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TRANSMITTAL LETTER
TO:  Registration Section oLFEB -3 PH 2:58

Division of Corporations SELRETARY OF STATE

SUBJECT: GQV!’WB 7‘- Tfe e TALLAHASSEE, fLORiD.A:

(Neme of Limited Liahility Qﬁmpany)

The enclosed Articles of Organization and feefs) are submiticd for filing,

Please return all comespondence concerning this matter to the following:

Zadﬁfz /}’]cssfm-——&muw

{Name of Person)

Covroet Tote

{(Firmy/Company)

0173 Westhesfor Ubele

{Address)

Boadenitn, Fi 302

{City/State and Zip Code)

For further information concerning this raatier, please call:

[eine Nesspp—Beowm,, P, F0F- 3003

{Mame of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
409 B, Gaines Street P.C. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 323 14



FLORIDA DET:’ARMENT OF STATE
Glenda E. Hood
Secretary of State

January 23, 2004

FIl Ep

Ok Fep -3 PH 2:58

SECRE LRy or
TALL;’\HASSEE.rFLSgﬁFEA

LEIANNE MESSINA-BROWN
6943 WESTCHESTER CIR.
BRADENTON, FL 34202

SUBJECT: GOURMET TOTE, LLC
Ref. Number: W04000003004

We have received your document for GOURMET TOTE, LLC and your check(s)
totaling $105.00. However, the document has not been filed and is being retained
in this office for the following:

The fees to file a Florida Limited Liability Company or register a Foreign Limited
Liability Company are as follows: $100 filing fee; and $25 registered agent
designation fee. Please include an additional $30 for each certified copy
requested (optional) and $5.00 for each certificate of status requested (optional}.

There is a balance due of $25.00.

Please return your document, along with a copy of this letier, within 6C days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 604A00004259

Niviainan nfF nrmnratinme - PO ROW 2297 Tallahaceea Flarida 9914



ARTICLES OF ORGANIZATION -
: FOR OLFEB -3 PM 2:58
FLORIDA LIMITED LIABILITY COMPANMCHE TaRY pF g7
CAHASSEE. Fi OR 1A

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

 Govrmet 75/‘&/, 1 LC

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: _ Mailing Address:

La4s Westchesly Civele Sune
_Radentm Fe

3L02

ARTICLE 1II - Registcred Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

/e/émi /677&55/#;& Brrm
U143 \pstztester (neck

Florida strcet address (P.O. Box NOT acceptable)

KWI/M ?é?’] forps  T7ALA

City, State, and Zip

laving been named as registered agent and to accept service of process for the above stated limited liability
company af the place designated in this certificatg, I heveby accepl the appointment as registered agent and
agree to act in this capacity. I further agree tg£8mply with the provisions of all statutes relating to the proper
and complete performance of my duties, 1 am familiar yhth and accept the obligations of my pesition as
registered agent ayg'provided for in Qhapter 608, Florida Statutes..

chiste;gd Agent’s érignatum

Pagelof 2
(CONTINUED)



ARTICLE 1V~ Manager(s) or Managing Member(s): OLFER -3 PM 2:58

The name and address of each Manager or Managing Member is as follows: ,
SECRETARY OF STATE

Title: Name and Address: TALLAHASSEE. FLORIDA

"MGR" = Manager

"MGRM" = Managing Member

(Use attachment if necessary)

NOTE: An additional article gfust be added #an effective date is requested.

REQUIRED SIGNATU

ember or Pl authorized representative of 2 member.

Signature/of
{In ace ce with section 608.408(3), Florida Statutes, the execution
of this dbcumen

constituies an affirmation under the penalties of perjury
that the facts sjated herein are tru

are ! essivu -8B rovine

Typed ot printed natne of signee

£EeS.

$109.00 Filing Fee for Articles of Organization

5 3.0 i i
.08 Certificate of Status (Optional)
———
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