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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 30, 2013

MARIE G. BEAU-FRERE
2315 N CONGRESS AVE #34
BOYNTON BEACH, FL 33426

SUBJECT: MGB FOODS SERVICES, LLC
Ref. Number: L13000062093

We have received your document for MGB FOODS SERVICES, LLC and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

The fee to file your limited liability company document is $25. Please include an
additional $30 for each certified copy (optional) requested and an additional $5
for each certificate of status (optional) requested.

There is a balance due of $7.50.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. :

- }-~

If you have any questions concerning the filing of your document, pleasexcall

»»»»»

(850) 245-6051. He

Deborah Bruce M
Regulatory Specialist Il :

www.sunbiz.org

Tivricainm of Carnaratrinme - PO BROY £997 _Mallabhacecas Elarida 39914
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COVER LETTER

" TO: Registration Section
Division of Corporations

wwer 765 Food Jevices

Name of Limited Llabl]lt) Company

Dear Sir or Madam:

I'he enclosed Articles of Correction and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

Pars € G /gﬂw

Name of Person

Firm/Company

o2/5 /V{WMJJJVK

Address

Lfoogzrd o7 /504 A 23 2L

City/State and Zip Code

Hpt-and DprCoyrs’ #9h /gpﬂ/w (ES . & P

7] E-mail address: (to be ugéd for futlﬁc‘a@ial reporl |f'1cau6n)

For further lnformal?nccrnmg this matter, please call: .
dachld g7 OULL- 2725
‘Arca Code & Daytime Telephone Number

L ol Person
STREET/COURIER ADDRESS: MAILING ADDRESS: i
Registration Section Registration Scction —33"'
Division of Corporations Division of Corporations o
P.O. Box 6327 I R ! .
Tallahassee, Florida 32314 ;; ol remes
o il

Clifton Building

3
43 Ayy
¢S Hd Nz ivw o

2661 Executive Center Circle
Tallahassee, Fiorida 32301
o
Enclosed is a check for the following amount: - gﬁ?
T en i
oo B T
0 $25 Filing Fee 0O $30 Filing Fee & 0O $55 Filing Fee & O $60 Filing Fee, A .-Z._h,j‘ “
Certificate of Status Certified Copy Certificate of Status & =5 i
. - I
_ Certified Copy

CR2E062 (4/13)



ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.4115, F.S., this document is being submitted within the required 30
business days to correct the attached articles of organization or application to transact business

in Florida.

FIRST: %ameo e limit lialﬂllyc rr;pzz/ V/ %5

The articles of organization or the application to transact business

SECOND:
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contdins an incorrect statement, The incorrcct atalcment the reascn the _,tatement is

/7&5 Foons. f el — g0 5"
L7 ///d&/ i T/Awé/éé WCg

/faz/ Sl s.

OR
Was defectively signed. The manner in which the document was defectively signed and

the appropriate correction are as follows:

Dated: é /// //f , . gf’ =
7 / / ol el i:
/ e _‘ﬁh_"-"“—-—:) EAE‘E [ u‘“?:
e
1gP%‘e/ of a membgror authorized representative of a member Mo o iTe
;o o= B
/ZM G Loty /%x/ SfrEr €58 Gy
Typed or printed name of signee . :'Er-:j ‘r:on
Filing Fee: $25.00

Certified Copy: $30.00 (optional)

CR2I:062 (4/13)



' : : tzati L13000062093
Electronic Artlgll?s of Organization Z"'ElDz 8:%% %M
. - . g ere ri
Florida Limited Liability Company Slgc" Of State
clewlis
Article 1
The name of the Limited Liability Company is:
MGB FOODS SERVICES, LLC
Article 11
The street address of the principal office of the Limited Liability Company 1s:
2315 N CONGRESS AVE
APT 34

BOYNTON BEACH, FL. US 33426

The mailing address of the Limited Liability Company 1s:

2315 N CONGRESS AVE
APT 34
BOYNTON BEACH, FL. US 33426

Article ITI
The purpose for which this Limited Liability Company 1s organized 1s:
TO MANUFACTURE CONDIMENTS & BEVERAGES

Article IV

The name and Florida street address of the registered agent is:

AMERICAN SAFETY COUNCIL, INC.
5125 ADANSON ST.

SUITE 500

ORLANDO, FL. 32804

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, 1 hereby accept the appointment as registered
agent and aFree 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 familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature; DENISE BARTON



et Article V L13000062093
The ne ind address of m: : bers/ . FILED 8:00 AM
¢ name and address ol managing membpers/managers arc: Apfll 29 201 3
Title: MGRM Sec, Of Sta
MARIE G BEAU-FRERE clewis
2315 N CONGRESS AVE APT 34 ‘
BOYNTON BEACH, FL.. 33426 US
Article VI
The eftective date for this Limited Liability Company shall be:

05/01/2013
Signature of member or an authorized representative of a member
Electronic Signature: MARIE G BEAU-FRERE

I am the member or authorized representative submitting these Articles of Organization and affirm that the
facts stated herein are true. I am aware that false information submitted in a document fo the Department

of State constitutes a third degree felony as provided for in 5.817.155, F.S. I understand the requirement to
file an annual report between January 1st and May 1st in the calendar year following formation of the LLC

and every vear thereafter to maintain "active” status.



