~ Lidooonesst

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phcne #)

[] pick-up [] warr (] ma

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

WAL

400328303054

NP TR EDE B £ S TRLY

—t
L ==
=

b e
e e B
.o T
el m
— .

----- -
e e
i O

IP

N CULLICaM
MAY 8 2019



COVER LETTER

TO: New Filing Section
Division of Corporations

SANIBEL EATS, LLC
SUBIFCT:

Name of Limited Liability Company

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

David M. Plant

Name of Person

Diavid M. Plag, AL

Firm/Company

2927 Periwinkle Way, S1c. B

Address

1

Sunibel, Florida 33957

City/Stute and Zip Code
david.plat@sancaplaw.com

E-mail address: (1o be used for future annual report noufication)
For furnther informaetion concerning this matier, please call:
David M. Plan 239 47253400

at( )

Namie of Person Arca Code Duytime Telephone NMumber

Enclosed is a check for the following amount:

DSIES.OO Filing Fee 5130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
{additional copy is enclosed) Certificd Copy

(additional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building
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ARTICLES OF ORGANIZATION J
194PR g
OF ) 29 S p ..
SANIBEL EATS, LLC fb.f.;, . o
Al ‘;:_;'

ARTICLE |
NAME
The name ot the limited liability company shall be Sanibe! Eats, LLC (the "Company").
ARTICLE H
MAILING AND STREET ADDRESS
The mailing and street address of the principal oftice of the Company is:

975 Rabbit Rd.. Ste. 6
Sanibel, Flonda 33957

ARTICLE 111
FFFECTIVE DATE

This limited lability company's existence shall commence upon the filing of these
Articles and shall terminate as provided tor in the Operating Agreement.

ARTICLE 1V
INITIAL REGISTERED AGENT AND OFFICE
The name and street address of the initial registered agent of the Company are:

Thomas Jones 975 Rabbit Rd.. Ste. 6
Santbel. Florida 33937

ARTICLE V
PURPOSE
The Company shall have unlimited power to engage in and do any lawful act concerning
any or all lawful businesses for which limited liability companies may be organized according to

the laws ol the State of Florida. including all powers and purposes now and herealter permitted
bv law to a hmited hability company.
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MANAGEMENT OF THE COMPANY
The Company shall be managed by not less than one (1) manager (the “Manager™) and 1s.
therefore, a manager-managed company, The following are the names and address of the initial

Managers. who shall serve as Managers of the Company until their successor 15 clected and
gualified:

Name Address

Thomas Jones 475 Rabbut Rd.. Ste. 6
Sanibel. Flonda 33937

ARTICLE VII

OPERATING AGREEMENT

The Members shall have the power to adopt. alter. amend. or repeal the Operating
Agreement of the Company containing provisions for the regulation and management of the
affairs of the Company.

The undersigned. being an authorized representative of the Members ot the Company.
has exccuted these Articles of Organization this ZL dav of April. 2019

T s (e

Thormas Jones
Authorized RL[)I'LSCI'IldU\’L

FAX AUDRIT NO-.:
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THIEE PROVISIONS OF SECTION 605.0113. FLORIDA STATUTES.
THEE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT. IN
THLE STATE OF FLORIDA.

I The name of the limited Liability company 1s: Sanibel LEats, L1.C.
;

2. The name and address of the registered agent and otfice is:
Thomas lones
375 Rabbit Rd.. Ste. 6
Sanibel. Florida 335957

Having been named as registered agent and o aceept service of process for the above
stated tinuted liability company at the place designated in this certificate. | hereby accept the
appointment as registered agent and agree to act in this capacity. | further agree to comply with
the provisions of all statutes relating o the proper and complete performance of my duties. and |

am famtliar with and accept the obligations of my position as registered agent. as provided for in
Chapter 603, Flortda Statutes.

There » Yo EZ

Thomas Jones J
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