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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2017

ESSI TADRUS
8110 COUNTY ROAD 44 LEG A
LEESBURG, FL 33401 US

SUBJECT: RIBSHACK EXPRESS, LLC
Ref. Number: W17000049112

We have received your document for RIBSHACK EXPRESS, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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.

JUAN A REYES
Regulatory Specialist H Letter Number: 317A00011813

www . sunbiz.org
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: RJ bjhﬂﬁlc_(s (9’2(‘/3 § AL C,

Name of Lithited Liabihty Company

The vnclosed Artreles of Orgamization and teels) are submitted tor filing.
Please teturn all correspondence coneerning this manes to the following

Eo5S1 Thdrus

Nanw ot Person

dAz1zA

Firm/Company

810 @Oua%qRORd 44 ofts(

Addiess

o'fﬁé&buw Yo Bnk¥

CitvdState and Zip Code

Etadaus @ B0, Lo

lZ-mail address; (to bdused for future anoual repott notitication)

For furthier infornmation concerning this maiter, please call:

&)QQQO 020 MO at ,_:%é\ }_&BFObbg

Nahe ol Person Area Code Davtime Telephone Number

Enclozed is 2 check tor the [ollowing amount;

DSIIS_(’)U Filing Feo D-S!Sn.nn Filing Fee & DSISS.!)O Filing Fee & STAN.DN Filing Fee,
Cerutticae uf Suius Cerufied Copy Cueruficate of Stius &
fadditional copy ix enclosed) Certified Capy

(addittonal copy 15 enclosed)

Mailing Address Street Address

Nuew Filing Seetion New Filing Section

Divistan of Corporations Division of Corporations

2.0y Box 6327 Clifton Building
Talluhassee, FLO 32314 2601 Execunive Center Cirele

Talluhassee. FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTEHCLE T - Numwe:
The name of the Limited Lizbility Company is:

Ribshad( Expaess 4u 0

(Mueat contain the words “Lamited l.i;zhilit)' (,'mnp!n_\'. CLLC T or TLLCTY

ARTICLE I - Address:
The matiing address and strevt address ot the principal oftice of the Limited Linbilivy Company is:
Mailing Address:

Principal Office Address:

5110 Loundy road 49 e A

ARTICLE I - Registered Avent, Registered Office, & Registered Avent’s Signature:
{The Limited Liability Company cinnotserve ag its vwn Registered Agent. You must designate an individual or

another business entity with an active Flondda registration )

The name wind the Flovida steeet address of the registered agent e

Esst ZAANYS

Nanwe

450 tHobiseosst Ao 5

Florida :;lrcck:ddu'ss(]’.('). Box MOT aceepiable)

1Otk Polmgach o D340
Zip

Ciry Ste

Having been nemed as registered veent and 1o accept seevice of pracess for the abave stated fimited Gabitie company at the

place designuied in this ecoridjicaie, erehy aecept the appoiniment ay regisiered ageni and agree (o acl i this capacine
fucther ayree o comphewitl the provisions of all stanetes relating e the proper aned complewe pertormance of my dudies, ead 1

unt jumilive wil and accept Yre abligations o e position as registered agent as provided jor in Chaprer 605, F.5.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authortzed w manage und congol the Linuwed Liabiluy Company:

Lily: R . e
"AMBRY = Authonzed Membear

"MGR" = Manager
m

£35S Tafavs

N LToomag TSR )
AL otk RDADAL T
AU Tl DA7KK

{Use utlachiment i necessur vy

—— —_
ARTICLE V: Effective date, iT other than the date of filing: sy, 1D 30 i1 (OPFTIONAL)
(IF an effective date is Dsted, the date must be specific and cannot he more than five husiness davs privr to or 91 davs after
the date of liling.)
Notes Ithe date inserted i this Block does not meet the applicable statwory filing requirements, tis date will not be Tisted as

the document’™s elective date on the Depariment of State s records.

ARTICLE VI Other provisions, iCany.

REOQUIRED SIGNATURE:

Signature of a member or an authorized representative of o member.
This document is executed 1naccordince with section 6030203 (13 (b)), Flornda Statutes.
[ wware that any false infurnmtion submited it a document o the Departnwent o Stute
constitutes a third degree feleny as provaded for in s 8171535, 1.8,

EasyTadw S

Typed or printed name o' signee

Filing Fees:
S125.00 Filing Fee fur Articles of Orzanization and Designation of Registered Agent
§ HLB0 Cerified Copy (Optional)

$ 540 Certificate of Status (Optional)
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