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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SCBJECT: OLDE DIXIE FRIED CHICKEN OVIEDO, LLC

(Proposed company name - must include suffix)

Enclosed is an original and one (1) copy of the Limited Liability Company
and a check for:

[ 1$125.00 [X1$130.00 [ 1$160.00

Filing fee & Designaticon Filing Fee,  Designation of Filing Fee, Designation

of Registered Agent Registered Agent, & of Registered Agent,
Certificate of Status Certified Copy, &

Certificate of Status
Please return all correspondence concerning this matter to the following:

ANTHONY LUPO
613 LAKE CLAIRE CT
CVIEDO, FL 32765

For Further information concerning this matter, please call: ANTHONY LUPO
at 407-928-4363.

Street Address: Mailing Address:
Registration Section Registraticon Section
Division of Corporations - Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 21, 2017

ANTHONY LUPO
613 LAKE CLAIRE CT
OVIEDO, FL 32765

SUBJECT: OLDE DIXIE FRIED CHICKEN OVIEDO, LLC
Ref. Number: W17000024005

We have received ﬁour document for OLDE DIXIE FRIED CHICKEN OVIEDOQ,
LLC and your check(s) totaling $130.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Effective January 1, 2014, all limited liability company forms must be submitted in
gccordance with the Revised Limited Liability Company Act, Chapter 605, Florida
tatutes.

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) 245-6052.

Jessica A Fason

Regulatory Specialist || Letter Number: 417A00005354

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

P.174
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COVER LETTER

TO:  New Fillng Section
Divisian of Corparations

OLDE DIXIE FRIED CHICKEN OVIEDO, LLC
SUBJECT:

Name of Limited Lisbility Company

The enclozed Anicles of Organization and fee(s) are submitted for filing.

Please return 0l] correspondence conceming this mawer 1o he following:

ANTHONY LUPO

Name of Person

OLDE DIXIE FRIED CHICKEN OVIEDO, LLC

Firm/Company

613 LAKECLAIRECT

Address

OVIBDO, FL 32765

City/State and Zip Code

E-muail address: (to be vsed for future annual report notification)

For further information concerning this malter, please coli:

ANTHONY LUPD 407 928-4363
ot ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee 5130.00 Filing Fee & $135.00 Filing Fee & $160.00 Filing Fee,
D Centificaie of Status Cenified Copy Certificate of Satus &
{additlonal copy Is enclosed) Centified Copy
(additional copy is enclosed)

Malling Address Street éddrml

New Filing Section New Filing Section
Divislon of Corpotations Division of Corporations
P.0, Box 6327 Clifluy Building

Tollahassee, FL 32314 266) Executive Center Circle

Tutlahpssee, FL 32101



MAY-1-2817 12:58P FROM: TO: BSB2456804 P.3-4

ARTICLES OF ORGANEZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE ! - Name:
The nama of the Limited Liability Company is:

OLDE PIX(E FRIED CHICKEN OVIEDO, LLC
(Must contain the words “Limited Liability Company, "L.L.C.," sr "LLE.")

ARTICLE 1l - Addrens:
The mailing address and sircet address of the principal office of the Limited Liability Company is;
Princips) Office Adddresy: Mailing Addreas:
613 LAKE CLAIRECT 613 LAKE CLATRECT
OVIEDO, FL 32765 OVIEDO, FL 32765

ARTICLE 111 - Reglstered Agent, Reglstored Office, & Replitered Agent's Signature:
(The Limited Liobility Company cannol serve as its own Registered Agent. You must designate an individual or

anothar husiness entity with an active Floridn registration.)

The name and the Plorida street address of the registered ngent ars:
ANTHOMY LUPO

Name

613 LAKE CLAIRE CT
Florida street address (P.O. Box NOT acceptable)

OVIEBO FLORIDA 32765
City State Zip

Having been named as registered agent and to accept service af process for the above siated limired Hability company of the
place dexignatod in this cortificate, | hareby accept the appaintment as registered agent and agree 10 act in this capacify, !
Jurther agree 1o comply with the provisions of ol) statutes relaiing to the proper and rompleie performance of my duties, and |
am famitiar with and accapt the obligationy of mp position as registeved agent as prvided for in Chopter 605, £.5..

(o oo

Registered Agédnt's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and aduress of cach person authorized to manags and controf the Limited Linhitity Company:
Ttk Namtaod Addeess
"AMBR" = Authorized Member
"MGR" = Manager
AMBR ANTHONY LUFO
613 LAKE CLAIRE CT

OVIEDQ, FL 32765

{Use attachment if nccessery)

ARTICLE V: Effective date, if olher than the date of filing: . (OPTIONAL})
{1t an cffective dote I8 listed, the date must be spectile and cannot be more than five business days prior to or 90 days after
the date of flling.)

Note; If the date inserred in this black does not meel the applicable starutory filing requirements, this date will nol b listed as
the dacument's ¢ffective date on the Department of State’s records.

ARTICLE Y1: Other provisions, if uny.

REOQUIRED SIGNATURE;
(Olony, Lo

Slunn‘t'ure of o mcmberl;r on authorized representative of o member.
This document ia executed in tecordance with section 605,0203 (1) (h), Florida Stwtutes.
| am aware that any falsc information submitted in n document 10 the Department of State
constitutes & third degree felony us provided for in s.817.155, F.5.

ANTHONRY LUPO

Typed or printed rame of signee

Fillng Frey,
$125.00 Filing Fee far Articles of Organlzation and Designation of Registered Agent
$ 30.00 Certifled Copy (Optional)

§ 5.00 Certificate of Status (Uptionah



Ybor Transportation LLC
5917 14th St W. #421
Bradenton, FL

INITIAL LIST OF MEMBERS

The following named person(s) shall constitute the initial members of Ybor Transportation
LLC:

Englon Leo Roberts Jr
5917 1dh St W, # 421
Bradenton, FL 34207

Englon Leo Roberts Ir, Organizer Date



