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Food Service Ecuipment Repairf and Installafions LLC.

&§053 NW 41 Circle
Bell, Florida 32619
Office: 386-935-1776
Cell: 386-365-7564
Fax: 386-935-1776

December 15, 2004

Registration Section
Division of Corporations
PO Box 6327 :
Tallahassee, Florida 32314

To Whom It May Concern:

Attached please find the Articles of Organization and my check in the amount of $125.00 for filing foes.

1 have also sent an additional copy of the Articles of Organization for you to send back once filed.

If vou have any qu
nambers.

ames M. Dichl; Owner Operator
Food Service Equipment Repair’s and Installations LLC,

3

estions, or require additional information, please do not hesitate to contact me at the above
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: mwm&@m
: (Name of Limited Liability Gompany} \ -~ 'Cbh \\c:&-\onf

| O

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the foliowing:

“—Sc&mxe:.% IRANS e VA Dk

{Name of Person)

: : — F'WC c\' ! :\GA\O&\U\'E’;J
' El ompany) ‘ A

(053 LD M Chaele

{Address)

e\, Flonda, DAY

(City/State and Zip Code)

For further information coneerning this matter, please call:

s, PN o\ (3% 935~ YTl

(Nmé:c of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check (or the following amount:

Q/-‘FIZS.()SJ Filing Fe¢ O $130.00 Filing Fee & (3 $135.00 Filing Fee & O $160.00 Filmyg Fee.
Certificate of Status Certified Copy Certificate of Status &
{additional copy i encloseds Certified Copy
(additional copy s enclosed;

STREET ADDRESS: MAILING ADDRESS:
Registration Bection Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallghassee, Florida 32399 Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

M@@Mﬁ&&i&&aﬁ_\n’%\&\a\mﬁS
Lo

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

\

Re\  S\ondc. 3G Ny Fiaw \S

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

eSO Theh)

Name
\

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

City, State, and Zip
Having been named as registered agent and to accept service of process for the above igfed t‘iéaited
liability company at the place designated in this certificate, I hereby accept the appbiriinentRs
registered agent and agree 1o act in this capacity. [ further agree to comply with the pEDPRiofGRf all -
b ]

statutes relating to the proper and complete performance of my duties, and I am famBagiwitfiand
accept the obligations of my position as registered agent as provided for in Chaptz}‘;‘;@& 3.

s S =
. WM R f!;i

Registered Agent’s Signature

v
alvis
S& 01 WY

(CONTINUED)
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ARTICLE I\;/- Manager(s) or Managing Member{s):
The name and address of each Manager or Managing Member is as follows:

Name and Address:

Title: )
"MGR" = Manager
"MGRM" = Managing Member -

MG, oo OO D

COGR.OO o \, o\ =23 !

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

REQUIRED SIGNATURE:

#hature of 2 member or an authorized representative of 2 member.

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affinnation under the penalties of perjury

that the facts stated herein are true.)
AN ITN=CN D’\\B\ek\\

. Typed or printed name of signec o) on

. S

Filing Fees: ] I
S =5 M
$125.00 Filing Fee for Articles of Organization and Designation cig:% ro Sy
of Registered Agent [ r-a
§ 30.00 Certified Copy (Optional) f"’% P m

27 3
ZE P -

e
=7 5

$ 5.00 Certificate of Status (Optional)

Page 2 of 2



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABRITY COMPANY

ARTICLE I - Names
The name of the Limited Liability Compary is:
WM%WMADM@wnS
i

ARTFICLE 1Y - Address:
"The mailing address and street address of the priocipal office of the Limited Liability Company is:

Pringipal Office Address: Mailing Address:
SRR, SR EINSRS
e WAoo, TS \S

ARTICLE H1 -;Registu'ed Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are;
Name

Florida strect address (I".C. Box NOT accepiable)

City, State, and Zip

Having heen named as registered agent and to accepf service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity, I further agree ro comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..
. o
WM Ze B
T )
Registered Agent's Signature =z =
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ARTICLE V- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:

Title:
"MGR" = Manager
"MGRM" = Managing Member

T Shaaroes, XY }N\@!\E

tOGR,
PN =G = P

cadRen Danehe et

{Use aﬁachmen:t if necessary)
NOTE: An additional article must be sdded if an effective date is requested.

REQUIRED SICNATURE:

ature of a member or an authorized represerntative of o nzentber.

(T accordance with section S08.408(3), Floride Statules, the execution
of this document eonstitales an offinnation under the penalties of perjury

that the facts stated beremn are true.)
'or]m'x.tmdnameofsigmc

$125.00 Filing Fee for Articles of Organization and Designation
of Begisitered Agent

§ 30.00 Cectiffed Copy (Optional)
$ 500 Certificate of Status (Optional)
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