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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: L/}]’CS A/\/c?( 7)5//\//8; LLe

Name of Limited {. iability Company

The enciosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matier o the following:

Soel D). /Ro%&‘ Q't"s

Name of Person

Q09 (ollws KA

Address

Thcksonille FL 39394

Cl!é\[dll. and Zip Code

Weaids Rohegts | Cema . Cem

E-muil address: (1o be used for futare annual report noiification)

For further infurmation concerning this matter, please call;

Seel /\Qol’)t‘:&\ﬁ w 04 5‘17/8— ’755“}

Namte ol Person Arca Code Daytime Telephone Number

linclosed is a check for the following amount:

Dsms.nu Filing Fee $130.00 Filing Fee & Dsnss.oo Filing Fee & $160.00 Fiting Fee.
Certiticate of Siatus Certitied Copy Certificate of Status &
(additional copy 15 enclosed Zertified Copy
(additional copy is enclosed)

Mailing Address

New Filing Section
Division of Corporations
PO, Box 6327
Tallahassee, FL 32314

Street Address

New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tullahassee. FE 32301



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIA BILITY COMPANY

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

Eats Drinks  Sweats LG

(Musll conthin the words “Limited Liability Company, “L.L.C..;" or "LLC.")

ARTICLE 1§ - Address:
The mailing address and street address of the principal office of the Limited 1iability Company is:

Principal Office Address: Mailing Address: 0/

092 (ol - 2099 (Lolln
AL }45;1\/{\/11?{? R{L— TA,eriiju;Hr T
3L XS 52071 T

ARTICLE I1I - Registered Agent, Registered Office, & Registered A gent's Signature: o
{The Limited Lizbility Company cannot serve as its own Registered Agent. You must designale an individual or ==
another business entity with an active Florida registration.) ;
g .
The name and the Florida street address of the registered agent are: )3 . __n__
o
el . Robepts o
Name S
g s & 25 5
O q\cg- C $) I (N 6 . A
g

Florida street address (P.O. !)Sox NOT acceptable)

Shclsmille FLo 33447

Zip

City State

Having been named as registered agent and fo accepl service of process for the abave stated limited liability company at the
place designated in this certificate, I hereby accept the appointmeni as registered agent and agree to act in this capacity.
further ugree to comply with the provisions of all standes relating to the praper and complete performance of my duties, and 1
am famitiar with and accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S..

Regisiered Agent’s Signaiure (REQUIR\-ED)

(CONTINUED)



The name and address of cach person authorized to manage and control the Limited Liability Company

ARTICLE IV-
.I.. I" N'“]E' 1 I _! I“IEQQ
* = Authorized Member
Seel 1. R ’)UZ 'S

"AMBR
"MG_R" = Manager
%of—iil Ca/!w@ <d
e KSeWVille, o 529%%

Thgr —
. MGeR Wead f/\)ﬂbf’/ﬂﬁé.
Tm;[lsomul\e J’/, 9’9«3%“71
MR [ArALynS ?oﬁm;afré
%Oq:’l/ (1,;‘” (NS /2['
TN\KG{WMHP,, =/ %Q&?L/%

(Use attachment if necessary)
. {OPTIONALY)

ARTICLE V:

the date of filing.)
Note:
the document’s effective date on the Department of Stale’s records

2 V1: Other provisions, ifany.

Effective date, if other than the date of filing
(Ef an effective date is listed, the date must be spccifc and cannot be more than five business days prior to or 90 days after

If the date inserted in this block docs not meet the applicable stalutory filing requirements. this date will not be listed as

ARTICLE
REOUIRED SIGNATURE: Q 9 \@ ‘K
Dol B Wikt

re offa member or an authorized representative of a member

This docume
constitutes 2 third duzru. felony as prov:dtd forins817.153
Neel ND ») b@&

Typed or primed name of signee

Filing Fees;
i

$125.00 Filine Fee for Articles of Organization und Designation of Registered Agent

$ 30.00 Certificd Copy (Optional)
§  5.00 Certificate of Status (Optional)

Signat ;
R isfxeculed in accordance with section 60:3.0203 (1) (b), Florida Statutes
| am aware that any false information submitied ina (lOCU!T]Lﬂl to the Department of State
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