(Requestor's Name)

(Address)

(Address)

City/StatelZip/Phone 7

[] pickur [ warr [] mai

(Business Entity Name)

(Document Number}

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

- L030000%5250

NI

400023244874

11418/ 03--01019--003

¥4 155,00
-
oy
=<
<z W2 -
. = ¢
-1 - ER
R+ = S
"'. t""
A R
[ v
-
5 o
e
x
i o
P, :
ik 0
F g
Lo =
- ]\7
NG 2
s )
= <
-‘:&.-‘:F;l



CAPITAL CONNECTION, INC.

-@17 E. Virginia Street, Suite 1 » Tallahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 + Fax (850)222-1222

’}-

Mazzaoliciows, S

Signature

i‘ii

Date Time

Will Pick Up

t—"" L.C. File

" Cert. Copy.

Art of Inc. File
LTD Partnership File

Foreign Corp. File

Fictitious Name File
Trade/Service Mark, -

Merger Fiie
Art. of Amend. File -

RA Resignation
Dissolution / Withdrawal

Annual Report / Reinstatement,

Photo Copy

Certificate of Good Standing

Certificate of Status

Certificate of Fictitious Name

Corp Record Search
Officer Search

Fictitious Search, -

Fictitious Owner Search,

Vehicle Search, . -

Driving Record
UCClor3File
UCC 11 Search
UCC 11 Retrieval . _

Courier,




Article [ — Name: :
The nwrne of the Limited Liability Company is. Mazzalicious, LLC

Article H — Address:

The muiling sddress and the street address of the principal office of the Limited Liaunivy

Company is:

) Addre | Majling Addyess:

iepgweod, FL.32272 LopRweod, FL 32779

Article T — Registered Agent, Registered Office, & Registered Agenl's

Signafure

The name and the Florida sirees address of the registered agent are:

_Joc Mazzy

Name

200 Bmgtlcy Harbor Drive
Flovids Strest Addresa

Longwood, FL 32779
City, Statc and Zip

Having been named as regisieved agent and (o accept the service of pracess for thd
stated limited lability company at the place dasignated in this certificate, T harsby
tAe appointmenst as registered ugen: and agree (o gof in thiz capacity. [ further ag
comply with the provizions of ull siatutes relating to the proper an complete perfor!
of my dusies, and ! ans familiar with and accept the obligations of my position as
registered ageni as provided for in Chapter 603 F.5.
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-+ Article TV - Manager(s) or Minuging Member(s)

The name and address of esch Mansger or Managing Member ia a3 follows:

[“!s" | Lyl (11 H
“MGR'" =~ Manager \
“MGEM" = Managing Member
MGRM | losNzza
‘ 20 Branticy Harpor Dirive | |
longwood WL 32779
Required Signature:

Signsiure of a mem

{n accordance with Section 608.408(3), the execution of this
document constitutes an affivmation under the ponaltics of perjury
that the ficts stated herein are true.)

Tosenln Nazza

Typed dr printcd name of signer
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