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SUBJECT: BAGEL BROTHERS DELI LLC P P

REF: W16000047363 o on

We raceived your eleatronically transmitted document. However, the
dooument has not been filed. Please make the following correctione and
rafax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the

quality has beean improved.

If you have any further questions concerning your document, please call
(850) 245-6052.

Gina Mcleod FAX RAud. #: H16000162700

Regulateory Speclalist II Supervisor Letter Numbar: 216A00014210
Naw Filing Sectlon

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO:  Registration Section
Division of Corporations

BAGEL BROTHERS DELI  LLC.
'Name of Limited Lizbility Comparty

SUBJECT:

The enclosed Articles of Organizmtion and fee{s) are submitied for filing,

Pleage return all cotrespondence conceming this maner 1o the following: e
o pih e
JONATHAN RAPP Em: 5
Name of Person ‘I L
o
s
Firm/Compuny -
- =
5850 SOUTH PINE ISLAND ROAD r\r\\;
Address Pl
DAVIE FL 33328
City/State and Zlp Code
RAPILI@AOL.COM

E-mail address: (lo be used for fiture annual report notification)
Far further information concerning this matter, please call:
JONATHAN RAPP THE ) 315-3443

o
Name of Person Asen Cody Daytime Telephone Number

Enclosad it a oheck for the following amount:

Sl 25,00 Filing Fee D$130.00 Filing Fes & $155.00 Filing Fee & D $160.00 Filing Fes,
Certificate of Stauis Certified Copy Certificete of Status &
(additional copy is enclosed) Certified Capy
(edditional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section

Division of Corporutions Divisian of Corporations
P.C.Box 6327 Clifton Building

Tallahassoe, FL 32314 2661 Exceutive Center Clircle

Tallahasses, FL 32501

Ba/98 3oOvd ‘ YSNdH00 9696EES56E EEPT QTAZ/ET/LE



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMFANY

ARTICLE | - Nams;
The name of the Limited Liability Campany is:

BAGEL BROTHERS DELILLC
{Must ¢od with the words “Limited Linbility Company, “L.L.C.," or “L.LC.")

ARTICLE L1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Malling Address:

5850 SOUTH PINE ISLAND ROAD
DAVIE, FI. 33328

ARTICLE il - Registered Agent, Registered Office, & Registered Agent's Slganture:
(The Limited Liability Company cannot serve as its own Registersd Apent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Plorida streel address of the registered agent are: 5-; = %
Sl
JONATHAN RAPP E.“.»:_;«.
Name " '
5850 SOUTH PINE ISLAND ROAD ~
=

Florida street address (P.O. Box NOT acceptable)

DAVIE FL 33328
Chty State Zip

ALY
i
Tl
¥

Having een named as registered agent and 16 acoepy service af urocess [or the above stated limited ligbility eampany af the
Pluce designated in this certificate, I hereby accept the appointmeni as registersd agent and agree to ael in this capacity, |
Jurther agree to comply with the pravisions of all statutes relating (o the proper and complete performance of my duties, and I
am fumiliar with and accept the obligations of my position ax vegistered agent as provided for in Chapter 603, F.S.

e

Registered Agent’s Slgnetore (REQUIRED)

(CONTINUED)
Page lof2
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ARTICLE IV-
The name and address of sach person authorized o manage and control the Limited Liability Company;

*AMBR" = Authorized Member
"MGR" = Manager
AMBR JONATHAN RAPP

$830 SOUTH PINE ISLAND RQAD
DAVIE, FL 33328

- 91

(w2}

e}

i

=)
N
™

(Use mttachunent if aeceasary)

ARTICLE V: Effsctive date, if other thun the date of flling: . (OPTIONAL)
(If an offective date is listed, the dnte must by spocitic and cannot bo more than five business days prior to or 90 days after

the date of fling.) .
Note: If the date incerted in this block does not meet the applicable statutory flling requirements. this daie will not be listed as

the document's effective date on the Department of Stale’s racards,

ARTICLE VI: Othor provigions, if any.

REQUIRED SIGNATURE:

Signature of 2 member or an nuthorized repressntative of 2 member.
Thix document is exeeuted in accordance with section 605.0203 (1) (b), Floride St
1 am awnre thut any false information submitted in a document to the Depariment of State
conatitutes a third degroe felony as provided for ins.817.155, F.S.

JONATHAN RAFP
Typed or printed name of signee

[{ I W

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

$ 30.00 Certified Copy (Optional)
§$ 5.00 Certificnte of Status (Optional)
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