(Requestor's Name)

(Address)

(Address)

({City/State/Zip/Phone #)

[] pckvp ] war [ man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

APR 18 2018
Y. §COTT

09Y303

MR ER AN

500311697615

04 154 15-~0i101 8004

YaIsU13-33SSVHY-11VL
37LS 40 AYYLIYI3S

#%100, 00
[ %)
[ —
=
B T
:~
o~
b3
g T
o .J
-
—~—d




COVER LETTER

¥ TO: New Filing Scctior
Division of Corpurations

SUBJECT:ﬂf&;_M;DA Uy 11 ‘ll€/5 /< 92‘."3 Jle"‘ Omc/ B/‘H% &Ccess ories éL C

~Rame of Limited Liabiity Compaany

The enclosed Articles ¢f (O ganization and feefs) are sutmitiad for filing.
Piease retumn: all comasy ondeges ¢onceming this matter Lo the fllowiag;

)
Ctes 0. Ress

Name of Person

Three. _pﬁ“ﬂhfff’ff Kitchen aund Beath /‘fdcwﬁon'@ (L C

Firry/Company

Add-css

0 o Uf/i; E::/ Y 32?2.17 ’

City/Staig ar.d Zip Code

/’anfrv; /zﬁ-’,’:buiiﬂﬁﬁ_@@re’lai . (orm)

li-mail address: (to be vsed for futurs sraval repart aotification)

For further irforrmation co1crning this ratter, please call:

Nam: of Ferson Arca Cnde

Daytime Telephone Number

Eunctosed is z cheek for the Lowing emount:

DS 123.00 Fiting Fcc ’_]Sj :0.00 Fiiing Fee & $135.00 Filing Fee & $160.00 Filing Fee,
=-J i tificaie of Status Certified Copy Certificats of Status &
(addizional copy is enclosad) Centided Copy

(additienal copy is enclosed)

Mailing' Address Street Address

Wew Fiing Saction Wew Filing Saction

Divisron of Corporations Division of Corporations
P.O. Box 6377 Clifton Building

Tallahasss, FL 32314 2661 Exceoutive Center Circle

Tallahassce, FIL 32201




ARTICLES OF 3RCANIZATION PFOR FLORTDA LIMTTED LIABILITY COMPANY

ARTICLE I - Name:
The narne of the Limited Liabiiitv Jympany is:

Theee. Dpecirtes Kiehen ond Bafh fioeess ocies 1L

{Must cor kfj the words “Limited Liability Company, “L.L.C.," or “LLC)

ARTICLE H - Address:
Tie mailing address and strect nde's 335 of the principal office of the Limited Liabilicy Company is:

Principal Office Address: Mailing Address:

(655 Rt ST Cowor FI RFLEG

ARTICLE HI - Registered Agent. Registered Office, & Registered Agcnt’s Signature:
(The Limited Liability Companys cannot serve as ilg own Registered Agept. You nmst designate an individual or
another busincss criity with an 1cuve Florida registration.)

The name and the Florida scect ad 3-ueg }f?‘.hc registered agent arc:

N W) 0. /Q‘-’Ss

Name

[65% Kuth ST.

Fiorida street address (P.O. Box NOT acceptablc)

(veony F 329 @

City Staie

Having been named as regisicred ugens and o accept service of process jor the above staed limited liabifity company

Gl the
place designeted in this certificate. [ = eby cecept the appoiniment as rezistered agert and agree 1o ac: in this capacity. |

Jurther agree 10 comply with 1he pr ovivians of all statutes reloding tc the proper and complete performance of my duties. and /
am familior with and aceepl the okiizenons of my positior, as regisiered cgent as provided for in Chepter 603, F.S.
- Registered Agent’s Signature (REQUIRED)
(CONTINUED)
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ARTICLE IV-

The came asd 2:ddress of 2ac person authorized to manage and control the Limised Lizbility Company:

"AMBR" = Autherized Member
"MGR" = Manage-

L5y Rurt ST

{Use attachment i€ :i2zessary)

ARTICLE V: Effestve datc. if other than the date of fling: .(OPTIONAL)

(U an effective date is listud. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: If the date inserted in tkis block does not meet the applicabie statutory filing requirements, this date will not be listed as

the document's effective dat: or. the Dzpartmens of State's records.

ARTICLE VT: Other provisiens. :f any.

a [ =8 P "
Signature of's roctber or an authorized represemtative of a member.

This document is executed ir accordance with section 05,0203 (1) (b), Florida Statutes.

T am asare that any false information submited in 2 document to the Lepartmen:tof §

consgiuics a zhfrd?gujc felony ag provided for ins.817.155. F.5.
[

w\’[fﬁ 0, foss

e Twped or printed name of signce

E“!ng Epg:-
3125.00 Filing Fe: for Arricies of Organization and Designarion, of Registered Agent
$ 30.00 Certified Copy {Optional)

$ 500 Certificate of Sratus (Optinnal)

atc




