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COVERLETTER
TO: New Filing Seetion

Division of Corporations

SUBJECT: IppOlItO FOOdS, LLC
Name of Limited Liabilinn Company

The enclosed Articles o Organization and fecosy are submitted tor tiling.

Please return all correspordence concerning this maiter 1@ the tollowing:

Richard R Ippalito as President of Double RR, inc.

Name ot Persan

5187 Holly Fern Trce

Address

Tallahassee, Florida 32312
CinvSae and Zip Code
ippolito. richardr@gmail.com

F-muil address: to be used for future annual report notification)

For further informaiion concerning this matier. please cabl:

Richard Ippolito as President of Double RR, Inc. ,;, 850 , 545-1257

Nume of Person Area Code Daxtime Telephune Number

Enclosed is 2 check for the following ameunt:

Dsn:‘.nu Filing lFec ST30.00 Filing Fee & S1E3.00 Filing Fev & snao.ou Filing Fee.

Cenisicate of Status Ceriitied Copy Certiticate of Sttus &
sadditionat copy is enclosed) Certitted Copy
additional copy s enclosed)
Mailing Address Street Address
New Filing Section New Filing Section
Divizion ol Corporations Livision e Corperations
P.O. Boseld2” Chon Building
Tallahassec, Fi 32313 2661 Exevutive Center Cirgle

A ma

Tailahassee. FI, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name oi' the Limited Liabilins Company is:

Ippolito Foods, LLC

eMustcontain the words ~Limited Liabitin Company, "LLLL.C.7 or LLC

ARTICLE I - Address:
The muilfing address and sireet address o the principal oftice of the Limited Liazilin Compans is:

Mailing Address:

Principal Office Address: g A+h]
5187 Hally Fern Trce
Tallahassee, Florida 32312 Tallahassee, Florida 32312

ARTICLE HI - Registered Agent. Registered Office. & Registered Agent’s Signature:
Ul he Linsited Lisbility Company cannot senve ay ity vun Registiered Agent, Yoo must designate an indiv idual ur

anoither business entiny with an active Florida registration.)

The name and the Flerida sireet address of the registered agent wre:

Double RR, Inc.

Name

5187 Holly Fern Trce
Florida street address 1P.O. Box XQT avceptables

Tallahassee, Florida 32312
Ciwv Stare Zip

Hoving been nemed s registered agent ard o acoept service of process jor ihe cbove steted fimied Liabilin: company ut the

place designuied in nis ceriizicale, [ herehy covept the appoininent as regisiered agenr and agree o ace in this capacin. !

durther agree wo compfyv with the provisions of alf stemes relating to ihe proper and complete periarinance of niv dhties. and |
et e abligerions o7 niv position as regisrered agent as provided jor in Chopier 503, 58,

cmemilice wildh and aocep

= A Piss ipea” ont LEMALF oF Dopvizes KK, Ive,
T 7 TRygisiered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The ramie and address of cach person authorized W manage and coniroi the Limited Liabiitny Company:

Tite: Noame and ss:
"ANDBRT = Authorized Member
NMORY = Monager
Richard R Ippolito
}/}’][3 K 5187 Holly Fern Trce
Tallahassee, Florida 32312

LUse attachment i necessary)

ARTICLE V' Effective Jate. it other than the date of tiling: AOPTIONAL
t1f an effective date is listed. the dute must be specific and cannot be more than five business dayvs prior to or 90 davs after

the date of filing.)
Jote: [Tthe date inserted in this block dows a0t mcet the applicable statutory tiling requirements, this date will not be Histed as

the document’s efTective dute on the Department of Siate’s records,

ARTICLE VI (her provisions, i any.

—_—

BEOQUIRED SIGNATURE:
s
el -
J/. ) e
Signature of a member or an authorized representative of a mem uer.

This document is executed in secordance with section 603.0203 tiy1b). Fiorida Siatutes,
Lam avare that any false inlormation submitied in a Jocument wo the Deparinent of Stase
consiitutes 1 third Jdegree felony as provided for in s.X17.153 F 8,

-,

Richard RIppolito 45 pPreswop, 7 ov Sayge/f of PUVEZLE KR, lve

Trped or printed numve of signee
et H o ‘ll\'
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optionahy
S 504 Certificate of Status (Optional)
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