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COVER LETTER

TO: New Filing Section
Division of Curpnruliuns

Seals Family Foods LLC.
SUBJECT:

Name of Limted Liﬂbllll'\' aompnn'v

The enclosed Articles of Orguniz;ui()n and feels) are submitted for ﬁling.
Please return all cnrrcspnn(lence unncerning this matter 1o the fc:lluwing:

LaTonja Richard-Seals

Name of Person

Seals Family Foods LLC.

!-lrl::’z!nmpanl\’

P.O. Box 151603

AYPISH

'I'ampa. FL 33684

City/State and Zip Code

contuct@sealsfami Ir\'funtls.cnm

LZ-mail address: (to be used tor future annual report notification)

For further information concerning this matier. pleise call:

LaTonja Richurd-Seals 813 454-2280
at | )

Name of Person Aren Code Duvtine '[‘elephmle Number
.

Enclosed is a check for the fnllm\'in{: amount:

ZIS 125.00 Jiling Fee S130.00 Filing lee & $155.00 tiling Fee & S160.00 Filing [ee.
! Certificute of Status Certitied Copy Certiticate of Status &
P p.«mQ Cadditional copy is enclosed) Certified Copy
A {additional copy is enclosed)

Mailing Address Street Address
New l":[in%: Section New [Mling Section
Division of C_'nrpnr:niuns Division of Corporations
P.0. Box 6327 Clifton Building
Talluhassee, FLL 32304 2661 Executive Center Circle

Tallahassee. FL 32301



FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

June 3, 2019

LATONJA SEALS
PO BOX 151603
TAMPA, FL 33604

SUBJECT: SEALS FAMILY FOODS LLC.
Ref. Number: W19000053114

We have received your document for SEALS FAMILY FOODS LLC. and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You submitted the wrong form. You sent the online form. | am enclosing the
correct form for a mailed in application.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist I} Letter Number: 419A00010976

www.sunbiz.org



ARTICLFS OF ORGANIZATION FOR FLORIDA LIMIFED LIABILITY COMPANY
ARTICLE I - Name:

I'iie navme of the Linted Li:LbiIi[:.' C(nnp:m\' 15

Seals Family Foods LLC.

¢ Must contain the words “Limned Liuhility (Sump;m\ “L.L.C
ARTICLE 11 - Address:

Looor "Ll.,(-_‘.")

I'he matling address and street address of the princip:ﬂ utfice of the Limited Liability (‘nmp.m\' is

Principal Office Address:

Mailing Address:
Seals Famiby Foods Seals Family Foods
7801 N. Nehraska Ave B.0. Box 151603
Tamipa. 1L 33684

Tumpa, FL 33684
ARTICLE 11 - Registered Agent, Re;.,t\lu‘ed Office. & Registered Agent s Signature:

i The Limitted Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florudn registration.)

Fhe name and the Florda street address of the recistered agent are

LaTonja R, Seals

A HIinY

TROE N, Nebraska Ave
Ilorida street address (P.O. Box NOT acceptable)
Fianpa ‘L. 33604
(‘.‘i:rv State

'/_iP

v iy heen named as re s::\!('md age nt and w accept service of process fnr the above stated limited iability compuny at the
pluce e signrted in this :(‘mjrr ute, Hn-rrb\ aceept the appointiment as registered agent and ugree to act in this capaciry. |
Jweether agree o comply sith the provisions of all stunaes relating 1o the proper and complete performance of my duties, end 1
art fumiligr with and aceept the nbiu{cmrm\ nf my positiog

wistered agent as provided for in Chapier 603, F.5.

T Cp

'lﬂlg(! Agerni s ‘;an.J.rmﬁRl QUIRED)

{CONTINUEM

g3l



* ARTICLETY-
The name and address of each person authorized o m;mu{_'c and control the Limited Liuhili[r\' Cc)mpzm?':

ﬂﬂ:\l{ = Authorized Member

"NMOGRY = -\'Iimager
MGR-CEO

E

LaTonja Richurd-Seals
TOT . Nenriski Ave
Tzunpa. TL Sa008

{Use attachmenc if necessary)

ARTICLEY: Lffective dute, it other than the date of filing: (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [ the date inseried in this block does not meet the ;:pplicuhlc statutory ﬁling requirements, this dae will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other Prm‘isinns. it uny.

REQUIRED SIGNATURE: / Z/Z/
& e M

/Sirgnulur{' of wmembér or an aulh(ﬁ'imﬂ’r'epr&s‘enlmi\'e of a member.
This document is exectded i accordunce with section 6050203 { 1Y (b). Florida Statutes.
1 am aware that any false information submitted in o document to the D'tZP:ll'lm::nl of State
constitutes a third de§1rcc fclunrv a8 prnvided forin 5,817,155, F.S.

LaTonja Richard-Seats
T yn - g . . ST 0] -
I:.ped o1 pnmcd name ot sienec ,E e =
—
Filing Fees: 3 é
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent T - my
$ 30.00 Certified Copy (Optional) - =
$ 500 Certificate of Status {Optional) o - m
— g O
i
oo
=o-
I:‘ L] -



