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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: \" \&3( ?‘D P L L ¢

Name of Limited Liability Cmpany

The enclosed Articles of Organization and fee(s) are submitied for Niling.

Please return all correspondence concerning this matter to the fellowing:

gé’,mfamjﬂ M L gaus
\J )

Name ol Person

)\’lﬁ-% He’/av_ H‘H‘odf DF(

Address

TaWohnassee , Tl 23332

Civ/Stafe and Zip Code
’{'Mt’—\u\or\ﬁ 38 awmaril-Com

E-muil uddrussQlo be used for future gnual report neiification)

For further information concerning this matter. please calk:

@LY\ L Ny a ITY tf“(‘f’l?f?)
\ :hf_i'

Name of P Arca Code Davtime Telephane Number
Englosed is a check for the following amount:
$123.00 Filing Fee $130.00 Filing 'ee & $135.00 Filing Fee & $160.00 Filing Fec.
Certificate of Stawis Certified Copy Certificate of Status &
(additional copy is enclosed) Ceriified Copy

{additional copy is enclosed)

Mailing Address Street Address

N-av Filing Section New Filing Section

Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building
Tallahussee, FIL 32514 2661 Exceutive Center Circle

Tatlahassce, Fi. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY
ARTICLE I - Nume:

The name of the Limised Liabiiity Company is:

Cley Foods L&

{Must contain the words “Limited Liability Compan_»J. “LL.C or "LLCT)
ARTICLE 11 - Address:

‘The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

2244 Headheow D7 Same

(A“'\\-\v&séc& jpl 3?3J;)\

ARTICLE L1l - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as ils own Regisicred Agent. You must duesignate an individual or
another business entity with an active Florida registraiion.)

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

ﬂ./r\,‘\h.lf‘\‘,'! -/h. L%ohs

Name

'31 5\3’ H.Ln oo w D/.

Fiorida street address (P.0. Box NOT acceptable)

Tq Wahassee P 223 \%

City State Zip

Having been named as registered agent and to accepit service of process for the above stated limited fiabiliny company at the

place designaied in this certificate, | hereby accept the appointment as registered agent and agree 1o act in this capacity.
further agree to comply with the provisions of ol statutes relating to the proper and complete performance of my duties, and |

am familiar with and aceept the obligations of my position as regisiered agent as provided for in. Chapier 603, 5.

Registered anurc (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and contrel the Limited Liability Company:

.].. I Ve N,lm: 0 I _1 !lu[:‘:
"AMBR" = Authorized Member
"MCR" = Manager

A M gR BC.V\ AM A M, Lxonrs
A3 Neathg o DF
Tallaha{s e ¢ : =] 8231

__,/h_g.[z——.. /}'V”{f@u& & buwoas
747 I B gathre sl P,
Tolnfieyr . Ll /2;3‘;?&

{Use attachment if necessary)

ARTICLE V: Elfective date, it other than the daie of filing: 5//1 //9\ o\ b/ (OPTIONAL)Y
(If an effective date is listed, the date must be specific and cannot be mere than five business days prior te or 90 days alter
the date of filing.}

Nofe: | the date inserted in this block does not meet the applicable statutory filing requirements. this date wilt not be lisied as
the document’s elfective date on the Depastment of State’s records,

ARTICLE V1I: Other provisions, if any.

REQUIRED STGNATURE: %ﬂ /

Sign:nure’of:l membe an authorized representative of a member.
This document is execule hccordance with seetion 605.0203 (1) (b). Florida Siatutes,
1 am aware that any false {rformation submitted in a document to the Department of State
constiutes a third degree felony as provided lor ins 817135, F.5.

Bewsamin M. Lucas

“Faped or printed name of signee

. t'il'uu tt'!-!-g'
S125.00 Filing Fee for Artictes of QOrganization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)
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