- LI3 pd60 blkpdS

(ﬁequestofs Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[ riekur [ war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L]

400247568494

U5/ 0 13-~11101 O-—01F  ##13 an

W 9- AVEEI0Z

A

MAY - 7 2013
T CLiNE




(§30) 2456051

v

.. " COVER LETTFR

TC: Registration Section
Divigion of C'orporations

. SUBJECT: TAWMPABAY GOORMET LLC

Name of Limited Liabiity C'ompany

The encloged Articles of Organization and feersy are snbmitted for filing,

Please retrn all comvespondence ¢oncerning this matter to the following:

GEREG WATE LS

N of Person

TTAWMPABAY _GOLRMET, LLC

Funy'(’ompany

2215 VS _Hwy 19 N

Adbids e

(CLEARWATER , FL B37465

C'ityiState and Zap (Code

GWATKEINS 22 € TAMPAPAY ., RR. 00w

E-nwil addiesz ito be nsed for fuhue annual seport notihcation)

For further mformation concerning thiz matter. please <all:

GREG WATIC IS

Name of Person

Enclosed i= a check for the following amount:

0$125 00 FrmgFee  J%$130.00 Filug Fee &
Certificate of Status

Miling Addvess
Registration Section
Division of C'erporations
PO Box 6327
Tallohazzee. FL 32314

3
3

; [

#7227 1 36k -2010 o F
Asea Code & Dmtime Telephone Numbe NE GI'\

N

"

Q$15500 Filmg Fee & 21 $160.00 F:lmfsztg.
Certified Copv Clertificate of Status L\N
tadditional <opy is enclosed) Certified Copy

fadditional copy is enclosed)

Street-Comier Addiess
Registration Section

Division of «'orporations
'lfton Building

2661 Executive Center Cocle
Tallahaseee. FL 32301




. ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLE I- Name:
The name of the Linuted Liabdity Company s

TAWPABAY CoOURMET | C
(A st end with the woids “Lumited Liability Conpany. "L L €7 oa *LLC

ARTICLE II - Address:
The maling addeess and #teeet address of the principal office of the Lumsted Liability Company 1+

Frincipal Office Address:

Mailing Address:

221510 OS WwY 19 N\

“<SAWAS
CLearwaTer Bl 23765

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Liability Company' camot #erve as it ovwm Registered Agent. You nmst deaigoate s mdividual o1 anothe:
businese enfitv with an active Flosido regishation)

o ™~
o

) e

The name and the Flonda street address of the reguetered agent are: =
—

SEARAM A WATKIMNG o

Name

\22 HAWMPTON ROAD 2073 =

Florida street adelress (PO Box NOT acceptallel __

- ro

CLEAR WATEIR FL 33759,

Clity. State, and Zip

Herving beon naaned ais regf.merw? agenr ard fo qecepr service of process for e above sierfed haired
labihin: conpeniy ar fhie place designared m ifns cernficare. Ihwreln accepr the cppomiaitenr as
registered agent anid agree fo act e fins capacire. 1 fimiwer agree wo comphawil ihe provisions of’
all sremites relanng ro the proper aned conplete performamce of une dunes. cod e Jeanhar wirli
anud accepr the obligrnons of i posinont as regastered dgent as provided for me Clioprer 008, F.8

Registered X3 Signature (REQUIIRED)

{CONTINUEDY
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member i+ as follows:

Title: Name and Address:
"MGR" = Manager
"MGRAI" = Managing Member

WG SARAH A \WATICILS
S -9 N
CLEARWATEER  EL_33765..

WAGK CREG \WATK|MNS

22151 US-HwWv 1§ N
CLEAQ WATER |, FL 2376S

WAGRW \OUKN \WATE NS
2 2.S1L_0S Hwr 19 N

Cusanwatre _ EL_33765

(Ulve attachument if neceseary)
ARTICLE V: Effectrve date. if other than the date of filing: WAAY (o , 20\ (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days
prior to or 90 davs after the date of filing.)

REQUIRED SIGNATURE:

2
[ }
pares
Signatnre of § mémber or ah smthovized representative of v member, ﬁ "
=
. ] pren
..nn«htutes an afir matmu myder the pemlhef; of peulm flnt the t-utﬁ stated he: e me hﬂa. o i
I am aware that any falze information submitted in a document to the Department of Shte .. ‘Mfl‘
constitutes a thind degree felony as provided for in ¢ 817185 F &4 . 3 L
Co =D
CREG \WATKI DS o W
Typed or printed name of sigee P S
O ag
S

Filing Fees:

$£25.00 Filing Fee for Avtcles of Ovganizaton sl Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 500 Cadficnte of Statns (Optionnl)
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