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COVER LETTER
TO: Registration Section

Division of Corporations

supsecT:  Licious Cafe, LLC
Name of Limited Liability Company

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

Pleasc refurn all cotrespondence concerning this matter to the following:

Geneva Harrison

Name of Person

Capitol Services — Corporate Filings Team
Firm/Company

206 E 9th St, Ste 1300

Address

Austin TX 78701

City/State and Zip Code

gharrison@ecapitolservices.com
E-mnil address: (to be used for future annual report notification)

For further information concerning this matter, please call:

(Geneva Harrison at(_ 800 ) 345-4847

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the tollowing amount:

$l 25.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fes & $160.00 Filing Fee,
Certificate ol Status Certified Copy Cerlificate of Status &
{additionnl copy is enclosed) Certified Copy
(additional copy is enclosed)

New Filing Section New Filing Section

Division of Cotporations Division of Corporations
1.0, Box 6327 Clifton Building

Tallahassee, FL, 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



ARTICLES OF ORGANIZATION FOR FLCRIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The nawe of the Limited Liability Company is:

Licious Cafe, LLC
(Must end with the words “Limited Liability Company, “L.L.C." or “LLC.”)
ARTICLEII - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address:

53 Yacht Club Dr., #5

Mailing Address:

53 Yacht Club Dr., #5

Fort Walton Beach, Florida 32548  Fort Walton Beach, Florida 32548

ARTICLE III - Registered Agent, Registered Office, & Reglstered Agent's Slgnature:

{The Limiled Liability Company canuet serve as ils own Registered Agent, You st designate an individual or
another business entity with an active Florida registiation.)

The name and the Flovidn street address of the registered agent are:

Capitol Corporate Services, Inc.
Name
1565 Office Plaza Dr Ste A
Florida streel address (P.0. Box NOT acceptable)
Tallahassee, FL 32301
City State

Zip
Having beer named as re, gi.s'fercél dagent and to accepi service of process for the above stated limited liabillty company at the

place dosignated in this certiffeate, I hereby aceept the appoiniment as registered agent and agree 1o act In this capacliy. [

further agree to comply with the provisions of all statutes velating to the proper and complete performance of my duties, and 1
am familiar with and accept the ohligations of my position as reglstered agent as provided for in Chapter 605, F.S..

M 4 Krista Ali, Asst. Secretary on behalf
!

of Capitol Corporate Services, Inc.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The nante wid address of ench person authorized 10 manege and control the Limited Liability Compnny:
Litle, Nameand Addresy,
"AMBR" = Authorived Member Danh C. Pham
"MGR* = Manager )
! M"g‘-‘r\; 53 Yacht Club Dr., #5
Fort Walten Beach, Florida 32548

ﬁ
|

(! 7= attachmient U neceusary)

ARTICLEY: Elfeotive dale, if other thun the date of Lling: (OPTIONALY
(I un effective date I Hsted, the dute must be specific xnd cannot be more than flve business doys prior to or 90 days after

the date of filing.) .
Note: If'the dnte inserted in this block does not meet the applicable statulory filing requirements, this date will not be listed a3

the dosument’s effective date on the Depattmient of Stie’s reoords.

ARTICLE YL Other provisions, ifuny,

REQUIRED SICNATURE

>

L7 Signature 6fa member or an authorized representative of 2 member.
-~ This dncumiont is exceuted in pecordance with section 6050203 (1) (). Floside Slatutes,
! am aware that any (@lse information submitted in a document to the Department ol Sate
consitulos a third degroo felony as provided for in «817.155. F.8.

DANH C, PHAM

- ) Typed or prinied neme of signec

$125.00 Aling Fee for Articley of Organlzution und Designatinn of Registered Agent

§ 30,00 Certificd Copy (Optional) iy
§  SD0 Certificate of Status (Optional) — 'c"_”;
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