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COVER LETTER
TO: Reglstrafion Sectin
Divislen of

mmL—a;Z’V-:ﬂ-‘T) SM Shﬁ5J |

Narme of Linied Lishility Corpaaty

The anclosod Articios of Organixation end foe(s) o ssbutiited fir filing,
Plouso rotetn sl correspondeance concersing this matter 10 the Sollowing:

Lawen Mawve—
Name of Poeson

Firn/Conpany
1¥0 CupresnColuyln *F 81
Q&m&g/h o 3?>ogzo
CliyfSnic sl Zip Code

m+‘ch n-\—

For Sither informetion concoming this maticr, plosss calk

awenNawe— a5y, 0qz-239 7

Mo of Person Aroe Codo & Duytiess Telephone Nexsber

Enclosed is & check for the following smount:

[Js125.00 Filing Feo  [_15130.00 Filing Foo & {155 .00 Fiting Feo & @wmm

Cutifioate of States Catifiod Cogy Conttficnte of Statas &
(addicns copy s caclosod)  Coxtifiod Copy
{addithonal cepy in cacloucd)
Section Registoation Section
Division of Corposations Division of Cotporations
2.0, Bax 6327 Cliftom Builing
Tullshasee, FL 314 2661 Exzoutive Canter Clele



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

|_awen's Snack Shors, tle
(Muet end with tho worde “Limited Eiatility Company, “L.L.C.” or “LLC.)

ARTICLE 1I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

L onenal Ollice SGUQress: Maittog Addrens:
1€0_Cu preas Cligln D

L
3 R3O

ARTICLE THI - Registered Agent, Regietered Office, & Registered Agent’s Sigaatare:
(Tho Limited Lisbility Compsny cannot sorve as its owa Registered Agest. You ronst desigoede s individoal or snother
businees entity with an active Florids registration )

The name snd the Florida street address of the registered agent are: r_: g |
LawenMauwve — go S L
A8 Cyprms Club O T @13 ig 2 T
Fldeida strect address (P.O. Box SO accoptabic) g;;; I
atd [\ %)
pOMD&“@wD SRR

City, Stato, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
Liahility compenmy at the piace dexigrnated in dhis cervificate, I kerelly accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of ail
statutes relating to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

s Signsture (REQUIRED)

(CONTINUED)
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ARTICLE IV~ Manager(s) or Managing Member(s):
The neme and address of cach Manager of Managing Member is as follows:

iy Name snd Address:
"MGR" = Manager
“MGRM" = Managing Member
WG R auwg, MNau e
TPERClabhe Ty
DI0 Lo
{Usoc sttachment il necessary)

ARTICLE V: Effoctive date, if other than the date of filing: A4, 20 |0 A(OPTIONAL)
mnMMBMﬁMMhMNWMmMMMMW
10 ar 90 days afier the date of filing.)

ve w -mmdam

- (In acoordunce with sectitn H08.A08(3), Florids Statutes, the execution of this dooument
mnmmumd bt the fscts statod herein aso true.
1am saware that sy faise information submitted in & documont to the Dopartment of State
mummmawﬁmum A5, R3)

Lawven Yawee,—
“Typed or printed axme of signoe

i Feex: .
$125.00 Fillng Fou for Articics of Orpanization and Deslguation
of Reglatered Agent '

$ 30.00 Certified Copy (Optionsd)
§ 520 Certificate of Statun (Optienal)
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