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COVER LETTER

T(): New Filing Section
Division of Corporations

Charlies Wheelys Cate LLC,
SURJECT:

Name of Limited Liability Company

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

Churles Keator

Name of Person

Charlics Wheelys Cafe

Firm/Company

10403 NE 13th PL

Address

CGainesville, F1. 326431

Citv/State and Zip Code
charlicswheel vscafe@gmail.com

E-mail address: (1o be used tor finure annuad report notification)
For further information concerning this maner. please call:

Charles Keator 352 611414
at ( }
Name of Person Arca Code Daviime Telephone Number

Enclosed is a cheek for the following umount:

DSIZS.OU Filing Fee S130.00 Filing Fee & .SI 55.00 Filing Fee & S$160.00 Filing Fec.
Certificate of Status Certificd Copy Centificate of Status &
(additional copy is enclosed) Centilied Copy

tadditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chifion Building
Tallahassee. FE 32314 2601 Executive Center Circle

Tullabassee, FL. 32301




ARTICLES OF ORGANIZATION FOR L ORIDA LIMINTED LIABILITY QOMPANY

ARTICLE 1 - Name: ‘
The name of the Limited Liability Company is:

Charlics Wheelys Cafe 11.C.

(Must contain the words ~Limited Liability Company, “L.L.C.." or “LLLC.T)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
10153 NE 13th Pl 1015 NE [ 3th PL,

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limiwd 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 address of the registered agent are:

Charles Keator

Nume

1015 NE [3th PL.
Florida street address (P.O. Box NOT acceprable)

Gainesville Florida 32640

City Suate Zip

Having been named as registered agent and 1o accepi service af process for the above stated limited liahitite company ar the
place designated in this certificate. | hereby accepi the appointment as registered agent and agree o aci in thiy capacity. [
Jurther agree 1o comply with the provisions of all statutes relating 1o the proper amd complete performunce of my duties, and I
e Jamiliar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5 .

nt’s Signature (REQGUIRED)

(CONTINUE)



ARTICLEY.

The name and address of each person authorized to manage and control the Limited Liubility Compuny:

Title:
"AMBR" = Authorized Member

"MGR” = Munuger

Owner/MGR Charles Keator
TOISNE TR T
Crasnesville, F1L 32607
{Use attachment if necessary)

ARTICLE V: Effective date. it other than the date of tiling; 2/ 142018

AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior o or 940 days after

the date of filing.)

Note: [fthe dute inserted in this block does not meet the applicable stautory 1iling requirements. this date will not be listed as

the document’s citective date on the Department of State’s records.

ARTICLE YE: Other provisions, il any.

REOQUIRED SIGNATURE:

v, .”-mb‘—‘

[t oz
atur&of a memberor ans

This document is exceuted tnaecGrdance with section 645.0203 (1) (b)Y, Florida Statutes.

1 am aware that any false information submitied in o document 1o the Department o Stuke

constitutes a third degree telony us provided for in 5. 817,155, F.S.

Charles Keator

Fyped or printed name of stgnee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§  5.00 Centificate of States (Optional)

‘| Hd 0283481

i




