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‘Incorporating Services, Ltd. 1 SO
1540 Glenway Drive I nc Se rV

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.Incserv.com
e-mail; info@incserv.com

ORDER FORM

TO  Florida Department of State FROM

Division of Corporations, Clifton
Building

2661 Executive Center Circle 850.656.7953
Tallahassee, FL 32301

corphelp@dos.myflorida.com
850-245-6051

Melissa Stops
mstops@incserv.com

REQUEST DATE_ 11/22/2017 PRIORITY Routine
ORDER ENTITY
S.P. QUALITY FOODS LLC

OUR REF # (Order ID#) 596367

PLEASE PERFORM THE FOLLOWING SERVICES:
S.P. QUALITY FOODS LLC ( FL)
New LLC filing

NOTES:_ . . |
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: . | :
ACCOUNT NUMBER: 120050000052

W A

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely, L

(29 Wy 2ZAONZI

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Wednesday, November 22, 2017 Page I of ]



ARTICLES OF ORGANIZA TION FOR FLORIDA LINMUITED LEABILITY COMPANY
ARTICLE T - Name:

The nzme of the Limited Liability Company is:

3.P. Quality Foods LIC
(Must contain the words “Limited Lisbilny Company. “L.L.C. or “LLC™Y

ARTICLE Il - Address:
The nailing address and street address of the principal office of the Limited Liability Conpany is:

Principal Office Address: Mailing Address:

6 Petetz Berenstein Street 6 Perele Berensiein Street
Ramat Sharet 9692012, Isracl Ramat Sharet Bo921 2, lsmel

ARTICLE 11 - Registered Agent, Registered Office, & Regpistered Agent’s Signoture:
{The Limited Liability Company cannal serve as its own Registered Agent. You must designate an individoal or
annther business entity with an uetive Florida registration.)

The nanw and the Florida street address of the registered agent are:

Michacl Stetfan

Name

1213 Castle Terruce
Florda street address (PO, Bov NOT accepable)

.

Tarpun Springs FL 3689

Cuy State Zip

Harving heew named as regisiored agent and 1o accepi service of process for the above siated tmited Babilin: company at the
alace desygmated i this certificate. I hereby accept the appointment as registered ageni and ugree ter act i ihis capacin. |
hurther agree to comply with the provisions of afl statutes velating (o the proper and compleie pertormiaice of my duties, and |
e fitoilior with and aocept the obliyations of my position as registered agens us provided Jor in Chapror 605, F.5.

Mon 9. S —

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authonzed 10 manage and control the Limited Liability Company:

Name and Address:

6 Peretz Berensicin Street
Rumat Sharet 9692012 lsmel

Tigte:

"AMBR" = Authorized Member
"MGR" = Manager
MGR

Samucl Poltak MGR

Shana Pollak AMBR

(Use attachment it necessary)
AQPTIONAL)Y

ARTICLE V: Eflective date, it other than the date of filing:
{If an effective date iy listed. the date must be specific and cannot be moyre theen five business days prior to or 90 days after

the date of filing.)
Nate; [T the date inserted in this block does not meet the applicable statutory filing requirements, this dute will not be listed as

the document’s eflfective date on the Department of State s records,

ARTLICLE V1: Other provisivns. if uny,

REQUIRED SIGNATURE:
~ .
. ’ R
Stuaid ) ‘-“{_’.c”-
Signature of a member or an authorized representative of 3 member.
This document is executed in accordance with section 6050203 (1) (b), Florida Stannes
[ am aware that any fatse infurmation submitted in a document to the Department of St

constitutes 4 third degree felony as provided for in 58171533, F.S.

Shsta L POicRk
Mvped or printed name ol signee

Filine Fees:

S125.00 Filing Fee for Articles of Organization and Designntion of Registered Apent
3

0.00 Certified Copy (Optional)

)
§ 500 Certificate of Status (Options |}
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