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TO: Registration Section
Division of Corporations

\ Y
ssaepct: 1 oucnour.. Capital L.LC.

{Name nfT imifed T azhility Company)

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

Please retym all r'nrrpspondpm‘# r‘nnnormno this matter to the f'nllmmno

Luc\\e  “Thurnpu(

. . . ' ‘ . » (Name of Person)
Bagel K\m Wholesale | TEne.
(Frrn/Clupany}
S0l EbpewWoder  Drive
(Address)

Delangd Florido.. 348\0

{(CiryrSiere and Zip Codi)

For further information concerning this matter, please call:

Lucatie —Tournour . 407 , J97-4100

(Name of Person) {Area Cude & Davtime Telephone Number)

Enclosed 1s a check for the following amount:
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By N

Fei
Tt h fcaie t‘ﬂ " Stat —5 Tk uuLau bl.)})‘y Kartificaic of Statis &
(udditionst copy i encioscd) Certified Copy-
(additional copy is enclosed)
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Moaihng Adrbeeee Stroat i rovvioe Addrece
Rzgisication. Sectinm. Ramstration Sectian
Division of Corportions Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARFICLES OF ORGANIZATION FOR FLORIDA L IMITED LIABILITY COMPANY

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

“Tournouc Copital "Lee!

(Mustond with the words *Limitcd Tiabifiy Company, “LLIC, "or "LLL)
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

"ARTHOLE 11 - Registercd Agent; Registered Oifter, & Regiateved: Ageni’s Mgmatures
(The Limited Lisbility Companmy dannot scrve, g3 ite own Registorcd Agent, You mugt dosignate pe individnnl or another
business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Lucile  “TBurnour

‘Nang

4583 Tauo Toland Coulrd

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

Winter PorkK o 32792

Tity, Yuate, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating ta the praner and complete performance of my duties, and i am fomiliar with emd
accept the obligations of my pasition as registered agent as provided for in Chapter 608, F.S..
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Title:

Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

CMGR" Scort Tournoul

Oriando  FL = 32817
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ARTICLE V: Effective date, if other than the date of filing: .{OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to nr 90 days after the date of filing.)

Signature of a member or an authorized representative of a member,

(¥v- nm-r--alp-u-n- N -I-!- nnﬂt o 4:(\0 41"\?1’)\ Ulmv- "'r\ C:o.«» rhowy 4“n Lrgany i T

of this document constitutes an afﬁm’mtlon under the Denaltles of periury
that the facts stated herein are true.)
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