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SUBJECT: #1 BOT DBOGS TLC
REF: WOS000050375

We received your electironically transmitted documant.
documont has not been filed.
reTax the complete documenl

BEOwWever, the
Please make the tollowing corrections and
ineluding Lhe eluctrunia Liling cover sheel.
The complete documont: was not recaiverd
document, I

. Ploara refox the complete
including the electronic filing cover sheotb.
Pleasc return your document,

dayn or your £iling will ke considerad abandoned
If wo

slong with = copy of thisg lakker, within 50
cxll (850) 245-6DE7.

U have any Jquastlions concerning tha Eiling of your dsoscumant, Pplaage
Neysa Cylligan
Documean
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE { - Namge:
The name of the Limited Liability Company is:
#1 HOT DOGS LLEC
ARTICLE T - Address:
The mailng address and street address of the principal office of the Limited Liability Company is:
rincips} Qffice Addresy: . Mailing Address:
625 DORY LANE #101 625 DORY LANE #101
ALTAMONT £ SPRINGS, Fi_ 32714 ACTAMONTE SPRINGS, FL 32714

ARTICLE I - Registored Agent, Repistered Office, & Regpistered Agent’s Sipnature:

The namc and the Fforida street address of the registered agent arg:
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S =RH
YENNIFER LOPEZ e L [T
Namec o I R S
== M 5
= BRSO
£25 DORY |ANE #101 . = g’;
Florida sireet address (P, Box NQ'T ucceptable} o S
- s
ALTAMONTE SPRINGS, FL 32714 et Ef”
T Gy S aazp T e %
Heving been named ag registered agent and o accept service of process jor the above siated fimited
liability company at the place designated in this certificate, | herely accent the appoinement ax

aceept the obligations of nry position ot

registered ageny and agree to act in this capacity. 1 further agree 1o comply with the provisions of all
stotutex refnting fo the proper and compiete perform

of vy dutfes, and { am familior with and
(hrlicgl

et ax provided for in Chupler 608, F.5.
/ " Rogifepd Agret s Kigmabira 7
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ARTICLE IV- Mamager{s} or Managing Membor(s):

The name and address of cach Manager or Managing Momber is as follows:
Tigles
"MGR" — Manager

"MGRM” -« Managing Muember
MGRM _

Name zod Addrgss:

_YENN!FER LOPEZ
©285 DORY LANE #1071

MGRM

ALTAMONTE SPRINGS, FL 32714

ANDRES LOPEZ

525 DORY LANE #101
ALTAMONTE SPRINGS, FL 32714

(Use attachment if necessary)

NOTE: An additdonal article must be added if an cffective dute is requested.
REQUIRED SIGNATY

Signetoee of i ‘momirer o an awthorized reprcs;:ntxtive of 2 member,

(In aecordance with section GIR.ADE{), Florida Statutes, the oxcculion
o this document conxtiiates an affirmation under the ponitltics of perjory
tbat the facts stated berein arc guve,)

DAVID L. SURINA, ORGANIZER

Typead ar printed aume ol sigree
Filing Fors:

of Repistered Agent
¥ 3004 Certificd Copy (Optiocal)

$125.00 ¥iling Fee for Articics of Organizition and Designation
3 500 Cerrificate of Status (Optional)
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