Q;Qﬂla 16 36

Florida Department of State
Division of Corporations
Electronic Filing Cover Shect

J-15-201 8 TU 0
17 8

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown below)
on the top and bottorn of all pages of the document.

(((H18000018350 3)))

OO O O

H1800001 82503 ABC.

Note: DO NOT hit the REFRESH/RELOAD button on your browscr from this page. Doing so will
generate another cover sheet, -

Civision of CTorpsratiens
Fax Number ¢ (856y6.%-635: L7

From:

SHd 9! a8l

Aceount Name  : SIEGFRIED, KIPNI5, RIVERA, LBRNEX, OE LA -PORRE
Account Number ; (076424000767 i QQGZ
Phone : (305)442-3334 = G
Fax Number : (205)443-3292 et

**Enter che email addzass for this business entity to be ysed for future
annual report mailings. Encer only oae email addrass please.**

Email Mdrcsszm & SLHL-Aaw).om

FLORIDA LIMITED LTABILITY CO.
STONEYBROOK FOODS, LLC

2t (i

Cerified Copy JL J'
Page Coum | o1 [
|

[Estimated Charge [ s125.00

M. e
L.

20f8 JAH A

Electronic Filing Menu Corporate Filng Menu Help

hitps Hefile.sunbiz o g/scripta/efil cow. e

E ROCAR

|

ICertificate of Status I 0 e RICO
- JAN 1612018

02

ey

"

SKI 2a

Ll



JAN-16-2018 TUE 08:30 AM Siegfried,Rivera,lerner FAX NO. 9544852590

[H18000018350 3]

COVER LETTER

TO: Registration Department
Division of Corporations

STONEYBROOK FOODS, LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Oscar R. Rivera, Esq.
Siegfried, Rivera, Hyman, Lerner, De La Torre, Mars & Sobel, P.A.
8211 West Broward Boulevard, Suite 250
Plantation, Florida 33324
orivera@srhl-law.com

For further information concerning this matter, please cali:

Oscar R. Rivera, Esqg. Telephone: 954-781-1134
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ARTICLE | - NAME:
The name of the Limited Liability Company is: STONEYBROOK FOODS, LLC
ARTICLE Il - ADDRESS:

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

Principal Office Address: Mailing Address:
6601 N. Orange Blossom Trail 6601 N. Orange Blossom Trail
Mount Dora, Florida 32757 Mount Dora, Florida 32757

ARTICLE IIt — REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED AGENT’S SIGNATURE

The Name and the Florida Street address of the Registered Agent is SKRLD, INC., 8_211 West
Broward Boulevard, Suite 250, Plantation, Florida 33324,

Having been nured as registered agent and to accept service of process for the above stated
timited liability company at the ploce designoted in this certificate, | hereby accept the
appointment as registered agent and agree to act in this capacity. | further agree to comply
with the provisions of oll statutes relgting to the proper and complete performance of my duties,
ond { am famifiar with and accept the abligations of my position as registered agent as provided
forin Chapter 605, F.5.

SKRLD INC.

5 YQ SC-CZJLRP—«Q-{,.._

Oscar R. Rivero
Florido Bar No.: 329193

ARTICLE IV - MANAGER/DIRECTORS

Title: Name and Address

MGR JAMES MARCHANT
6601 N. Qrange Blossom Trail
Mount Dora, Florida 32757
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REQUIRED SIGNATURE:

Qo |

Signature of 3 memher or authorized reprasantative of a member

[In accordance with section 605.0203(1) (b), Florida Statutss, the axecutian of this dacument constitutes an affirmation under |
the penaltles of perjury that the facts stated herein are true. | am aware that any false information submitted in a document to
the Department of State constitutes a third degree felony as provided for in $.817.155.F.5.)

OSCAR R. RIVERA
Type or printed name of signee
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