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COVER LETTER

TO: New Filing Section
Division of Corporations

SOPHIA'S STRAK AND SEAFOOD, L1.C
SUBJECT: __.

Namne of Linited Liability Company

The enclused Asticles of Organization and {ze(s) arc submiticd for filing.

Pleasc return all corresponcence concerning this mate: 1o the foilowing:

Grepory R. Cohen, Esq.

Name of Porsen

Colien Notris Wolmer Ray Tcelepman Nerkowitr & Cohern
; v

Firm/Company

712 10,8, Highway anc, Suite 400

Address

Norh Paim Beach, FL 33408

Cin/Staic and Zip Cods
KD@CaohenNorris.com

E-rail address: (ro be uscd for future annual repart poiificalion)

For ferther information concerning this matter, plaage cail:

Karin Drakas 361 $44-3600
ar { )
Name of Persan Aurca Code Daytime Telephone Number

Trelased is a check for the following amount:

=5125.00 Fiting Fee (0513000 Filing Fec & 035135.00 Filing Fee & T5164.00 Fiting Fez,
Certificule of Status Certificd Copy Certificate of Stanus &
(additianal copy is enclosed) Centified Copy

{addizional copy is enclosed)

Mafling Address Streel Address

New Filing Section Mew Filing Section Division
Division of Corporatioas The Cemire of Taliahassee

P 0. Box 6327 2215 N Mornroe Street, Suite 310

Tallahassee, FL 32314 Tallaiessee. FL 32303
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ARTICLES OF ORGANLZA FLON FOR FLORIDA LM MTED LIABILITY COMPANY

ARTICLE1 - Name:
The nank of the Limited Lisbility Company is:

SOPHIA'S STEAK AN SEAFQOD, LLC
(Must conrain the words “Limitec Ligbiticy Companry, “L.L.C." or "LLC.T)

ARTICLE IT - Address:
The mailing address and sireet address of the principal office of the Limited Liabitity Company is:
Mailing Address:

Prinecipal Office \ddress:
132 Dunmore Drive

Tupiter. FL 33458

11970 SE Dixic Highwav

Habe Sound, FL 33455

ate an individual Qﬁiﬁ
m

ARTICLE [ - Hegistered Agent. Registered Office, & Registered Agent’s Signaturc:
{Ths Limited Liability Company canpat $2rve as its oam Regisiered Agent. You mus: design

another business eatity wath an acrive Florida rogisiration.)

The name and the Florida sireer address of the registered agert arc:

Gregory R, Cohen, 556
Name

T12 .S, Mighwav OQne, Suite 400
Tlorida street addrass (P.0). Box NOT accepiable)

33408
Zip

T

e

wNorth Pulm Beagh

Ciry Statc

"E:2 i g2 RV W20z

of process for e chove sivied Emited lighility company al iire

istered agent and agree o actin this capacity. !

Having been named as registered agent ond 1a accepr service
accep! the appointment as reg
of all statuies refaling fo the proper and compivie performance of my duties, and

place designated in this certificate, | kereby
ent as providee for in Chapier 605, F.5..

further agree to comply with ihe provisions
am jamilicr with and accept the vbligations of my posuion ay registered ay

Regisiered Agent's Sfnature (REQUIRED)

(CONTINUED)
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age end conzroi the Limired iiability Compuny:

ARTICLE IV
The nanx and addiess af each person authozized to man
Namg an

Titls:
"AMBR" = Authorized Mcnber
"MGR" = Manager
AGR RYAN WITKOWSK!
132 Dunmore Drive
Tupiter. FL 33438
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(Use grachiment if neccssary)
_AOPTIONAL)
1 be more than five husiness days prior tv or 90 days after

ARTICLE V: Eifcctive date. if other than the daic of fling:
(If an cffective date is listed, the date must he specific and canno
he applicable statutary filing requirements, this date will not be listed as

the date of tiling.)
Nore: 1£:he date inseried in this block does not meetd
\he document’s effcctive dare on the Departmen: of State’s records.,

ARTICLE V1: Other provisions, if any.

GNRTHRE

Kyou, Meteptvsl

RO - -
ignature of 2 member or an authorized representative of & member.

‘This docement is execuicd in socordasce with scelign §03.0203 (1) (b). Florida Statutes.

[ am aware that any false information submitted iz 2 document :o the Deparunent of State

constitutes & thiré degres felony as provided for ins.817.155, FS.

RYAN WITKOWSKI
Typed or printed name of signee

“iling
$125.00 Filing Fee for Articles of Organization and Desigration of Registered Agent
§ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)



