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‘COVER LETTER A4y 0%

TO: New Filing Section
Division of Corporations

Mr, B's Reai Southemn Cookiog, EL.C

SUBJECT:
‘ Name of Limited Liability Compaay

The enclosed Anticles of Organization and fee(s) are submiited for fiting.
Please rerurn ail comrespondence concerning this matter to the following:

Mylika Mornton, CPA, Bag.

Name of Person

ASAT Law, PLLC

Firm:Compasy

1675 Lakcimont Ave #107

Address

Orlando, FL 32314

City/State ond Zip Code

mymortoni@ssapiaxandaceoumting, com

E-mail address: (1o be used for firure annual report notification)
For. further informetion concerning this matter, please cail:
Myliks Moron 407 161-9885

ar( )
Namge of Person Area Code Dayiirne Telephone Number

Enclosed is a check for the foliowing amount:

3125.00 Filing Fee | DSI 30.00 Filing Fre & S155.00 Filing Fee & $160.00 Filing Fee,
) Certificate of Siatus Certified Copy Certificats of Stahs 22

{additional copy is enclosed) Centificd Copy
(aaditional copy is enclosed)

Mailing Address ‘Street Address

New Filing Secrion Mew Filing Sectian

Division of Corporations Division of Corperations
P.(). Box 6327 Ciifton Buiiding
Tallshassee, FI, 32314 2661 bExecutive Center Circle

Tallahassee, FL 32301

- IR0 9279 3
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY 19 *-UH
ARTICLE I - Namc: H19000196279 3
The ougie of the Limited Liability Corepany is;

AMr. 13's Real Southern Cooking, LLC
(Must contuin the words “Lunited Liability Company, L L.Cor “LLEC)

ARTICLE It - Address: )
The mailing address und street address of the principal office of the Limited Liability Company is:

Principal Office Address: Muiling Address:
18505 Worth 1S Hwy 4<] . 4700 Millenie Blvd Suit: 175
Reddick, FL 32686 Otlando, FL 32839

ARTICLE 111 - Reyistered Agens, Registercd Office, & Registered Agent’s Signature:

(The Limited Liahility Company cannol sceve as fts own Reyistered Apgent. ¥ou must designate an individual or
anozher business entity with an active Florida registration.)

The name and the Floridz streat address of the registered agent are:

Bnice Baits

Name

4700 Millenia Blvd Suite'175
Florida strect uddress (1.0, Box NQT ecceptable)

Qrlando 'L 32839
City State Zip

Huving been named as vegistered agent und to accept service of process Jor the above stated limited liabiliy company at the
piace designated in this certificare, ] hereby accepr the appointment as reg istered cgent end ugree 1o azt in this capacity. |
further agree ro cumiply with the provisions of all statuley reloting to the proper wid complete performance of nry duties, and |
am fumtiar with and Gecept i obligations of my: position as reyistered agent as provided for in Chaprer 603, F.5.. )

,Z/fzx'& bt - fﬁaﬁj

‘Registered Agent's Signature (REQUIRED)-

(CONTINUED)

HIS00G396279 3.
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ARTICLE Iv-

“The name and address cf cach person authorized to manage and conirol the Limired Liability Company:
.[." . “‘!Im!‘ uud ﬂ lllﬂﬂ:""
"AMBR" = Authorized Member
"MGR™ = Manager
MGR Bruce W Datts, Tisq. _

3700 Milicnia Blvd Suite 173

Orlando, FL 32533 ' -

{Use attachment if necessary}

ARTICLE Vv: Effective date, if other than thre dute of filing: .{CTTIONAL)
" (Ui an effective date is listed, the date must be specilic and cannot be more than five huginess days prior to or.90 days after

‘the date of fifkng.)
Note: [{the date insertzd in this block does not meet the appiicable starutory filing requirements, this date will not be listed as

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

ARTICLE VI: Other provisions. if any.

BEQUIRED SIGNATURE:
/'/'j,_.,{_, I /{,;:.,, ~/ R

e Kignature of o member or an nuthorucd represeaiative of @ member.
This docunient is exceuted in accordance with saction 6030203 ¢ 1) (b), Florida Siatetes.
L am aware that any false information submitted in a decument 10 the Lepantment of Siate
constitutes a third degree felony as provided for ins.817.155. F &

Bruce W, flaus

“Typed or printed nainc of signee

S12Z5.M Filing Fee for Articles of Organization and. Designation of Registered Aunl
5 30,00 Certified Copy (Oplivual)
$ 5.00 Certificate of Status (Optional) |

HADGDD 96279 3



