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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 10, 2010

JENNIFER L ROSS
3201 BAYVIEW DR SUITE A
FT LAUDERDALE, FL 33306

SUBJECT: GOURMET KOSHER DISTRIBUTION, LLC
Ref. Number: W10000022703

We have received your document for GOURMET KOSHER DISTRIBUTION, 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):

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal
office.

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) 245-6955.

Suzanne Hawkes
Regulatory Specialist Il Letter Number: 010A00011762

www.sunhiz.org

™Mwician ofF Coarnnratione - PO BOYWN A297 _Tallabhacena Blavrida 29914



COVER LETTER

TQ: Registration Section
Division of Corporations

SUBJECT: Gourmet Kosher Distribution, LLC

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following;

“Jennifer L. Ross
Name of Person

3201 Bayview Dr. Suite A
Address

Ft. Lauderdale, FL 33306
City/State and Zip Code

For further information concerning this matter, plcase call:
Jennifer Ross  at (954)643.6604

Enclosed is a check for the following amount:
B125.00 Filing Fce

Mailing Address
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314




ARTICLE I - Name: ,&
The name of the Limited Liability Company is: Gourmet Kosher Distribution, LLC. { A % N
ARTICLE II - Address: ' \g; *.‘_ 3 /9 (6'\ _
The mailing address and street address of the principal office of the Limited Liability Company 15 i3 )

P-O-BoX 1939 Ft—Tauderdate; FE-33339- ( ) “f;g«/ %
500 N.E. 185+ sT. | MiAmil, FL 33179 (P51 20rs o, @
ARTICLE JII - Registered Agent, Reglstered Office, & Registered Agent’s Signattre: ‘/%% . ‘é’:
The name and the Florida street address of the registered agent are:
Jennifer L. Ross

3201 Bayview Dr. Suite A
Ft. Lauderdale, FL 33306

 Having been named as registered agent and to accept service of process for the above stated limited

Hability company at the place designated in this certificate, I hereby accept the appointment as registered

agent and agree 1o act in this capacity. I further agree to comply with the provisions of all statutes relating

1o the proper and complete performance of my duties, and I am familiar with and accept the obligations of
my position as regm‘erea' agent as provzded for in Chapter 608, F.S..

em——t
Registered ﬁent 5 S:gnature
ARTICLE IV- Managing Member:

The name and address of each Manager or Managing Member is as follows:

MGRM Jennifer Ross
3201 Bayview Dr. Suite A
Fort La\} rdale FL. 33306

Ty

Signa of a membé/ or an authorized 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 perjury
that the facts stated herein are true.)

Jennifer Rpss

Typed or printed name of signee




