- Li1ooo 153699

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]rccur  [] war [] mau

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR

600301335856

0T 17/1T--01037--017  +aibilo

l6.6D

<

7 A 4/10’/:/]




COVER LETTER
TO: New Filing Section

Division of Corporations

SUBIECT: _ Y5 69mMm e & Kdchen Shace [LC

Name of Limited Liabttity Company

The enclosed Articles of Organization and tee(s) are submitted for Hiling.

Please return all correspondence concerning this matier to the following:
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Name of Person
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Address
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F-mab address: (1o be used Yor future annual repon notitication)

iror turther iyormabion coneermng this matter. please cain,
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Mama nf Barsan Area Coxie Dastime Telephone Number
Enclosed is a check tor the tolowing amount:
312500 Filing Fee 15 13000 Filing Fee & S1T35.00 Filing fee & )( S100.U0 Filing e,
Cuertificate ol Status Certified Copy Certificate of Status &

{udditional copy is enclosed) Certificd Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seciinn

Diviston of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Tallwhassce. FE 3253104 2661 Exccutive Center Cirele

Tallahassee, FI, 32301
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Release of business name
07/10/17

I Joshua Weinberg have no interested or intentions to be active with
KISSIMMEE KITCHEN SHARE. | Joshua Weinberg sold KISSIMMEE
KITCHEN SHARE as well with the name to Elvin Infante and Kelby
Deoleo.

Email: Klssimmeekitchen@gmail.com
Contact: Elvin infante (407)398-5245
Kelby Deoleo (407)556-4769
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAN
ART4CTLICE - Name:

Che name ofthe Limied Liability Company is

Kissimmere hchen shar® ¢ &

tMust contain the words “Limited Liability Company
ARTICLE 1 - Address

“LALC T or TLLCT)

I'he mailing address und street address ot the principal olfice of the Limited Laabilinn Company is
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ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signature

{The Limited Liability Company cannot serve as its own Registered Agent. You must desigaate an individual or
another business eitity with an active Florida registration.)

The name and the Flonda street address of the reeistered agent are:
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place designated in this certificare D hereby aecept the appointment as registered agent and agre

furthicr agree o comply with ihe provisions of afl statutes relaing o the proper and comple

am faiifiar with amd aecept the oblications of my pmmrw s registered aeent as provie

A

Registered Agent’s Signature {REQUIRED)
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(CONTINUED)



ARTICLE V-

The name and address of cach person authorized to manave and control the Limited Liabiliney Company

Litle Namme .
"AMBR" = Autharized Meinber
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(Use attachment if necessaryy
ARTICLE ¥ Effective date, i other than the date of tiling

SAOPTIONAL)
(If an effective date is listed, the date must be specific and cannot he more than five husiness days prior to or 90 days afte
the date of filing )

Note: Ui duie anseried in this biock dovs not meeet the apphcable statmory filing requiremcents, this date wil not be fsted ds
the document’s effective date on the Department of State’s records

ARTICLE VI Other prm i~jons ifany
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This document is executed in accordunce with section AO30203 (1) (b)Y, FloridX qmluuc
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Filing Fees: =ik
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent d
$ 30.00 Certified Copy (Optional}
$  5.00 Certificate of Status (Optionab)
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