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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 » Tullahassee, Florida 32301
(850) 224-8870 - !-B00-342-85062 - Fax (850)222-1222

THE BLLONDE BAR, LLC
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COVER LETTER

TO: New Filing Sectivn
Division of Corporatons

The Blonde Bar, LLC

SUBJECT:
Namn of Limited Liability Compuny

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

Please return all correspondence concerning this matter to the following:

James E. Wede, 11T =
ey ?
WName of Person 1 ot
£ )
- -<
WADELAW, P A, i —
> &
Firm/Compeny b
1 -
- =
116 Bushnel| Ploza AR
it 5 g e
L =
Address m
Bushnell, FL 33513
City/State and Zip Code
Jjameswade@wadelnw.ug
E-mall address: (10 be used for future anaual report notification)
For further in‘ormation concerning this matter, please call:
James E. Wade, 1] 352 568-2500
Bt { )
Neme of Person Area Code Daytlme Telephons Numbar
Enclosed is & check for the followlng amount:
(J%125.00 Filing Fee W $130.00 Flilng Fee & (05155.00 Flling Fes & [)$160.00 Filing Fee,
Certlficats of Status Cextified Copy Certificate of Status &

(edditlonsl copy is encloxed) Certified Copy
{additiona] copy la encloted)

Mailing Addeess Street Address
New Flling Section Divislon

New Filing Section
Division of Corporations The Centro of Tallshasses
P.O. Box 6327 2415 N. Monroc Strect, Suite 810

Talishassee, FL 32314 Tallahaasee, FL 32302
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The nama of the Limited Liability Company is:

The Bleade Bar, LLC

(Must contain the words "Limited Lisbility Company, “L L.C." or “LLC."™}

ARTICLETI - Addreas:
The meiling eddress and strect sddress of the principal office of the Limited Liabillty Company ia:

Prinelnnl Office Address: Malllge Address:
1588 Minnesota Road 1638 Minnesota Road
Sumterville, FL 33585 Sumterville, FL 33585

ARTICLE ITI - Registared Agent, Registered Offics, & Registered Agent’s Signatare:
{The Limited Liabllity Company cannot serve as it own Registered Agent. Yau must designate an individual or

another buainsss entity with an active Florida registration.)

The name and the Florida street address of the regintered egent are:

James E, Wada, LI

Name

116 Bushnell Plaza
Florids street address (P.O. Box NOT scceptable)

Bushnell FL 33543
Cty State Zlp

Having been nomad as ragirtersd agent and 1o accepl sarvica of process for the above stared limited liability company af the
place designated tn this cert|ficate, I frareby aecepi the appoiniment as reglsrered agent and agree fo act in this capactty. I

Jurther agrae io comply with the pravislons of all stanutes relaring to the praper and complete performance of my dutles, and !

am famlitar with and accepr the obligntions of my positton as reglstered agent as provided for in Chapter 605, F.5..

(. 2 Jade

/icgimred Agent’s Signalure (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and eddress of ench person autherized to manngo and control the Limited Liabitity Company:

Tifle: Name and Addvess:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Lawurden Rage Newcomb
J6EE Minneson Koad

Sumtepvlle, FL 13585
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{Use attachmeni Uf necesaary)
ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)

(If an effective date is Listed, the dote must be specific and cunnot be more than five business days prior 1o or 90 daya after
tho date of Aling.)

Note: [fthe dato inserted in this block does not mewt the applicable statutory filing requirements, this date wilf not be listed oy
the document's effective date an the Department of Stale's records,

ARTICLE VI: Othar provislons, if any.

REQUIRED SIGNATURE: 0%7 ,1/) M i

Slganstare of a beror an aufhorized rcprcsH’luﬂvc of s member.
Thiz document is executedin uccmﬂnn th section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitted in & document to the Department of State
constitutes a third degree folony as provided for in 5.817.155, F.5.

Laursen Rac Newcomb
Typed ot printed nams of signee

Eling Fees;
$125.00 Fillog Fee for Artlcles of Orpanization and Dealgnation of Registered Agent
$ 30.00 Certified Capy (Optionsl)
3 5.00 Certificate of Status (Optional)
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