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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | Namex:
The name of the Limited Liability Company is:
Appleby's Cuisine, LLC

ARTICLE Il Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
801 Xelda Avenue N.

Lehigh Acres, FL. 33871
ARTIGLE Il - Registered Agent, Registarad Office, & Registered Agent's Signature:
The name and the Florida street addrass of the registered agent are;

- Haagan e PLA
Name

3531
" Fiotiaa Sueat adoress (PO, Box NOT mptahlc)

e P laydergtale, FL 23312
Tity, Sats, and Fip

Faving besn named as registered agent anid fo accapt service of process for the above stated limited
liabifity cormpany at the prace designated in this certificate, [ hereby accept the appoiniment! as registered
agent and agree 1o act In this capacity. [ further agree to comply with the provisions of aif statutes relating
Io the proper and complete performance of iy duties and | am famifiar with and accept the ohligations of
my position as registered agent as provided in Chapter 608, Florida Statutes.

s
Ragrwared Age” gighmture
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Article IV - Management (Chack box if applicable.} - oA
O The Limited Lizbility Company s to be mahages by one manager or mora managers ?Ms thgrefora, !

a manager -managed company. = &
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{An additignal article must be added if an effective dete is requested) MMeo i5l
a1/ e 2O
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Signsure of 2 member gt fn authgrizad representative of a membar, -5
(=T oy
. {in acordance with section 808.868:3), Florda Statules, the S o

sxecutiar of this dotument Constitnes an affionation under the
panalties of perjury thal the facls slated herain are true.)

__Angela Appleby

Typed er printed name of signee

This instrumment preparsd by:
Kevin L. Hagan, Esquira
Florida Bar No.. 000BG72

Hagen & Hagen, PA,
3531 Griffin Road
Ft, Lawtgrdale, Florida 33312
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