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January 10, 2014

M BURR KEIM COMPANY Drvasion of Corporations

4

SUBJECT: BAYSIDE GOURMET LLC
REF: W14000001870

He received your electronically transmitted document. However, the
document has not been filed. Please make the feollowing corrections and
refax the complate document, ineluding tha electreonic filing cover sheet.

Effective January 1, 2014, all limited liability company forms must be
submitted in ascordance with the Revised Limited Llabllity Company hct,
Chapter 605, Florida Statutes.

Please return your document, along with a copy of this letter, within 60
daye or your filing will be consldarad abandoned.

If vou have any questions concerning the filing of your document, please
call (850) 245-6051.

Neysa Culligan FAX Rud. #: H14000006821
Regqulatory Speclallst II Letter Number: 2Z14A00000652
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE 1 - Nome;
The name of the Limited Liahility Company is:

Bayside Gourmet LLC
(Must ¢od with the words “Limited Lisbility Company, “L.L.C..," of “LLC."

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

Prineipal 83 afll 3

141 .South Hammpck Road 141 Sourh Hammock Road
—lalemarada. FI_33036 — JLalamopada, FL 3303¢

ARTICLE IIi - Registered Agent, Registered Office, & Registersd Agent’s Signsture:
(The Limited Liability Company cannot serve as its own Registered Agent. You oiust designate an individual or
mother business entity with an active Morida registration.)

The name axd the Plorida street addreas of the registered agent are:

David Gillou

Name

141 South Hammock Road
Tlarida street wddress (7.0, Box NQT asccptable)

Islamorada FL 33036
City Zip

Having bean named as registered agem and io accept service of process for tha above stated limited lability company ot
the place desigmared in this certificate, 1 hereby accopt the appointment as reginered agent and agree to act b this
oapacity. I further agree to comply witk the provisions af all sianres relating 1o the proper and complele performmca
aof my didies, end I cam feoriliar with and accept the obligations of my parition as registered agent as provided for in
Chapter 603, F.8.

(CONTINUED)
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ARTICLE IV-

The name and addross of each pergon authorized 1o manage end control the Limited Liability Company
JLide;

: Name and Address:
R" = Authatized Member

"MGR" = Manager

AMBR

David Gillon

141 South Hammock Road
lslamorada. XL 33036

(Use attaciuhent if neccssary)

ARTICLE Vv: Effoctive date, if other than the dats of filfog:

g..fc ad:; ;ﬁm; :31:: {s tsted, the dote must be specific and cannot bo more than five business days prior to or 90 days after

. (OPTIONAL)
ARTICLE VY; Other provisions, if any,

REQUIRED SIGNATURE:

— r~a
= ]
P =
= g o
Sigeltare of & member or sh suthorized representative of a member. : = —
I asoordasieo with section 605.0203 (1) (b), Florida Statutes, the execution of this document’ Lo ‘m
constifutes an affirmation under toe praalties of pecjury thet the facts stated hetein are tug. g 1
1 am awvate that any false information gubmitted it 8 document to the Department of Stats ., -
constitutes & third Jagroe felony as provided for in 6.8 17.155, F.8.) r:_‘:\ o
David Gillon, Authorized Person = o =
ed ot printed name of signee :

Filing Pees:
$125,00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Cerilfied Capy (Optional)
$ 5.00 Certificate of Status (Opticnol)
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