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COVERLETTER

TO: New Filing Section
Division of Corporations

SURJECT: 5}’055\ wliv i \Lo\fe_ L’LC_ 5

Name ol Limited Liability Comp:

‘the enclosed Articles of Organization and lee{s) are submitted for Bling.
Please return afl correspondence concerning this matter to the tollowing:

L. Nickers

Name of Person

4 8208 \)C\\;YV\Q D(‘

Address
Wi nrec Qaden . _
g\«‘—'mk: L 347p7T
CitvfState and Zip Code

Nicker s 20\\@\40\_"\@; N EETEN

¥-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

\-Cd"\éf\a BC’N‘.‘S m((agb )_@ 321 ‘61‘3_‘]5

Daxtime Telephone Number

Namie of Person Area Code

Enelosed is a cheek for the tyllowing amount:

DSIES.OI) Iiling Fee

5160.00 Filing IFee.

£130.00 Filing Fee & $155.00 Filing Fee &
Certificate ol Status &

Certitied Cops
{additionul copy is enclosed) Certilied Copy
(additional copy 15 enciosed)

Certilicate of Staius

Mailing A ddress Street Address

PR SRR AL
New Filing Section New Filing Scction e
Dyivision of Corporations Division ol Corporations =
PP, g - e
PO Box 6327 Clifton Building y
Tallahassee, F1LL 32314 2661 Excewtive Center Circele t_::f
Tallehassec, F1. 32301 o= =
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE |- Name:
Ihe name of the Limited Liability Company is:

Food with Love LL.C

tMust contain the words Limited Liabiiiny Company. "LL.C.7 or "LILC.™)

ARTICLE H - Address:
The mailing address and sireet address of the principal othice of the Limited Liahility Company i
Principal Office Address: Muailing Address:
BLoR Seyee Oc D208 Yeywue O
\'\J—\' niee Qe des £ 3N

&5 ) vl C}erﬂm?b %789

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent's Signatore;
{The Limited Lishility Company cannot serve as its onwn Registered Agenl, You must designate an individual or

another business entity with an aclive Florda registration.)

The name und the Florida street address ot the registered agentare:
LoRoa  Keivn Nickers
Name
5203 \Bt\\; ve Oc  WER A4 ¥t
Flarida street address (P.O. Box NOQT aceeptable) J
W Guaen E© 34187
City State Zip

Heaving been named as regisiered agem and o eoccept service of process for the abave siated hmited liahiliny company wi the

place designared i this certificare, [ hereby accept the appointment as regisiered agent and agree (o act in this capacine. |
Jurther agree to comple with the provisions of efl swntes {Syting o the proper and complete performence of my: duties, and |

un feuniliar with and accept the obligations of mv position as registered agenr as provided jor in Chapier 603, F.5..

//-—’,
Registerkd r\gcm's\s?élurc (REQUIRED)

{(CONTINUED)
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ARTICLE [V-
The pame and address of each person autherized w manage and controd the Limited Liability Company:
Titls:

A
"ANMBRT = Authorized Member
"NMGR® = Munager

Locthesia. Dayis
A — N SA_ \Weskon el 52303
) _ NeaWlgirpsgae kL
A e |
T 1a¥en Nickes

%208 dayne O
v ok Aacdee L 14187
e

(se attachiment 11 necessary)

ARTICLE V: Effeetive date, if other than the date of liling

SAOPTIONAL)Y
{10 an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 dayvs after
the date of filing.)

Note: [ the date inserted in this block does not meet the applicable statatory Niling requirements, this date will not be histed as
the document’s eltective daie on the Department of Stale™s records.

ARTICLE ¥E Other provisions. i any.

WSICN:\'BURE:

C#C?ZZ\V 6 @V//

Signature ofa nfember or an authorized representative of 1 member.

This document is executed in accordance with section 603.0203 {1} {b). Florida Statutes.
Fam aware that any false information submitted in o document Lo the Department of Slate
constitules 4 thirg gearee telony as provided for in 5. 817133 F .5
d —— ‘D .
. J .
G YN ena ;} ) ad:S

Typed or printed name of signee

Filing Fees;

S125.00 Filing Fee for Articles of Oroanization and Designation of Registered Agent
§ 3000 Certified Copy (Optional)
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