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ARTICLES OF ORGANIZATION FOR FLORIDA LVITED LIABILITY COMPANY

ARTICLEY - Name: .
The name of the Limited Liability Company ia:

ARTISAN TASTELLC
{Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE ¥X - Address:
The mailing address and sweet address of the principal office of ths Limired LlablL‘lW Company is:
Mailing Address:

Principal Office Address:

3820 WATERCREST DR
LONGWOOD, FL 32779

SAME

ARTICLE U1 - Registered Agent, Registered Office, & Registered Agent's Signature
{The Limited Liability Company cennot serve as its own Registered Agent. You must designate an individua) or

another business entity with an‘active Florida registration.) . .
o . T4

The name and the Florida steet address of the registered agent are; - %
JOE NORWOOD ¢

Namc er

. .. . Bas b

3820 WATERCREST DR 5

.Florida sweet address (P.O. Box NOY acceptable) —n
. = i

LONGWOOD “FL 32779 220

State Zip

Ciry

STOEY €1 4wy 61

Having been naned as registered agers and lo m:cept service of process jor the above stated limited liability company at the

place deﬂén.u?ex-i in this certificate, I hereby accept the appointment as registered agen: and agree 1o act in this capaclty. ]

Jfurther agree 10 compiy with the provisions of all sianaes relating w the proper and complete performance of my duties. and !

am familiar with and accept the obligasions of my position us registerec agens as provided for in Chapter 605, F 5.

4ﬁmyf’

ﬂ;gem’s Szgnam:e (REQIJIR.ED)
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ARTICLETV-
Thee unner And arlibinss of conds prison authuiicad o e sed congol the Limlen Lavinry Company:
Tigle: Name sod Address:
"AMBR" = Agthorized Member
"MGR ~ Manager
MGR CRAIG THOMPSON
13 AMES BLYD
HAMBURG, b 07419

(Uze atachment if ncccssan') . .
- -{OPTIONAL)

‘the date of fiting.)
the document’s effective date on the Department of Stmc srecords.

ARTYCLE VYI: Other trovisions, it any,

) WSIGNA;rUﬁE: s
e e rwﬂf’ﬂ

I.IIIB U-ULLIJ-NC!JL ]5 LRCLUT

constitites a third degree feloty as provided for in 5.817.155, F.8.

JOENORWOOD ~ —
Typed or printed name of signee
$125.00 Filing Fee for Articles of Orgml.zauon and Designation of Registered Agent

% 30.00 Certified Copy (Optional}
$ 500 Certificate of Status {Optional}

Slgn'a o1 a weinker or an authnrbed represestative of & member.
& JNIlES.
1 am aware that any false information su!mntted i 0 document to the Dcpartment of Sate

ARTICLE ¥: Effective date, if other than the date ofﬁ]mg
Elfaneﬂ’ecuvedntelshsted thedmamustbespedﬂcndcannotbemmihanﬁvebwmdaﬁpmrmor%daysaﬁer

Note: If the date inserted in this block does not méef the apphicable statutary filing roquirements, this date wili not be listed as

[



