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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive [allakassee, Floria 32372

{850) 656-4724
DATE 2128124

**WALK IN**

ENTITY NAME PORT ROYALE CAFE LLC
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COVER LETTER
TO: New Filing Section

Division of Corporations

PORT ROYALE CAFE LLC
SUBJECT:

Name of Limited Liabihity Company

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

Plcasc return all correspondence concerning this matter 1o the following:

Name ot Person

Firm/Company

Address

City/State and Zip Codu
rlevine@@CBLAUoOmeys.com

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

For further information concerning this matter, please cail:

at ( )
Name of Person Arcu Code Daytime Telephone Number ~
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Enclosed is o check for the following amount: f:--. Eg
=
0S125.00 Filing Fee CI$130.00 Filing Fee & mWS5155.00 Filing Fee & Asi160.00 Filing Fee 3D
Centificate of Status Cenified Copy Centificate of,Sjatis &

{additional copy is enclosed) Certified Copy’t h

{additional CUpYiS(CJ]LIO
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Mailing Address Street Address ok

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

New Filing Scction Division

The Centre of Tallahasscee

2415 N. Monroce Street, Suite S10
Taltahassee, FL 32303
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ARTICLES OF ORGANIZATION
OF
PORT ROYALE CAFELLC
ARTICLE I: The name of the Limited Liability Company is:
PORT ROYALE CAFE LLC

. ARTICLE II: The mailing address and street address of the principal office of the
Limited Liability Company is:

Principal Office Address:

Mailing Address:
65350 N. Federal Highway 6550 N. Federal Highway
Suite 100 Suite 100

Fort Lauderdale, F1L 33308 Fort Lauderdale, FL 33308

ARTICLE NI: The name and street address of the registered agent are:

Mr. Mark Bosses
505 N.E. Spanish Trail
Boca Raton, FI. 33432

Having been namned as registered agent and (o accept service of process for the above
stated Limited Liability Company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. [ further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and 1

am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, F.S. -~

%

ARTICLE IV: The name and address of each Manager are as follows:

Tatle: Name and Address:
Manager Mark Bosses = i
505 N.E. Spanish Trail s
Boca Raton, FL 33432 T
Ao
Mark Bosses t:‘:
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