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COVFR LETTER

TO: New Filing Section
Division of Corporations

sorer e apnle pyneess Al The Fagr 140

Name o Lilied L ishilinn Company

The enclosed Articles of Organizution and teets) are submiued Tor Giting.
Please return all correspondence concerning this matter to the tollosing;

Ar\ale Badey € Yevin Lambin

Name PL!‘\U]\

hnegple. Express A e Tofy

Pirm/C vmpany

Q014 Wiggins 2. Front

Address

CiibSondon . FL 33539

Cltssstate und Zip Code

OG ¢ hod€gem al/@Qma!/ LOM)

Efnail address: {tobh fe used for future .mnu.il repart notification)

For turther imormation coneerning this maiter. please call:

Angie Lol o 913, 310-377] <813 1AG- 107

Name ot Person Arva Code Dastime Telephone Number

Enclased is @ cheek for the fotlowing umount:

]:IS!.‘_S.HH Filing Fee DSI_\U.UH Filing tee & SI35.00 Filing Fee & S160.00 Filing Fec.
Certibeaie ot Status Certitied Copy Certifiviate of Status &
tadditionzl copy is enclosed) Centitied Copy
tadditional copy s enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Dhvision of Corporations Divistan of Corporatiuns

.00 Bun 6327 Clitton Building

Tullubassee, 1132314 2061 Eaceutive Center Cirele

Taudlahassee. FIL 32301



FLORIDA DEPARTMENT OF STATE

Division of Corporations
July 31, 2017

ANGIE BAXLEY

9014 WIGGINS RD FRONT
GIBSONTON, FL 33534

|

SUBJECT: PINEAPPLE EXPRESS AT THE FAIR, LLC
Ref. Number: W17000062529
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We have received your document for PINEAPPLE EXPRESS AT THE FAIR LLC
and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

List only (1) person can serv as the Registered Agent

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.

Neysa Culligan
Regulatory Specialist |l

Letter Number: 017A00015410

www . sunbiz.org

Divicinn af(Ctarnnratinne . PY ROY E297 MTallabhacena RBlarida TO91A4
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ARTICLES OF QORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:

Ihe name of tre Limieed Liability Company is

'P“\\nfm)p\p Eapress M The \;mr LG

R words “Limitdd [ iubility Compansy . “LUE.CL. SLLC.

ARTICLE I - Address:
Fhe muiling address and street address ot the principal otfice of the Limited Bibility Company is

Principal Office Address:

Mailing Address:
Q014 wiggins ol Td

Q0N Wiaans Yd Wwont
(A BR0NFe I T 27534 CupSomen JB, 3353¢Y
¥13-310 337 %14 31¢ 737

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent™s Signature

another business entity with an active Florida registration. )

- .-
{The Limited iabilits Company cannalsers e as s own Registered Agent, You must desienate wn individual or
The name und the Florkda street wddress of the registered agent are: on’/

. Bu %
Angie Ko e % P - L6
\mu , U”:, ::1

) . Wil
QO WAGNS WA Fink R
Floridi strevt .lddru\tl} (‘{ Hox NOQT aceepiable) : S
[ vr
(Fonkon, YL 3%‘5&\ EEN

City Stue b

Having heen named as regisiered agenr amd 1o aeeep service of process for e ahove stated liniied Habiline compeany: ai il
place desiynated in his certiticate, ] herehyv accepr the appoinimient ax registored ageat amd agree fo acl in this capacin
Jurther qgree jo compiy with the provisions of all stastees releting wo the proper and complete perto

v o
Acanee of v dduties. and |

(CONTINUED)



ARTICLE 1YV-

Fhe name and address of cach person zuthorized o manage and control the Limited Lighility Company

‘l"“h.- 5'1"]". -""I ‘l I“I[":: .
"ANMBR" = Authorized Member
UNIGR™ = NManager

\QMQ\{’ %CL\(\ M

qord \:\hﬂfdms Vol trnk
ANB\Z 4 Gubeenton TC 33534

PMMBRR

Veuin " Lambin

o g g ot —
G;l}brﬂm FL /))33%"'

(Ulse attichment it necessury )

ARTICLE N Effectis e date. ifother than the date ot fiting: l\&,o.kl 9‘% 9\ O’ :f_ AQPTIONAL)

(f an effective date is listed. the date must be specific and fdnnot td more th.m five business days prior to or 90 days after
the date of filing.)

Note: [T the dute inseried in this block does notmect the applicable stututors tiling requirements, this date will not be listed as
the document’s etfective date v the Department ol State™s records

ARTICLE VI Other provisions, iany

NOQY

e iBall) P

ngrM‘u re of a mcmh{‘r

an authorized prucnmtl\(‘ of & member.
This document is executed in accordunce with section 6030203 (1) (b Florida Statutes,

[an aware tal any false information submitted in a document o the Department oFSgate
constitwies i third du_ru.; felony as provided forin s 817,155 F.8,

_A.l'_\gj_ﬁ,&'.‘{\_@__[ & vin éd/"' /(,{’”""

Iypued m:}])llnlu.] name of signey

w Tm
W
Liling Fegs; ™M

SE25.00 Filing Vee for Articles of Organization and Designation of Registered Agent

$ (0 Certified Copy (Optional)

-
S 5.00 Certificate of Status (Optional)
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