2012-06-12 | 1w
LIYIS UL QTR ] 1

orida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Notc: Plcase pﬁnt this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document,

(((H12000156713 3)))

0 OO O A

1200015571 33A8C-
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page,

Deing so will generate another cover sheet.
%ﬁ‘ww}

To: z
Division of Corporations wz 8I”ﬂf
Fax Number : {B50)617-6383
From:
Account Name : TRIAD PROFESSIONAL SERVICES, LLC
Account Number ; 120020000094 /
4/l
Phone : (770)777-2091 l{13
Fax Number : (770)220-1943 L 1
SEug
RS

YwEntor the emall address for this business entity to be used for future
Enter only one email address plesse.*»

annual report mallings,

Email QS8

FLORIDA LIMITED LIABILITY CO.

<<
w2 BEST BITES LLC
[* -
o B BS
ol o
> B L:DL-: [Certified Copy -
’;“f N Page Count o
- ey ft ™
Lei 107 Estimated Charge $125. 00 mxmogE o oer
Li o 2 B & 3
- ‘E'E t;_.l.?': :jr:;';: = ra—
y :3:5 L."):’-:o E R
o 2t Wz
- A s -
= ce PN
=
gﬂ - Oﬂ
DT —
M B
Helps

Electronic Filing Menu  Corporate Filing Menu

6/12/2012

hrtps://eﬁle.sunbiz.org/s?riptsfeﬁlcovr.exe



™~ ? -
H
. <

ut i .

: . h

2012-06-12 14:44 TR 2 7702201943 >> P2k

COVER LETTER

TO:  Registration Se¢ction
Division of Corporations
1

I
supJecT: Best Bites LLC

Name of Limited Linbiliy Campany

‘The enclosed Articles|of Organization and lec(s) are submitted for ftling.

Plense return all correspondence concerning this matter to the fotlowing:

Thomas J.| Stalzer

Name of lerson

Smith, Gambrell & Russell, LLP

Firm/Company

1230 Peachtree St., Suite 3100

Address

Atlanta, GA 30309

City/Suite and Zfp Code

tstalzer@sgriaw.com
Femnil ndclrosy: {to be dsee Tor Tutuse wmun| report notification)

Far further information concerning this matter, plense eall:

Thomas J. Stalzer al( 404 1y815-3500

Nomg of Person Arza Code & Dayiime 'l'elephone Number

Enclosed is a check for the following amount:

©5125.00 Filing FFee | O%130,00 Filing Fee & O$155.00 Filing Fec & 0 §160.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
(uclditionul copy is encloged) Certificd Copy
(ndditionnl sony is enclosed)

Maoiling Address Stregt/Courior Address

Regisiration Scetion Registation Section

Division of Corporations Division of Corporntiony

P.O. Box 6327 Cliften Building,

Tallahasyee, FL 32314 2661 Bxecutive Center Circle

Talinhnssee, Fl, 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ! - Name:
The name of the Limited Liability Company ls:

Best Bites LLC

(Must end with the wordy “Limited Linbitiy Compuny, "L 1.C." or “LLE™Y)

ARTICLE II « Address:

The mailing add

E[[ng]pal Office Address:

Attn: Thomas J. l.Slaalzar

ress and street address of the principal office of the Limited Liability Compeny is:

Mailing Address:

Aitn: Thomas J. Stalzar

1230 Peachirea &

1,, Sulto 3100 1230 Poachiree Si, Sulte 3100

Allanta, GA 30368

Attanta, GA 303089

ARTICLRE IIT 4

Regpistered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Linbility Company cnnnpt xgeve ax s awn Roglatered Agenl. You must designate niv individunl or uaother

business ety with

The namc and ut

iy netive Flovidn registrution.)
¢ Florida strect address of the repislered agent are:

NRA| Sarvices, Inc.

Nnme

515 East Park Avenuo
Flaridn strest nddress (1.0, Box NOT ncceptable)

Tallahasses rl, 32301
Clty, State, and Zip

Having been ngmed as regisiered agent and to accepl service of process jor the above stated limited

Hubility com
regisiered agen

puny at the place designaled in thiv certificute, Thereby accept the appointment oy
and agree 10 uct in thix capacity, 1 further agree 1o comply with the provisions of all

statuies relating to the proper and complete performanee of my dwiies, and L am familiar with and

accepl the o

_/ Ragihiered Agent's Signnu:lr'c (REQUIRED)

(CONTINUED)
Poge I of' 2
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ARTICLIE IY- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Mame el Adedress:
"MGR": Muhager
"MUGRM™  Munaging Member

F‘A_GR David Raitor

w0 Snulh, Gombrol) & Russuli. LLP, Alin "‘h\ll'ﬂﬂﬂtl§1i}whi!l
1230 l’unclllru_r? St., Sullo 2100, Allenia, A DOIRY

MGR . Adavn Prapman o
&p Solih, Combroll & Hunsall, LLP, Alln, Thamis J. Staleor
1230 Fugghtrow BL, Suiln 3100, Allnnin, GA 30308

—— A L1, et e bt e ectae o b e

(Use uttachment il neeessary)

ARTICLE V: Effeetive date, it other than the dute of ing: n AOPTIGNAL)
(IFan effeetive dute is Jisied, the date must be specilic sud cannot e more than five business days priov
to or 90 duys after thejdate of filing,)

REQUIRED SIGNATURLE:

siguagire of p mdmber op'un lll.l"ll.)l'-i'dk'(l represeniative ol nmember,
(I neeordunee with seetion 6084083}, Clordn Statutes, the excention

ul’ this dagument constitutes i wllirmation under the penultics ul’ perpury
that the faciy shvied herein ar tniw,)

Thomes J. Stalzer - Authorlzed Represeniative
Typed or printad ngme of signey

Liling VFeps:

SIZE00 IFiling Fee Tur Artieles ul Organizadion amd Desipnstion
ol Reuistered Ageni

530400 Cevtigied Capy (COptinnul)

S S Cectifiente al Sintax (Optionnl)
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