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SECRETARY OF STATE
ARTICLES OF ORGANIZATION FOR ATALLAHASSEE FLORIDA

FLORIDA LIMITED LIABILITY COMPANY
In compliance with Chapter 608,F.S.

ABTICLET  NAME
The name of the Limited Liabllity Company is:
SQUTHERN DELI PROVISIONS LLC

The malling address and street address of the princlpal office of the
Limited Liabllity Cornpany Is: .

1202 HAMMONDVILLLE ROAD
POMPANO BEACH, FL 33069

AMEMWMEELQL&
= .
The name and the Florida street address of the reglstered agent are:

RYAN SPENCE
3376 NW 25TH TERRACE
BOCA RATON , FL 33434

Having bean named as registared agent to accept service of process
for the above stated limited llability company at the place’ deslgnated
In this cartificate, I haraby accept the appointiment as ragistered agent
and agree tc act in this capaclty. I further agree toc comply with the
provislons of afl statutes relating to the proper and complete
performance of my duties, and I am famlliar with and accept the
obitgations of my position as reglstered agent as provided for In
Chapter 608, F.S.
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RYAN SPHNCE / Ragistéred Agent's signature
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‘ PAGE 2 SOUTHERN DELI PROVISIONS LLC

G <
The Limited Llability Company Is to be managed by ons or more
members and Is, therefore, a Member Managad Company.

ARLICLE V __MEMBERS (optfonal)

MANAGER MANAGER

RYAN SPENCE CHRIS ANGRISANI

3376 NW 25TH TERRACE 19 OLD CHATHAM CT

BOCA RATON , FL 33434 BALLSTON SPA, NY 12020

MANAGER e 5

SHANE SPENCE g g % e

158 CHURCH STREET 2 Pe T

WEST PALM BEACH, FL 33409 L
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Signature of la member or an authorized representative of a member
(In accordance with sectlon 608,408(3), Florida Statutes, the
execution of this document constitutes an affirmation under the
penaltles of perjury that the facts stated hereln are true,

RYAN SPENCE
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