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COVER LETTER

TG Registration Seetion
Division ol'Corporations

sumrer: _ FAST N FReSH 3 LLC

Name af Limited Liabitity Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return atl correspondence concerning this matter o the following:

MICHAEL HARS

Nume of Person

Firm/Company

V25 LAKEWOUD MAIN STREEYT SUITE 202

Address

LAKEWOTUD RANCH  EL 2420

Ciwv/State and Zip Code

MUARE @ EATEASTNFRESH. COM

[E-mail address: (1o be used tor [uture annual report notification)

For further information cencerning this matter, please call:

MICHAEL HARR a Q¥ 13 0239

Name of Person Area Code Dayvtime Telephone Number

Enclosed is g ¢heck tor the following amount;

125.00 Filing ey $130.00 Filing Fee & $135.00 Filing Fee & $160.00 Filing Fee,
Certiticate of Status Certified Copy Centiticate of Status &
(additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Addruess Street/Courier Address
Registration Section Registration Scction

Division ot Corporutions Division of Courporations
i".0. Box 6327 Clitton Building

Tallahassee, F1L 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLLE F-Name:
The name oi the Limited Liability Company is:

TAST W FrESH 3, LUC

(Must end with the words Limited Liability Company, “1..L.C.." ar "LLC.")

ARTICLE 1] - Address:

The mailing address and street address of the principat office ol the Limited Liubility Company is:
Principal O fice Address: Mailing Address:

232 S. OSPREN AVEWE R\ LAEILOOODMAIN ST
SR SO\CTE 03
_SARASrA_EL DUZ3IE LAKELIOD WANGH L 3U202

ARTICLE 111 - Registered Agent, Registered Oftice, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address ol the registered agent are:

MICHAEL HARES

Name
Q\26 LAKELIOOD MAIN €C. SLUKTE 202

Florida street address (P.0. Box NO'T acceptable}

LAKELIOOD RANCH | U202

City Zip

Herving been named as regisiered agent and 1o aecept service of process for the above stated limited liability company at
the pluce designated in this certificate, I hereby aeceps the appoiniment as registered agent and agree to act in this
capacity. | further agree to comply with the provisions of all siatutes relating to the proper and complere performance
af my dutics, and [ am familiarwith and accepr the obligaions of niy position as registered agent as provided for in
Chapjer 603, IS,

Registered Agent’s Sign;'uurc (REQUIREI} _;“—.

(CONTINUED)
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ARTICLE V-
Fhe name and address of cach person authorized 10 manage and control the Limited Liability Company:

Title: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager
AMBR TNE HOLDINGS

LS oo e cREcK. BLWD
ONWERS™M PARK E. RMOD|

AMBR MiCHATL HARS
¥ 202~

2126 LAKIWOOD MAaN ST SUTE
_LAYELWTOD RanCi L 30U o2

(Use attachment if necessary )

ARTICLE Vi Effective date. it other than the date ot filing: . (OPTIONAL)
(I un etlective date is listed, the date must be specilic and cannol be more than live business days prior to or 90 days afler
the date of'tiling.)

ARTICLE VI: Other pravisions, if any.

REQUIRED SIGNATURIY

Signuture of'a member or an authorized representative of'a member.
{In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an aflirmation under the penalties of perjury that the facts stated herein are true.
I am aware thut any lalse information submitted in a document to the Department of State
constitutes a third degree Ieleny as provided for in s.817.155. F.S.) o

MICHAEL WARR -

Typed or printed rame of signee

-
-

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$  3.00 Certificate of Status (O ptional)
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