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ARTICLES OFIORGAN]ZATION FOR FLORIDA LIMITED LIABILITY COMPANY
g : { ' ) N
iAR'I‘ICLEI Namc. | ' @ X
ic name of the lelted Liability Company is: ‘/V%C’ ‘gg’ <
Ié ‘i. | %?;J “'7,0 O
hy ' VIVA DONUTS OF RIVERVIEW, LLC 7 7%
R ‘(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.") < A (_P
1' ¢ ; M LT I R ‘2’.

ARTICLE II - Address /<‘¢
The malhng address and street address of the principal office of the Limited Liability Comgmy is:

e \ '% "‘ F 1

Prlnclgal Ofﬁce Address. Mailing Address:
02 U’S. Rotite' 301 Solith Same

‘Rivérviéw, FL 33569 f

‘, 'x! z- ; [N

ARTICLE III Reglstered Agent, Registered Office, & Registered Agent’s Signature:

(ThctLumtcd Llabmly Company cannol serve as its own Registered Agent, You must designate an individual or another

b busmcss?emnv with an active Florida registration.)

L }; :
i The name and the Florida street address of the registered agent arc:

1
'

! ‘ .

| % Coenud ' .

@ i Name .

§ . © Nicolas, Lipscorrgb & Patrick, PA
» ' 1906 North Tampa St,

Florida street address (P.O. Box NOT acceptable)

Joseph E. Nicholas, Esq.

. o
i :
o E
H aving beon named as reg:stered agent and to acceplt service uf process for the above stated limited
i lmbzhty company aq the place designated in this certificate, I hereby accept the appointment as

Tampa, FL 33602
City, State, and Zip

A mgzstered agentand agree 1o act in this capacity. I further agree to comply with the provisions of all

.stamres relating to the proper and complete performance of my duties, and I am familiar with and

. e ancept the oblzgatlom of my position as registered agent as provided for in Chapter 608, F.S..

L 4 %. |£ \
Lk i | f M
L s ; % ' E ’ F Regm/crcd Aﬁr s Signature (REQUIRED)
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“to or 90 days ‘aftcr the;date of filing.)
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¥ [ "y ARIE]CLE IV- Manager(s) or Managing Member(s)
PR llhe hame and'address of each Manager or Managing Member is as follows:
iyl j.'Title!i . ‘l ; Name and Address:
. "MGR" = Manager :
R "MC‘RM" = Mdndl,mg Member
yor T 4- :
e ;’ ! Ralph DeLima
b T TR 7028 U.S. Route 301 South
STy fi ] Riverview, FL 33569
P e b . |
1 i : ! 1
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Ol
e (Use: ttachment if necessary)
R ,] ‘ l
’ *ARTICLE V,. EITeutwe date] if other than the date of filing: . {OPTIONAL)
i (If an eﬂ‘ectwe date is listed, the date must be specific and cannot be more than five business days prmr

k L
y F i . r
‘.'.? i oy ﬁc&@/\’\ (EQ‘P
. ' EVSSEN
L ’ Slgnature of a member or an authorized representative of a member,
‘, i I, {In accordance with section 608.408(3), Florida Statutes, the execution
B ? . . of'this document constitutes an affirmation under the penalties of perjury
..E T fet ; that thc facts stated herein are true.)
by .
O ; Ralph DeLima
ol ‘r E . Typed or printed name of signee
PR Vo F
4 ‘t - '
w ¢ Eiling Fees: ;
'. T

v $125 00 Fllmg Fec for Articles of Organization and Designation
,' : of Registered Agent

.00 Certll'ed Copy (Optional)

.00 Certlﬁcatc of Status (Optional)
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