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COVER LETTER .

TO: New Filing Scction
Division of Corperationy

NANI'S CAFE LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed Articles of Organization and fe{s) are submitted for filing.

Please return all correspondence concerning this matter to the jollowing:

Reyna Larson

Name of Person

NANI'S CAFLELLC
Firm/Company
PO Box 348
Address
Lion Pier, M1 49129
City/State and Zip Codc

s

nessalake(@gmail.com

E-mail address: (to be used for future annual report notification)

For further infbrmation concerning this matier, please call;

Reyna Larsan 773 4%0-8790
at ( )

Name of Person Area Code Daytime Telephone Number

Encloscd is a check for (he [ollowing amount:

DSIES.OU Filing Fee D$1 30.00 ¥iling Fee & 8155.00 Filing Fec & £160.00 Filing 1 ce,
Certificate of Status Certified Copy Cerntificale of Status &
. {additional copy is enclosed) Certified Copy
(additional copy is enclosed}

MailingAddress StrectAddress

New Filing Section New Fiting Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FI.32314 2661 Executive Center Circle

Tallahassee, F1. 32301
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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE I - Name:
The nune of the Limited Linbility Company is:

NANI'S CAFE LLC
(Must contain the words “Limvited Ligbility Company, “L.1L.C.," or “LLC.”)

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

Principal Office Address: Mailing Address:

16117 Red Arrow Hgwy PO Box 348
Union Pier, MI 49126 Linion Pier, M1 49129
el —h
e -
ARTICLE I1] - Registered Agent, Registered Office, & Registered Ageni®s Signature: o s
(The Limited Liability Company connot serve as its own Registered Agent. You niust designate an individun] or'r;:,';:, .
another business cotity with an active Florida registration.) o }: ; -
. . e r
The name and the Florida strect address ofthe registercd agent arc: m—
Te oy [T
C T Corporaion System i = —
Name oy M@ N
B -
1200 South Pine Island Road S )

Ylorida street address (I".O. Box NQT accepiable)

-

Plantation, Florida 33324
City State Zip

Having been namedus registered agent and 1o accept service of process for the above stated limired labilitycompany af the
Pplacedesigiated inthis certificate, Lhereby accept the appointmentas registered agent and agree to act in this capacity. 1
Surther agree to complywith the provisions of all stanuesrelating to the proper andcomplete pesformance of niy duties, und 1
am fenidiar with and accept the obligetions of my positionasregistered agentas providedfor in Chapter 6035, F.5.

C T Corporation System

By: Lae Vs oant
¢ “Registered Agent's Signamre (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The nenie and address of each person authorized to manage and control the Limited Liability Company;
"AMBR” = Anthorized Member
"MGR" = Manager
Manager Reyna Larson
14820 Marguette Rd.

Lakeside, M1 49128

Authorized Member Nessa Calubrese

PO Box 340
Union Picr, M1 49§29

(Usc attachment if necessary)

ARTICLEYV: [ffective date, if other than the date ot iling: AOPTIONAL)
(If an effective date is listcd, the date must be specific and cannot be morc than five business days prior to or 90 days after
the date of filing.)

Note: [f1he date inserted in this block does net meet the applicable statutory fifing requircinents, this duie will not be listed as
the docunient’s effective date on the Department of Stale’s records.

ARTICLEVE: Othet provisions, ifany.

REQUIREDSIGNATURE:

Aeyna Laraorn

Signature of 4 member or an authorized represcntative of s member.
This document is executed in necordance with scetion 605.0203 (1) (b), Florida Statutes.
I amn aware that any false information submitied in a docvment o the Depurtment of Sunte
constitutes a third degree felony as provided for ins.817.135.F.8.

Reyna Larson

Typed or printed name of signee

. M’ RCS
$125,08 Filing Fee for Articles of Organization and Designation of Repistered Agent
$ 30,00 Certified Copy (Opticnal)
$ 500 Certilicate of Status {Optional)



