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COVERLETTER
TO: New Filing Section

Division ol Corporativng

SUBJECT: (T TL - /PA i< CAFE.LL C

Name of Limited Liabihity Company

The enclosed Articles of Organization and tee(s) are submitied for filing.
Please return abl correspondence concerning this matier to the following:

DALDL Al -Dacre

Name af Person

GTITLE Raeic CALE

Firn/Company

1 355 /’7(”“'1(8 7{'_( /Llee/_ TACCARASSFE Fy
g‘u‘(,f_t A-— 7 Address

City/State and Zip Code

F Ly Her’ (PHQ\_\ TAt A HATCE CQ (rnfz\\ CH0N

l -mail address: (to be used for future annual report aotitication)

For further information concerning this matier, please call:

/]t‘-?)/q(/)/ al ( / LI/)J/LI 5306

Name of Person Area Code Davtuime T:,lcph(me Number

Fnclosed is « cheek for the following amount:

DSDS,O(! Fiting Fee $130.00 Filing Fee & 155.00 Filing Fev & S160.00 Filing Fee,
Certificate of Status Certified Copy Certificae of Status &
{additional copy is enclosed) Certified Copy

tadditional copy 1= enclosed}

Maifing Address Street Address

New Filing Section New Filing Section

Division of Corporations Drivision of Corporations
P.O. Bus 6327 Chifton Building
Tollahassee, FL 32314 2661 Executive Center Cuele

Tallahassee. FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liabilicy Company is;

ST PARIS CAFE £ 2. C

(Muast contain the words “Limited Liability Company, "L.L.C.." or "LLC.™)

ARTICLE 1T - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

. _ Mailing Address: )
7355 A7) TIARKET STree  frp. (TTZ ESFARILTicc AN S S EF
TACAHASTE Fe 32312

£ ma}/ COnm

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:

(The Limited Liability Company cannet serve as its own Registered Agent. You must designate an individuat or
another business entity with an active Florida registration.)

The name and the Florida street address of the registercd agent are:

HALDL Anné (acie

Nuame

14 22t L8O Chancellorcuille Tacc AHASSEE €2 32312

Floridu strect address (PO, Box NOT ucceptable)

City State Zip

Flaving been named s registered agent and e aceept service of process for the above siated Nmited Hability company al the
place designated in this cortificate, [hereby aceept the appoiniment as regisiered agent and agree (o act i this capacity.
Jurther agrev to comply with the provisions of all statutes reluting o the proper and complete performance of my duiies. and
am fumiliar with and aecept the obligations of my position ax registered aygeat as provided for in Chapter 605, F.5..

01 S e

SREE




ARTICLE IV-
The name and address of each person authorized o manage and control the Limited Liabitity Company:

Title: Naune angd Address:
"AMBR" = Authorized Member
"MOR" = Manager

Y7 (= [ BADLAnne ~-Cacie
Z A ruifle 478 R

Py AHASSEE Fr 32347

gl 6 £ Y ALOR  (Dcepannt

X9 C!ﬁ’e’m ﬂ?/?-s‘ L/ftmf/c’;‘Ff
B3 7¢G0 s s CAYSEREDAZUIL

{Use attachment if necessary)

ARTICLE V: Effective daie, if other than the date of filing: AOPTIONAL)

(I an effective date is listed, the date must be specific and cannot e more than five business days prior to or 90 days after
the date of liking.)

Note: 1fthe date inseried in this block does nat meet the applicable statutory (iling requirements, this date will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions, il any.

REQUIRED SIGNATURE:

]

/
" e 7 - - -
Signature of ¥ Hber o ah authorized representative of a member,

This document is executed inatcordunce with section 603.0203 (1) {(b). Florida Statutes.
L am aware that any Galscimformation submitied in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F S,

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent
5 30.00 Certified Copy (Optional)

S 5.00 Certificate of Stutus (Optional)



