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E?ffectivc Date ‘ / ofl )j ﬂ,

|
ARTICLES OF ORGA.I'\}IZATION FOR FLORIDA LIMITED LIABILITY COMPANY .

ARTICLE]1-Name;
The name of the Limited H‘Iability Company is:

ALL ABOUT FO(DD LLC

{(Must end WIl{m the words “Limited Liabllity Compary, “lL.C,)” or “LLC, “)

ARTICLE X - Address: 1
The mailing address and streat address of the principal office af the anlted Liability Company is:

Princinal Offce Addross lling Addregs:
1621 SW 47TH TERRACE #104 1621 SW 47TH TERRADE #104 _
CAPE CORAL, FL 33814 CAPE '

|

ARTICLL III - Registereh Agent, Registered Office, & Registered Aﬁenf’a Signature:
(The Limited Liability Company cinot aotve o5 its own Regiatered Agent. You must demgnm w lndmdunl or pnather
businoss entity with an sctive Fl da reglstrstion.)

The name and the Florida s}treet address of the rogistered agent are:
PHIL COHEN ;
’ | Name :

1521 SW 47TH TERRACE #104

Florida street address (P.0. Bax NOT accsptable)

CAPE|CORAL ..33914
City, Btate, and Zip

Having been named as r\e}mered agent and 10 accept Servica of process for the above sated limited
liahility company at the place designated in this certificate, I hefeby accepr the appoiniment as
regisiered agent and agreé to act in this capacity. 1 firther agree fo comp _? with the provisions of all
staures relating to the proper and complate performance of my dutlss, and I am fomiliar with and

aceept the obligations ¢f my position as registered agent as provided _fbr in Chapter 608, F.S.,
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ARTICLE IV- ¥lanagér(s) or Mannging Member(s); i
The name and address of cach Muanager or Managing Member is as follows:
Title: Name and Address: I
"MOR" = Manager :
"MGRM" = Managing Member ' ;
; ‘ .
MGRM

VASANTHAKUMARAN SELVARAJAH

1521 BW 47TH TERRACE #104

CAPE CORAL, FL 33814

(Use attachment if necessary)

ARTICLE V: Effective date, if oLher than the date of fillng; JANUARY i2,2012 | (OPTIONAL)

(If an effcetive date is listed, the date inast be specific and cannot he m

P. 03

bre than fve business days prior
to or 90 days after the date of filing.) ! :

REQUIRED SIGNATURE: !

Signaturs ofa member o7 an authorized repmonlnl?vé of & inomber.

{In accordancs with section 608.408(3), Florlda Statutes, the exacution of this dooument
sonstitutes an affirmation under the penalties of parjury that tha'facis stated herein are trus.
I aim aware that?

y felse infonnation submived in & document to the Department of $l‘ﬂ!ae{ .
constitutes a third degres felony ng provided for in 1.817.155, Pﬁ.) ;"_7’;' _
SHARON BABALA | -

) Typed of printed name of sigriea ! ] 5; o

i s

Elliog Pess: | i
$125.00 ¥lling Fee for Artlclos of Organization and Designation ! -n::
of Registercd Agent i .
§ 30.00 Certiflod Copy (Optional) ; = =,
§ 500 Certificate of St 'm (Optionald) : c)_; m
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