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COVER LETTER

TO: Registration Section
Division of Corporntions

Smokin® Hot IF'ood Services (1, L1L.C
SUBJECT:

Name ol Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Pleass return all cormespondence conceming this matter to the following:

Cheyenne Moseley, Legalzoom.com, Inc.

Name of Person

Legalzoom,.com, Inc.

Firm/Company

191 N, Brand Bivd,, |0th Fioor

Address

Glendale, CA 91203

City/Siate and Zip Cade
onlinefilings@@@Legalzoom,.cam

E-mait address: (to he used for future annual report notification)

For further information concerning this matier, please call;

Cheyenne Maselcy n 962-8600 exl. 7625
at { )

Narme of Person Aren Code Daytime Telephone ixumber

Enclosed is a check for the following amount:

DSI 25.00 Filing Fee §130.00 Filing Fec & 155,00 Filing Fee & $160.00 Filing Fee,
Centificate of Status “ertified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)
Muiling Adidress Street Address
New Filing Sectian New Filing Section
Division of Corporutions Division of Corporations
P.0). Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Exceutive Center Circle

Tallabassee, F1. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED IARTLITY OOMPANY

ARTICLET - Name:
The nume of the Limited Liability Company ia:

Smokin' Hot Fopd Services [[, LLC
(Must cnd with the words “Limited Lishility Company, "L.L.C.." ar “L1.GC.")

ARTICLE 11 - Addresm:
‘The mailing address and street address of the princlpal nffice of the Limited Liability Company is:

Pxincioal Office Addresy: iting Adgress:

2581 N, Syncoast Blvd,
‘Cryyial River, FL 34428

ARTICLE I - Regiatered Agent, Regisiercd Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Repgistered Agem, You must designate an individual or
another business entity with en active Florida registration)

The name and the Florida sireet address of the registered agent are;

REPKA & JENNINGS, P.A.
Name

711 Pinellas Street
Fiotida street addresa (PO, Box NOT acceprabic)

Clearwarer Flarida 33756
City Sinie Zip

Having bewn paned as regisiered agent and 10 acoepd servce of provess for the above stated limited liability company at the

place doxignated in ihis certiflcate, | Fereby accept the appointicnt ag registered agent wnd agros 1o act in this capavity, |

Jurther ugree lo comply with the provistons of all stanuies relening 1 the proper and compluie porfinmance of my duties, andl

am famillar with und acvept the nhi:‘gaﬁnnwmm as registered agent as provided for in Chapter 605, 15,
”

s,

[ LLovren

Regimered Agent’s Signature (REQUIRED)

Thoaw U bearseg,s @1, LHPILA & HODDHND B A,

(CONTINUED)
Pogo1of2
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ARTICLE TV~
The nams and addreds of sach persun uuthorized to munage and control the Limited Liobility Company:
Tide Namesnd Addrew:
*AMBR" = Authorlzed Member
"MGR" = Monager
AMBR Michae! J, Seymour

258] N. Suncoast Blvd.
Crystal River, PL 14428

{Use antachment if necessary)

ARVICLE Vi Effective dxte, i other than the date of filing: . (OPTIONAL)
{If an effective date in listed, (he date must be specific and cannot be more thao five businesa duys prior {0 or 90 days after
the date of filing.)

Moiey I the date inseried in thia block does not meet the applicable statutory filing requiremnents, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE VI: (ther provisions, i any.

REQUIRED SIGNATURE:

K/ZM

Signsture of s member or An authorized repruémniiu of a member,
This document is execuled in accordance with section 605.0203 ()} (b), Florida Sistutes
[ am awarc that any false information submitted in p document to the Depariment of State
constitutes a third degree felony as provided for in 3,817,185, F.S.

Chevenne Moseley, Legalzoom.com, Inc,
Typod or printed name of signee

Filing Fery,
$115.0¢ Filing Fot for Articles of Organization and Designation of Registerod Agent
3 30.00 Certifled Copy (Optiona))
3 500 Certificate of States (Optivnat)
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