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COVER LETTER

TO:  Registration Section,
Division of Corpovations

HOEAN Fo0D5

SUBSECT: L2
(Name of Limited Liability Company) D Tia
2
C 2R
The enclosed Adicles of Orgunizstion and fec(s) ure submitted for filing. fo 9.-\'5;) i":
Qlen
Please return all comespandence conceming this matter to the following: Qjo %g':‘f&
(}? *F 2%
VsSSFELL K. FRAZ2ER Nz
(Name of Persan) PO
) (= LI
(Fion/Company)
is MABEE AUE
' {Adgress)
LAVALLETTE NT 0w 735  (swmeR ADPPLESS)
(Clty/State snd Zip Code)

For further information concerning this matter, please call:

?uxau K FRABIER 4 132 , 303 b0
{Name of Person) (Arca Code & Daytine Telephone Number)

Fnclosed is a check for the following amount;

125,00 Fillng Fee [19130.00 Filing Fee & []$155.00 Filing Fee & [ $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(ndditiong] copy is enclosed)  Certifisd Copy
{zdditional copy is enclosed)

Meiline Address

Reylsiution Section Registration Section

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

Taltahassee, FL, 32314 2661 Executive Center Circle

Tallahasses, F1. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA ILIMITED LJABILITY COMPANY £l y
3
ARTICLE 1 - Name: z, —;so’rf/\ -
The name of the Limited Liability Company is: i—o S
o ah
o %:'%Q(\O
HOGAM FooDS L LC, 2 29
(Must end with the vords “Limited Lishility Company, “L.L.C.." o "1.LC} 2 '7,5%;\
L %
ARTICLE II - Address: g
The mailing address and street address of the principal office of the Limited Liability Company is:
Brincipal Qffice Address: Mailing Address:
143 B0cERP pLvD. B9
LAUDERR AL BYTHE == h
Frolkl 25 b3,

1431 5 ociAP &VD  M9%
LAUSERDALE BY THE SER
ELORIDA  Z3HAI

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Sigaature:
(The Limted Lisbility Company cannnt serve a8 its own Reglstered Agent. You must designate an individund ot another
busingss emity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

DARRYL L HiukeE
N

ame

3600 NE |44 <7

Florida street address (P.O. Box NOT acceprable)
PomoAto  ReicHs 33062

Ciry, State, ahd 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, | hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
accept the obligations of my position as

statutes relating to the proper and complete performance of my duties, and ! am famifiar with and

registered agent as provided for in Chapter 608, F.S..
Nyl

Regmﬁed Agent's Sigoature (REQUIRED)

(CONTINVUED)
Pagelof2
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FRAZIER PRAGE B4
ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Munager or Managing Member is as follows:
Title; Name apd Address;
"MGR" = Manoger
"“MGRM" = Managing Member
H &R ROSSELL ¥ FRR2IER
143 8 peCAN BLVD T "FY
LALDERDRLE BY THE SCR FL 3306 3R
o
< L= (95
= D
% oo
~ Th=
W Qdm
- RE
Py SATA
(Use attachment if necessary) '_f, é{“"
(¥}
ARTICLE V: Effective date, if other than the date of filing: .(OPTIONAL)
(kf an cffective date is listed, the dntc must be spectfie and cannot be more thap five business days prior
to or 90 days after the date of filing.)
REQUIRED SIGNATURE:

wl(@ﬂ«

Signature of » member or 20 &ufhorized representative of o member.

that the facts stated hersin are truc.)

{In sccordance with section 608.408(3), Florida Statutes, the exccution
of this document constitutes an affitmation under the penalties of perjury

USSE K FRAZ (eR
Filing Fees:

Typed or printed rame of signes

$125.00 Fiting Fee for Articles of Orgaplzation and Desigaation
of Registered Agent

§ 30.00 Certltied Copy (Optionat)
§  5.00 Cerlificate of Status (Opticnal)

tage 2 of }



