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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILICY COMPANY
ARTICLE T~ Name:
The parne of the Limited Liebility Company ia:

BRANDON MICHAEL'S TASTE OF PHILLY, LLC

{Mazst i with the wards “Limited Liskility Company, “LLC of “LLen

ARTICLE 1T - Address: .
The mailing address and street address of the principal office of the Limited Liabiiity Company is:
Pringj Address: Mafli 888!
10 PINE GRURSE DR 10 PINE COURSE DR
OCALA, FL 24472 QCALA, FL 34472 B o
T o
25 3
ARTICLE ITI - Registered Agent, Registered Office, & Registercd Agent’s Signatutai— ;:3
{The Limited LisblNty Company eantot steve as i1 owni Regisizrad Agent, You must designate an individnai or anoﬁ‘ai o e
busincss entlty with an actfve Flotids reglsteation,) ry—
Mo =
The name and the Florida street address of the registered agent are: - "";' =
ol o0
MICHAEL HAMILL S5
Namc S an
™
10 PINE COURSE DR
Flerida gtrost addrass (P.O. Box NOT accsplable)
QCALA, FL 34472 ..

City, State, end Zip

Having been named as registered agent and to tecept serviee of process for the above stated fimited
tiabillty company at the place designated it this ceritficare, I harely accept the appointment as
registered agant and agree to act tn this capacity, I firther agrae to comply with the provisions of all
Statutes relating to the proper and complete performance of my duties, and I am famdikar with and
accept the obligetions of my position as registered agent as provided for th Chapter 608, F.S.,

chfarm%gent‘s Signature (.?EéUIRED)

(CONTINUED)
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ARTICLE 1V~ Manager(s) or Managing Member(g): ‘
The name and address of each Managet or Managing Member is a5 follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Manzging Member
MORM MICHARL HAMILL
10 PINE COURSE DA
OCALA, FL 54472
v o
MGRM PATRICIA HAMILL z8 D
16 PING COURSE DR LR S
OGALA, PL3A4TZ %;_‘3 B o
!
Mo @ 131
20 @ O
R
m‘; ——
Sm o
k=4
(Use attaciument {f necessary)

ARTICLE V: Effective date, if othey than the date of filing:

 (QFTIONAL)
(It an effective date ip Wsted, the date must be specific and canpot be more than five business days prior
to or 30 days aftar the date of filing.)

REQUIRED SIGNATURE:

Signature of o arémber or ot nu

representative of a mumber.
(In sccordance with gection 608,408(3), Florida Statutes, the ereution
of this document conavitutes g !

o affitmatian under the penaltics of perj
that the facts stated ierein are tue,) i

MICHAEL HAMILL

~ Tvped or prinied natne of signes

Elline Feest

$125.00 Filing Fee for Articies of Organimtion and Designation
of Registered Apent

S 30.0n Cartified Copy (Optionat)
§ 5.00 Certificate of Status (Optional)
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