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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABHLITY CONPANY
ARTICLE 1 - Nume:

The name of the Limited Tiability Compuny is:

Chippers Tasty Foods LLC

¢Must end with the words “Linyited Liability Company, “L.L.C
ARTICLE 1f - Address:

Lor tLLC T

The mailing address and street address of the priveipal oftice of the Linured Liabiiny Company 1+
Prinvipal Office Address:

Mailing Address:
3262 Windsor Estates Drive

Melbourne, FL 32840

3262 Windsor Estates Drive
Melbourne, FL 32940

ARTICLE (1) - Reglstered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its owi Registered Agent, You must desipnate an nndrvdual o
another business entsty with an active Florida registiation )

The name and the Florida sueet address o ihe registered agent are

Charles Robeson

Name
3262 Windsor Estates Drive
Flonda sticet address {P.O. Bux NOT aceepiable)
Melbourne

L 32940
Zip

Lty

Herving hoea aaned uy registered agent omd 10 ecept seevice af procesa far the above saated fdted fuebaeny compnny il
e pheace dexigmneted i coihigicate, Dhereby geceps the appaintinent as registened agent and dgree o ect in this
caps iy, faridier agree o complewith the provisions of all sianaes veluting 1o the proper anf Complete perfornaace
of mv dhuries. wird L ane fiailiar with wd accep the obligations of my position as registered aget us provided for in
Choper 603, F.5..

(Lol foptar

Registered Agem’s Signature (REQUIRED) -
Charles Robeson
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ARTICLE 1V-
The name and addsess of each person authurized o manage and control the Limited Liabiliy Company:
Title:
"ANDRY = Authoneed Member

Mame and Address:
"MGR™ = Manage
MGR Charles Robeson
3262 Windsor Eslates Drive
Methourne, FL 32840

{Use attachment i necessary)

ARTICLE Y Fffeciive dae. Y other thap the dawe of Nhing:

AGOPTIONAL)
(I an effective date is listed, the date must be specilic and cannot be mare than five business days prior to oe 40 days after
the date of filing,)

ARTICLE VI Other provisions, 1funy.

REQUIRED SIGNATURE:

L fotrn fopfoerr

Signature of a member or an authorized representative of 3 member.
(i aceurdinee with section 605,020 (1) (h), Florida Statutes, the execotion of this document
conseeures an alticmation under the penalties of perjury that the faeix stated heren are rue

I om aware thul any false imformanion submitied in a document 1o the Depanment of State
constitutes a third degree leleny as provided for in 5,817,135, F.S.)

Charles Robeson
Typed or printed name of signee
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