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ARTICLES OF ORGAMIZATION FOR STEVE'S SMOKEHQUSE, LLC

ARTIOLE T - Nome:
The name of the Limited Liability Company is: Steve's Smokehouse, UG
!.ARTICLE II - Address:

The tailing address and street oddress of the principal office of the
Limited Liability Company is:; 1746 Espancla Drive, Cocontt &rove, Fiorida 33133,

! ARTICLE IIT -
Registered Agent. Regf!,stered Office, & Registered Agent’s Signafure:

The name and the ﬁoﬂdﬂ street address of the registered agent are:
Samuel Spencer Blum, Esqwm, 2666 Tigertail Avenue, Suite 106, Cocomrt Grove,
Flarida 33133, i

Having been named aJ rqnstered agent and 7o accept service of process for
the above stated himited 1fiabilily company at the ploce designated in this
certificate, I hereby accquf The appointment as registered agent and agree to act
in this copacity. I further: agree 1o comply with the provisions of alf stafutes
relating Yo the proper and éanp!ete performance of my duties, and I am fomiliar
with and accep? the abli gzzﬂcms of my position as registered qgent as provided for
in Chapter 608, Florida Statutes.
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Carrdme —
Registered Agent’s Signature 7
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Article IV - haanogemm (Check box if applicable.) T N
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@ The Limvted Liability Compnny is to be monaged by one moanager ur '
managers and is, Thm‘efﬂre @ manager ~ managed company.
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(An additionat article must b‘_g added if an effective date is requested,)
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Mfum' of o member or an
atrthorized representative of «a
member,

§
(Tn occardance with Section 608.408(3), Florida
Statutes, the execuﬁun of thig document constitutes an

affirmation unde.-r the penalties of perjury that the facts
stated herein are true)
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: Typed or printed name of signee

FILING FEES:
$ 100,00 Filing Fee for Articles of Origanization
$ 2500 Designation of Registered Agent

% 3000 Certified Capy (OPTRONALY |

$ 500 Certificate of Status (OPTIONAL)
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