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417 E. Virginia Street, Sulte |« Tallahassece, Florida 32301
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COVER LETTER
10 New Filing Seetion

Divivian of Corparations

SUBIECT: _*_._1 NDIg Sp;c\/ Hi1TcHEM

; A — T
wanw of Linnted Baability Compuny

Fhe envlosed Arnicles of Organization and fee(s) are submitied fur filing.
Plese setarn all conrespondence congerning this matter 1o the following:

Su Cheel Y\\Q\Q\-«qﬂ\

Nime of Pesson

ﬂC/Jcm Qp;cy leite hen

Finm'Company

Ao0FF rNw L4P

Address

Coral Sprmgf{ Fc- $3064

tute and Zip Code

SL ralaleadn oo hom

[Z-mmal acddress: (o be used for futuree ;mml;:f‘r{purt nutiftention)

Fur further informadion cancerning this matter, please call:

guﬂ\eeﬂ /\/a/ gt .  AS G- LA, - S¥ecq

Name ol Person Arca Code Dayvtiene Telephone Number

Enclosed is a cheek tor the following smount;

B—ﬁﬁjm Filing Iee S130.00 Filing Fee & DSISS.UO Filing Fee & 516e0.00 Filing Fec,
Certificate of Stuus Certitied Capy Centilicate of Status &
Cadditional copy s enclosed) Cuertitied Copy

(additional copy is enctosed)

Mailine Adidress Strect Address

mNew Filing Section New Filing Section

Division ot Corporations Division of Corporations
IO, Hoa 327 Clifton Buildisg

Tallahassee, FLO323 1 2661 Exceutive Center Cieele

Tallahassee, FLL 32301




ARNICLES OF ORGANIZAVTTON FOR T ORIDALIMBED LIABIHLITY COMPANY

ARTICLE L - Name:
The narw or the Tamited bbbty Lmpany s

doidiar Spicy ki tehen, LLC

EM st contmn the words “Linkted I.i.‘thﬂil}' Company, “LALC or “ELCT

ARTICLE I - Address:
The malding address amd sueet addiess ot the pancipal attice ot the Limwed Liability Company is-

Principal QfTice Address: T Mailing Address:

Qo3 F N ‘—ﬂ/
Coral SOIVINAY FL - 33_0 64~

ARTICLE R - Registered Agent, Registered Office, & Registered Apenat’s Signature:
{The Limited Liability Company cannot serve as tls own Registered Avent. You must designate an individual or
anather business entiny with an active Flotida tegatraion

The name and the Flonda street addiess o the registvred agent are: *:;
So g\,\eg\ N a\q\cqm ;_:;
Nume
Aoy W LL™ Ch Co'ru\ S’DT!Y\&,S Ve "___33°64~3'
Florda street address (PO Box __{ll J&LLPI.IblL _,__’ j
& onalspring ) FC S306)” N
Uiy Stite Zip ' ' ' 2

Huving bevn mamed oy registered agront and fo aeept service of process Jor the abuve stered limited babdioe compiny az the
Pl designeted i this ceetificate, T hercly uecept e uppoiaient as segistered agent and agree to actm this cupacity.

Jurther agi ve to comply with the provisions of all statules relggqig 1o the proper and complete perfornance of my, duties, andfs | oivmpn: o oo .
cristgmd et da peavidedd for i Chapier 003 F 5

e deetelire et aond arca cpt e abligations of i posdeon

chislcrcw Steouture (REQUIRED;

(CONTINUED




ARTICUE IV
The nane wnd addiess of each personauthonzed o manage aned coatrd the Tamited Liabilive Company

Litle; ' Nane s
“AMBRY = Authereed Member
"MUGRT 7 Manage

MGV L _ﬁ_)_\is\\eQ\ N o\\C\\c,q)"‘

o - [
___CLLQWM 01’\*\ Qﬂ vL-3306%

™A (R V3t ’%_C«\Mﬂmvwdq‘(\
Q240 iviE DY
e, T A A0

1
{Use attachment i necessary) -
' —
ARTICLE Y Etteetive date, if uther than the date of ling: AQPTIONAL) H -

(Ifun r!Tu‘m ¢ date iy listed, the date nst be specific and cuannaet be mure than five business days prior to or Yiidays .lflcr
the date of filing.) ) -

Note: Ifthe date inserted in this s hlack docs not mect the applicad B statutory filing fequirements. 1his date will not] ij
the document’s ettcctive dite on the Depaciment of State's recends, : — =7
a0y
ARTICLE VI (ther provisions, if any, - =
PN}

REQUIRED SIGNATURE:
I8

~ - X - - -
Signature of a member urg) aulherized reprosentative vl a member,
This document is eaccuted 1o vedrdance with section U3 0203 (1) {b), Florida Statees.
L am aseare that any fabse intormation subnsitied ina document to the Deparinwent of Stale

constitutes a third dLL.Ht. tetony as provided for in €. 317,135 F.s.
Sufhe’@} J\Ja af-(q’lti\

Fyped or ponted nonne o siynee

$125800 Filing Fee for Articles ofOrg.munhmr_hun of Registercd Apent T —
§ 3000 Certified Copy (Optional)
3 500 Certilicate of Status (Optional)



