certificate, | hereby accept the appointment as registered agent and ayree 1o act in this capacin. 7
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and [

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F 5.

Y~

Registered Agent's Signature (REQUIRELD)

(CONTINUED)



ARTICILE IV-
The name and address of cach person authorized to manage and control the Limiled Liability Company

"AMBR" = Authorized Member
"MGR™ = Manager
MGR PETE PIONEGRO

5219 W, BROWART BLVD
PLANTATION, FL 33317

MGR DONATO PIONEGRQ
5219 W. BROWARD BLVD
PLANTATION, FL 33317

(Use attachiment i necessany)

ARTICLE V: Yflfective date, if other than the date of filing: {OPTIONAL)
(If an effective date s listed, the date must be specific and cannot be mere than five business davs prior to or 90 days after

the date of filing.)
Note; H the date inserted in this block does not meet the appliceble siaiutory filing requirements, this date witl not be listed as

the document’s effective date on the Depanment of State’s records.,

ARTICLE V1: Other provisions., if any.

BEQUIRED SIGNATURE: O“ﬂ

Signature of « member or an authorized representative of a member.
This document is exceuted in accordance with section 605.0203 (1} (b)), Florida Siatutes
Tam aware that any false information submitted in 2 document to the Depuartment ol State
conslituies a third degree Jéleny as provided tor i s.¥17.[35, F.35,

PETE PIONEGRO
Typed or prinied name of signee

$5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Capy (Optional)
§ 5.0 Cenificate of Status (Optinnaf),



