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DEC-28-2892 @324 CASWELL PR
o ! AH02000239738 6
ARTICLES OF CRGANIZATION
OF
COOKHOUSE LLC

The undersigned, pursuant to the provisions of Chapter 608 of the Florida Statutes, for the purpose of forming
a Limited Liabiltty Company under the laws of the State of Florida do set forth the following:

1, NAME. The name of the Eimited Lisbility Company Is COOKHOUSE LLC,

2. ADDRESS OF PLACE OF BUSINESS, The mailing address and strest address of the principal office of the
Limited Liability Company is 2150 Whitficld Ave., Sarasota, FL 34243,

3. MANAGEMENT, The Limited Liability Company is 1o o menaged by the members.

4 REGISTERED AGENT, The name and addecss of the itial registered sgent in Florida fog the Lamited
Liability Company is Michael J. Belle, 2364 Fruitville Road, Sarasots, FL 34237,

articles constitutes an affirmation that the facts stated herein are tps
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CERTIFICATION AND ACCEPTANCE QF REGISTERED AGENT :IE _’.;:7

Having bean named 2s registered agent and to accept service of process for the above stuted lmuwﬁibxhty
company at the place designated in this certilicale, the undersigned hereby accepts swab-gn appoiniment as :%iﬁwi o
agentand agres teract in thiy capacity. T further agree to complv»wththepmm ofis of all gtafutes relating o e groper o
and complete performancs of my duties, and I am familiar with apd-f&eey igatiprof my position as §istered
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PREPARER: CHRIS CASWELL
23164 FRUITVILLE ROAD
SARASOTA, RLI4237
S41.386-7127

FLA. BAR NO. 0371211
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