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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABH ITY COMPANY

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

HotSoupOnline LLC
(Must cid with the words “Lintited Lisbillty Company, “Limited Company™ ot thelr abhreviation “LLC," ot iy Moy

ARTICLE II - Address: .
The mailing address and strect address of the principal offics of the Limited Liability Compeny is

Malling Addregs:

e Ad 53
8813 First Tes Road 8813 First Tee Road
Port 81, Lugie, Florida 34886 . Port S3t. Liicis, Floride 34086

ARTICLE LI - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
(The Litnited Liability Company camot sotve st its own Registered Agent. You must desigoate wn individual or another

businees entity whth s sctive Florida registasion)
The name and the Florida street address of the registered agont are: -
Tlorence Costello g o

Name g Eg

' Q__‘

2z

B813 First Tee Roadl
Floride strect address (P.0. Box NOT acceptable)

FL 34986
Clty. State, and Zip

Port St. Lucie

Hability company at the place designated in this certificate, I hereby accept the appoiniment as
registered ageni and agree to act in this capaciiy. I frther agree to comply with the provisions of all
statutes reloting to the proper amid complete performance of my duties, ond I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5..

% “Repaa;md Agent's Signature (REQUIRED)
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