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COVERLETTER
TO:  New Filing Section

Division of Curporations

susiect: _ . Moo Q’W el Fordd L 1.

Name of Limited Liability Company

The enclosed Artcles of Organization and fee(s) 21e submitted for filing,

Please return all correspondence concerning this matter to the followiny:

J{d Qa%mw?; 2y %/,,w.,r/{@ WJM_

\nmc of Persén

W-o b/ ﬁmm Zrl Food

F'rmeompanv

AU Tacksom [Blogl K2 1Y C

Addrcss

T 0 et e pooC - %{%@ 3205 '

Citv/State and Zip Code
ID{N_N  XKFDoma) - Lom.

E-maii address: (ko be used for future annual report notification)

" For further information concerning this matter, plesse call:

m(%’b ) Z-Coql‘—llxc)o

of Persan Area Code Daytime Telephone Number

Na

Enclosed 15 a check for the following amount:

£1235.00 Filing Fee $£130.00 Filing Fee & $155.00 Filing Fee & T 160.00 Filing Fee,
Certificate of Staws Cerified Copy Certificate of Staus &
: {additional copy is enclosed) Certified Copy

(additional copy is enciosed)

Mplailineg Address Street Address

New Filing Secuion New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallabassee, FIL 32314 2661 BExecutive Center Circle

Tallahassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE ! - Name:
The name of the Limited Liability Company is:

Sk P Lol fud Segie LA

(Must contain the words “Limied Liabitity Company, "L.LL., or "LLC.™)

ARTICLE 1! - Address: ' i
The mailing address and street address of the principal office of the Limited Liability Company is: :

Principal Office Address: Mailing Address:

2/ ?/ 7[[)/7/&7?/ £ 57 jj/; ‘W@M&
TG/l GESCC  Pror db Yl C A

32 %05 -~ 7068 et vfuiodee. Do 27305

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agenl’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.) ;

The name and the Florida street addiess of the registered agent are:

23i5 Tecok son 7/ E2lefrosC
Florida sirect address (P.O. Box NOT acccpm{l@ -
TeoDnbusico o) 3L

Zip

City State

Having been named as registered ugent and io accep! service of process for the above siated limited tiability compuny ai the
place designared in this certificare, | hereby accepi the appoiniment as registered agent and agree to act in ihis capacipn |
further agree to comply with ihe provisions of all statutes relating to the proper and complete performance of my duties. end [
erm familiar with and accept the obligutions ofriy position as regisr;d} agent as provided jor in Chapier 605, F.5..

72%‘%7%‘/7 /v@pﬁ‘ .I "f""——,// . ’
ch}?(%@,cm's Signature (ﬁEQLﬂRED)

7

(CONTINUED)




. |
ARTICLE V-
The name and address of each person avihorized to manage and conirol the Limited Liability Company: v
Titde: Nameand Address;
"AMBR" = Aurtharized Member
"MGR" = Manager
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(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)

(If an effective dute is listed, the date must be specific and cannot be more than five business davs prior to or 90 dn\s after
the date of fling.)

+

Note: If the date inseried in this block does not meet the '1pphcable stautery filing requirements, this daie will not be listed as
the document’s effective daie on the Department of State's records.

ARTICLE Vi: Giher provisions, ifany.

REQUIRED SI1GE

Gunature’ol4 member or an zuthorized representative of a member.

This document 15 executed in accordance with section 605.0203 (1) (b), Florida Statutes. - ‘
I am aware thai any false information supmitied in @ document to the Department of State :
consiifuies a third dbgrtt felony as projded for ins. 817,155, F.5,

ﬁ/?.f) JSA/QCﬂ(“S ” }/}i/}ﬂ;}’ﬁ/ ,(i/l/CC

Typed or p u,d name of signee

3

E !iml‘ ['“,G, .;h-
$125.00 Filing Fee for Articles of QOrganization and Designation of Registered Agent : K S
$ 30.00 Certified Copy (Optional} . - S
$  2.00 Certificate of Status (Optional) ¢ U
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