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RuUSH, MARSHALL, JONES AND KELLY, P.A.

ATTORNEYS AT LAw

FLETCHER G. RUSH (1917-2003)
CHARLES V. MARSHALL (I929-1884)

MAGNOLIA PLACE
DaAVID B. JONES 109 EAST CHURCH STREET, STH FLQGR
ROGER A. KELLY

PosT OFFicE BOx 3148

JAMES C. HINCKLEY ORLANDO, FLOR(@A 32802-3146
CHARLES R, GEORGE, Il
ROBERT S. Hoorman o 407-425-5500 o
gg&g’gssﬁgiggpw FACSIMILE 407 -423-0554
ROBERT J. WATSON, JR. Apt‘ﬂ 6, 2004
o 2
- - - e &
Registration Section N P
o, : ol T
Division of Corporations L o »?
P.0. Box 6327 L @ <\
Tallahassee, FL. 32314 Vo, 2
o,
Tl <
Re: My Private Chef, LLC %% c{‘\;
0
2%,
Dear Sirs: 2
1 enclose Articles of Organization for this LLC and a money order for $155.00.
Please file and send me a certified copy.
Very truly yours,
James C. Hinckley
JCH/wpf
Encl.

U\MyFiles\CurrenfiRushM tetterhead, wpd



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
My Private Chel, LLC

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

Principal Office Address: B Mailing Address:
4130 Floralwood Court o 4130 Floralwood Court
Orlando, FL 32812 ) : OCrlando, FL 32812
T
B PPN
ARTICLE IIY - Registered Agent, Registered Office, & Registered Agent’s Signam{;{; fﬁ%, /\;
2
T,y g
The name and the Florida street address of the registered agent are: ”:’;{’ . dio ﬁ:
; e 2
Matt Hinckley 7 R, L
Name ,,?’ "éf Cf\
22 <
4130 Floralwood Court 2, “Z
Florida street address (P.0. Box NOT acceptable) : “
Orlando, g, 32812

City, State, and Zip

Having been named as registered agent and to accept sevvice of process for the above stated limited
liability compemy at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree fo act in this capacity. I firther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I amn familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

. / >
— 2 -
7‘\ - Registered Agent’s_Sigggﬂue/

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM Matt Hinckley ‘.%
4130 Floralwood Court g f:'% <\
Orfando, FL 32812 *?{:/"%} »
- \ -
%o @ <
s S T
Matt Hincklay L{%“\“?a ’,"/‘
P v~ T
SRR
250
2,
&

(Use attachment if necessary)
NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE: P

L=

mMreprue

Si@lature of a memb tive of a member.

(In accordance with sectmn , Florida Statutes, the execution
of this document constitutes an afﬁrmanon under the penaltics of perjury
that the facts stated herein are true.)

Maft Hinckley

Typed or printed name of signee

Filing Fees:

5100.00 Filing Fee for Articles of Organization
§ 25.00 Designation of Registered Agent

$ 30.09 Certified Copy (Optional)

3 5.00 Certificate of Status (Optional}
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