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COVER LETTER

TO: Registration Scction
Division of Corporations

LTEMON LIME DELIVERY LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organivation and tee(s) are subimitied tor filing.
Please rewurn all correspondence concerning this matter (o the tolluwing;

BRANDON FERGUSON

Name at PPerson

FirnvCompany

TSI MELROSE AVE

Address

WAUWATOSA W[ 53213

City/State and Zip Code

brandonfaibrewersorpanics.com
5

E-mad address: (o Ixe used for fiitare annual repart notification}

For further information concerning this maticr, please eall:

BRANDON FERGUSON 414 4833191
aky( )
Name of Person Aren Code Draytime Tulephone Number

Enclosed is a choek for the following amounnt:

szsloo Filing Fee Dsmunu Filing Fee & $155.60 Fibing liee & $160,00 Filing Fec.
Centificate of Status Certificd Copy Certificate of Sttas &

(additonal copy is enclosed) Cerulied Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 5, 2016

BRANDON FERGUSON
7514 MELROSE AVE
WAUWATOSA, Wi 53213

SUBJECT: LEMON LIME DELIVERY LLC
Ref. Number: W16000068475

We have received your document for LEMON LIME DELIVERY LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity's
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

Please return the corrected original and one copy of 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) 245-6052.

Valerie Herring
Regulatory Specialist I Letter Number: 716A00021501
New Filing Section

www.sunbiz.org

[ YT S AN i I mdimeme DY DAY L9007 Mallalh cacmcemen Elawedas Q991 A4
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

FILEy
ARTICLET - Name: n{”x‘.‘ or
The name of the Limited Lishility Company is: Ui U 18 PH 2: 32
: COEL IVERY 1 0 Par o ey e s
LEMON LIME DELIVERY 11O AL A e s M SIATS
{Must end with the words “Limited Liability Company. “L.L.C.ar T ) e T LUﬂ‘ff‘A

ARTICLE 1l - Address:
The maiting address and street address of the principal office uf the Limited Liability Company is:

Principal Office Address: Mailing Address:
irridiiidee 15| MELLOSE AU,  etmmistiemevahambi———_————

R (A0 ATOS A L] 53213 7514 Meliose Ave. Wanwatosa, W1 8321
Rty ! ST i

ARTECLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limeted Liabileey Company cannot serve as its own Regisiered Agent. You mst designate an individual ar
another business cutity with i active Ploridu registration,)

The name and the Flovida street address of the registered agent arc:

CHRISTINE POTTER FONTANIN
Name

3355 BUCKBOARD DR
Floridu strec address (2.0 Box NQT accepabier

ROCKLEDGE Kl 32955
Cizy State Zip

Having been named ax regivtered agent and to queept service of process for the above stated lomited dability company at the
place designaiod in this certificate. { herchy accept the appointment ax vegisioved agoenl and agree to act i this copacity. |
Jurther agree to comphe with the provisions of ol sienuies relating io the proper and complete performance of mv dutios, und 1
ant feaseilicer with and wcccpl the abligations of my positiont ax vegisicred agent as provided for in Chapter 603, 1.5,

Registered Agent's Signane (REQUIRED)

(CONTINUED}

Page 1 of2



FILED
ARTICLE IV-
The name and address of cach person authorized (o manage and control the Pﬂlﬁuﬂﬁ‘kaﬁ» Cﬁiﬂm@ysz

o

,I"”V N-'. eyt [ . { N ':A:‘ !"1I
"ANMBR™ = Aathorized Member Hs‘.._ A 3‘)' E F[ '
"MGR” = Manager a‘se URHJA
AMBR AMANDA FERGUSON

7514 MELROSE AVE
WALWATOSA, W1 53215

AMBR : BRANDON IFERGUSON
7514 MELROSE AVE
WAUWATOSA, W1 83213

AMBR CHRISTINE FONTANIN
5335 RUCKBOARD DR
ROCKLFDGE. FL. 32988

{Use avtachmentif necessarny)

ARTICLE V! Elfective date, 1 other than the date of tiling: AUPTIONALY

(BF an effective duate is bisted, the date must be specific and cannot be more than tive business days prine 1o or 90 days alter
the date of filing,)

Note: W the date inserted in this hlock docs tot mect the apphesble statutory Hling requivemeits, tis date witl notbe Disted as
the document’s eftective date on the Departmient o Staie's records.

ARTICLE VI Other provisions, Hany,

REQUIRED SIGN

Xy

Sl;.u.stur( of a my mluru an ahithofizdgd representative of a member,
This document is execuled ina Ance w setion GO3,0203 {1} (B Florida Staunes.
I am aware ihat any flse m1'0rmnlmn submitied in a document w die Departarent of Staee
constitutes a third degree felony as provided tfor i s.817. 155, F.S.

BRANDON S FERCGUSON
Typed or printed name of sipnce

Filing Fres:
SE25.00 Filing Fee for Avticles of Organization and Designation of Registered Agem
$ 30.04 Certified Copy (Optionaby

S 500 Certificate of Status (Optional)
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