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Sandra B. Mortham
Secretary of State

February 19, 1997

LINCOLN SQUARE MANAGEMENT
801 LINCOLN ROAD
MIAMI BEACH, FL 33139

SUBJECT: LINCOLN SQUARE MANAGEMENT, L.C.
Ref. Number: W87000004094

We have received your document for LINCOLN SQUARE MANAGEMENT, L.C.
and your check(s) totaling $293.75. However, the enclosed document has not
been filed and is being returmnad for the following correction(s):

The effective date is not acceptable since it is not within five working days of the
date of receipt.

PLEASE RO-DO YOUR ARTICLES OF ORGANIZATION BY TYPING OR
WEIEI'[I\IOGTII'I:_IHI_I‘;\JAK, NOT A PENCIL. DOCUMENTS WRITTEN IN LIGHT PENCIL

If you have any questions conceming the filing of your document, please call
(904) 487-6934.

Loria Poole
Corporate Specialist Letter Number: 297A00008924

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




TRANSMITTAL LETTER
FOR FLORIDA LIMITED LIABILITY COMPANY

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT:

Enclosed is an

Lonesla Sguace Maaco ezmsmok L.C .

(Proposed [imited liability comparty name - mustint

original and one (1) copy of the articles of organization and a check for :
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is: L¢{mcoRa <5 GuUare ™ GNGQemen 1
.. ‘

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company
is: 2ol Lvacoln Roag

Mezme BHeedd , Fuo 2D129

ARTICLE I - Duration:

The period of duration for the Limited Liability Company shall be: ¥  pe %L 8,&:\ A
Sihom bl
s ol o
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ARTICLE IV - Management: m o =T I
{check and complete the appropriate statement) 20 = =

2> o
@ The Limited Liability Company is to be managed by a manager or managers ang the n&me(s)
and address(es) of such manager(s) who is/are to serve as manager(s) is/are:

. (D CGFFe BGOorm™ NG, Inc, P WorldLunde Restaucants 1. K
.'-' 201 Laneotn Poad C—DrpO(G_-\'\'on
Micme Heaeh |, FL am3g roos Soshn Biscaune BV
N (nede County) ISote 3530

ETw # 65- 0668560 Miaml, FL 3213\

Flonag Regshroton :
Pl oo G OO

EIow 65— O103557

O3 The Limited Liability Company is to be managed by the members and the name(s) and
address(es) of the managing member(s) is/ are:

ERRecwve Daw: 2/25|G7




AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

The undersigned member or authorized representative of a member of _Ln 58

‘6(3‘..)0(&, Managemeny L.

deposes and says:

1) the above named limited liability company has at least two members
2) the total amount of cash contributed by the member(s) is $)10 000 .

3) if any, the agreed value of property other than cash contributed by member(s)is $
A description of the property is attached and made a part hereto.

o
4) the amount of cash or property anticipated to be contributed by member(s) is 3 O
5) the total amount of 2, 3, and 4 is
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF
FLORIDA.

1. The name of the limited liability company is:

Lencola S quace ‘\/lGanFmPn\-; L.C.

2. The name and address of the registered agent and office is:

(chcd\d & . '\\/\a(t“n;‘/ .Escgm‘rc
(Name

’(f)u.)o Soudh Aiscaune. Avd. Suite 3580

(P.O. Box or MaltBop Box NOT ACCEPTABLE)

Meeone Fronda A2\ .
’ (City/State/Zip) <

388
Ad
W2 2lHd L2 B34 L6

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I am femiliar with and accept the
obligations of my position as register, 3

o , 25167
{Datc)

Filing Fee: $ 35 for Designation of Registered Agent




