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ror . COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ALL S7an FcAVns Lec

Nanie of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

P(:'}GIL Les Ftt

Name of Person

Firm/Company

¥ cAtusee ST

Address

CHécms Fona, mA Qigay

City/State and Zip Code

,’)e‘r('ﬂ @ [AMW ESTCOoTT Cdm

Y E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

fé—JlEm Uéf‘ﬁaﬁ a 97Y y 206-123 7

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

§0$125.oo Filing Fee  [J$130.00 Filing Fee &  [1$155.00 Filing Fee & [1$160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2014

o BTV T M et

PETER WESTCOTT
48 CARLISLE ST
CHELMSFORO, MA 01824

SUBJECT: ALL STAR FLAVORS LLC
Ref. Number: W14000036583

We have received your document for ALL STAR FLAVORS LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Pursuant to section 605.0207, F.S., the effective date must be specific, cannot be
more than five business days prior to the date of filing or more than 90 days after
the date of filing. Our office received your document on June 10, 2014. Please
amend your document accordingly.

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

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

Tim Burch
Regulatory Specialist I Letter Number: 414A00012728

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARRCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

AL STAR  FtAvenS LLC

{Must end with the words “Limited Liabitity Company, “L.L.C." or “LLC.™)

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

Principal Office Address: Maiting Address:

2659 £ Guik To LAKE Hwy #w7 umd
TIJERNESS r—t— 244 S3

A RTICLL Hi- Rc;,islcﬂ'd ;\gunl Rc;,istcrcd Oﬂ'ce & chis‘turcd ;\;,cnl ] Signalure'

another busmus entity with an active F Iur1d.1 rcL_l-.lrauon )

74

The name and the Florida street address of the regisiered agent ure: —
TInCorP SERJICES TNC o

Nume o 1

[7 788 7t Cound  Nott

Florida strect address (P.O. Box NOT acceprable)

LoxaH ArcHEC L 23Y70
City Zip

Heving been named us registered agem aned io gecept sepvice of process for the above stated linvited ahilire company at
the pluve dexignaied in this centificate, Dhereby aecept the appoiniment ay registered agent and agree to acl in this
cupavire. 1 figther ugree tocomply with the provisions of all saies relating o the proper amd complete perforiaies
uf miv citicy, and 1 am famitiae with and accept the obligations of my poxition as registered agent as provided Joe-in

Chaprer 603, F.5.

Y T Seqies, TG
“ EQUIRED)

(CONTINUED)

Pupx 1042



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Name and Address:

Title:
"AMBR" = Authorized Member
"MGR" = Manager
Ampre Pefen. Weste i

‘/’g_ C‘\.{L‘«J'LL S’f
Chelnsti-d, ™4 _JIEES

A8~ Mory  Westegdt
- Yo' Caclicle  SH.
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ARTICLE V: Effective date, if other than the date of filing: Sy 1, Z2e1Y (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be mﬁre than five business days prior to or 90 days after

the date of filing.)

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE:

P |tt

Signature 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 affirmation under the penalties of perjury that the facts stated herein are true.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.8.)

beten Westdt™

Typed or printed name of sighee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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