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COVER LETTER

TO: New Filing Section
Division of Corporations

BREAD BY JOHNNY SOUTH, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Orsganization ard fee(s) are submitied for filing.
Please rerun all correspondence conceraing this matter to the following:

DAVID B. NORRIS, ESQ.

Nanx: of Person

COHEN NORRIS WOLMER RAY TELEPMAN BERKOWITZ & COHEN

Firm/Company

712 U.S HIGHWAY ONE, 3CITE 400

Address

NORTH PALM BEACH. FL 33408

Ciry/State and Zip Code
johnny@breadbyjohnny.com

F-mail adcress: (1o be used for future annual repon notification)

For further information concerning this matter, please call:

Karin Drakas 361 §44-3600
at { )
Name of Person Area Code Dawiime Tclephone Number

Enclosed is a check for the fallowing amount:

= $1235.00 Filing Fee 18130.00 Filing Fee & -18155.00 Fiting Fes & Z8160.00 Filing Fee,
Certificaze of Srarus Cenified Copy Ceriificate of Status &
ladditional copy is enclosed) Certiticd Copy

{addizional copy is enclosed)

Mailing Address Street Address

New Filing Scetion New Filing Section Division
Division of Corporations The Centre of Tallahassce

P.O. Box 6327 2413 N Monroe Sirzet, Suite 810

Tallahassee, FL 32314 Tallahassec, FL 32303
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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liabiluy Company is:

BREAD BY JOHNNY SOUTH, LLC
(Must contain the words “Limited Liability Company, "L.L.C.." or "LLLC.”)

ARTICLE IT - Address:
The maiiing address anc sireet address of the principal office uf the Limited Liability Company is:
Mailing Address:

Principal Office Address:
1695 West Indiantown Reacd 1695 West Tndianiown Road
Suitc & Suite ¢
Jupiter, FL 33458

Jupiter, 'L 33458

ARTICLE I - Registered Agent, Registered Office, & Repistered Agent’s Signature:
(The Limited Liabitity Company cannot scrve s its own Registered Agent. You must designate an individual or

anuther business entity with an active Florida registration, )

The name and the Florida sireet address of the registered agen: are:

David B. Norris, Esq. i:(, n2

Name ,r—-i, iy

2: 0w

712 LS, Highway One, Suite 00 j;;_‘ &1

Florida sirce address (PO, Box NQT acceptable) g}’ L )

vy — (Ve

North Palm Beack FL 33458 fhr‘j -

o o

Staic Aip - __:f

S5 S
ny asHre

Ciy

Having been named as registered agent and 1o accept service of process jor the above stated limited linbility campia

per and compleie perfarmance of my duiies, and !

place designated in this certificate, | hereby accepr the appoinmeni as registered agent and agree 1o act in lhihapacir)..

further agree to comply with the provisions of all e relating 1./%6 g
daghnr as provided for in Chapter 603, F.5..

' [
/ .
RegistereitAgent’s Signa‘.ufy)l}mED)

{CONTINUED)
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ARTICLE V-

e \‘nmg and Address:

Jitle,
"AMBR" = Authorized Member

"MGR" = Mangger
JOHNNY VANCORA
1695 WEST INDIANTOWN ROAD. SUITE 6

MGR
JUPITER FL 33458

The nerme and address of each person authorized to maenage and corirol the Limiied Liability Company:

JOSHUA K. XL EIN
1695 WEST INDIANTOWN ROAD. SUITE 6

MGR
JUPITER. I'L 33438

{Use aizachment if necessary)
. (QOPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is tisted, the date must be specific and cannot be more than five business days prior 1o or 90 days after

the date of filing.}

Nate: Ifthe dale inserted in this bieck does not meet the applicable snuory filing requiremenis, this date will rot be listed as

the document’s effective date on the Depariment of State's records.

ARTICLE VT; Other pravisions, if ary.

7

REQUIRED SIGNATURE:

- el . a
bfgnnturu ot\i&gmbcr or an anthorized repkesentative of a member.

This document is executed in accordance with scctior] 605.0203 (1) (b), Florida Swututes.
1 am aware that any falsc information submitied in a dhcumant to the Department of State
17.153, F.5.

constitutcs a third degree feiony as providad for in s,

DAVID B. NORRIS -t .

Typed or printed name of sigree ~r =

—r -

. Zr ™

$125.00 Filing Fec for Articles of Organization and Desipnation of Registercd Agent ¢ 3= o

$ 30.00 Certificd Copy (Qptional) L. w

$  5.00 Certificate of Status {Optional) ™M -
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