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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: M ¢ G WEST T NDIAN %CE/Q»] § D ELT Llc

(Name of Limited Liablllty Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

MZ/]LcenT BE AT

(NameéfPerson)

M¢ G Wess TVdzA GRocerey &DECL Lt
(Firm/Company)

/O761  SoutH (4. S. A :-l=§ad=§r

(Address)

forT ST lucge |, FL 34 9¢2,

(City/Staté and Zip Code)

For further information concerning this matter, please call:

MI )T ET  LRYAN w(27R ) 337~ R | A2

{Name of Person) {Area Code & Daytime Telephone Number)

Eyclosed is a check for the following amount:

$125.00 Filing Fee [] $130.00 Filing Fee & [] $155.00 Filing Fee & [] $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 22, 2006

MILLICENT BRYAN
10764 SOUTH US 1
PORT ST. LUCIE, FL 34852

SUBJECT: M & G WEST INDIAN GROCERY & DELI LLC
Ref. Number: W06000023438

We have received your document for M & G WEST INDIAN GROCERY & DELI
LLC and your check(s) totaling $125.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The effective date is not acceptable since it is not within five working days of the
date of receipt.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. '

If you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 206 A00035781

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIITY OOMPANY
ARTICLE I - Name: .

The name of the Litnited Liability Company ia:

MeE WET INBIF GRocsey § Detr L.LC

{Muat end with the words “Limited Lisbithy Congpany, “Limited Company™ or their abbrevistion “LLC,” or 1..C.7)

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liab
] Pripcipal Office Address: T
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ility Compeny is:

EL ZY494% 2

ARTICLE IT1 - Registired Agent, Registered Office, & Registered Agont’s Sigoature:
{Tiw Limited Clability Company cannot serve as ita own Ragistared Agont. You must dasignare an Individual or an
basinesy entity with a0 active Florids rogistration.)
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‘the name and the Florida street address of the regisiered agent are: ‘%r_'-‘j ::: -
y— 'I-"'_ -
At _#JA‘TSON ~ ZE
e o B oo
L300/ Nw SHE. WAy P
Rlorida strest address (P.0. Box NQT asceptabic) ol =
SUNETSE . 33332 B
¢ City, Swite, 30d 2ip

Having been named as registered agere and to accept service of process for the above stated Hmited
liabitity compeny at the place designated in this certificate, I heveby accept the appointment as
registared agent and agree io act in this capacity. 1 firther'agree fo comply with the provisions of all
statuies relaiing 1o the proper ard complete performance of my dutles, and 1.am femiliar with and
accepl the obligations of my position as registarad agent as provided for in Chapier 608, F.S.

";".
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:
Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Metnber

M GR

p GR.

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: _
(If an effective date is listed, the date must be specific and ca

to or 90 days after the date of filing.)

_: _ . (OPTIONAL)
nﬁoﬂe more than five

business days prior

REQUIRED SIGNATURE:

X N 2lnt  Lpgane
Signature of a member or an authori#d representative of a member-.

(In accordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penalties of petjury
that the facts stated herein are true.)

M LLiCent  [Sqvare

Typed or print/e’d name of signee
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Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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