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ARTICLES OF ORGANIZATION FOR FLORIDA I MITED LIABEITY COMP NY

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

_Sandwishes nNeli & Catering, LLf) i
(Masl end with the words “Limited Liabliey Company, “Limiled {fodpeny™ or helr abbrevintiva “LLC." ar L C %)
ARTICLE II - Address: { 3 - .
The malling address and street address of the prinjigal office of the Limited Liabi]lﬁ:gom@ yis:
J 2 -
oy TE
ci dresx: ling Addses: B B e
. ' '_j;--': - T
5553 West Waters Avenue 124 c nty o m
—Tampa, FL 33603 e - _I:.Lzama_tm:._m._:m:\_% =
_Suk.Z0| . 2= )
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ARTICLE IO - Repivtercd Agent, Registered Imcc, & Registered Agent’s Stgna; W
(The Linvited Liabilty Canpany cannot scrve o b awn Rogisteréd Agent. ‘You must designam an individosl or ano’ o [
busineds cotity with an active Flonds rejgégiration ) >

Tho name and the Florida street address of the rcmercd agent are:

Patricia Ferpandey
MName !

1249 Jackson Road. j . - -
Florlda steeet nddrels {P.O. Bax NOT accopiable)

Clearwatoer . 33755
Citry, State, andiZip

Having been ramed as reglsrsred agent and to anyepr service of procers for the above stated I 1ited
liability company at the place designated in thiy certificate, I heredy accept the appointmen: 1s
registered agens and agree to act in this capacity. |V further agree to comply with the provision >f all
statutes relating to the proper and comnplete perfirmance of my duties, and I am familiar with oad
accept the obiiganions of my poasity gist agent as provided for in Chaptar 604, F, .,

/6/‘-44!14:“ /
thefictered AgUnt's Sigratatl] (ﬁnmm
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ARTICLY IV- Manager(s) or Manaping ﬂer(s}:
The name and address of each Manager or Manjiging Moember is as follows:
Title:

o . Nawd and Addyess;
"MIGR" = IManager
.+ "MORM"™ = Mauaging Member
MGR Pa#éicia. Fernandaz

12
Clgﬂiruater, FL 33755

(Use aitachment if nocessary)

ARTICLE V: Effcctive datz, if other than the date of filijgh __ _(OPTIONA. )
(If an cffective date is listed, the date mwst be specific ahd connot be more than five businesy day prior
to or 20 days after the date of Aling.)

REQUIRED SIGNATURE:

Ay i \;Q’VW&ﬂQ)

Signatare of 4 member or an antibrized repr Tve of » member,
(tn sccocdance with section 60X 40%(3), Florias the exccution
of this document constitutes an affi ion under e ponalties of porjury

it the fualy stated herokn wo Lewg.)
_Pat ricia Fernande

Typed ox prigtc}) #amo of signes
Filing Foas; !
3125.00 Rling Foa for Acticls of Organiesils m#Dulgnuou
of Kxpistored Apcat

§ 30.00 Cartiticd Copy (Oplional)
S 500 Certilficats of Stutus (Optionaf)
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