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July 25, 2019 =
FLORIDA DEPARTMENT OF STATE

A f Cornoratt
1AW OFFICES OF MICHAEL A HALBERG gysion of Corporztions

r

SUBJECT: STOP & SHOP OF PSL, LLC
REF: W190000678B66

We recelved your electronically transmitted document. Bowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic f£iling cover sheat.

The document submitted does not meet legibllity requirements for
electroni¢c filing. Please do not attempt to refax this document until the
quality has beern improved.

Please return your deocument, 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 FAX Aud. §: H19000222213
Regulatory Specialist II Letter Number: 919A00015134

P.O BOX 6327 — Tallzhassee, Flonda 32314
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ARTICLES OF ORGANIZATION

OFr

STOP & SHOP OF PSL, LLC

A Florida Limited Liability Company

I, Shima Ghosh, the undersigned, as orgamizer of this limited liability company, pul:suant
to the Florida Limited Liability Company Act, hereby adopt the following Articles of

Organization for this limited liability company.
ARTICLE I - NAME OF COMPANY

The name ot the limited liability company is Stop & Shop of PSL, LLC.
ARTICLE It —- DURATION

The period of duration of this limited liability company shall be Perpetual from the date
of the issuance of a Certificate of Organization by the State ¢f Florida.

ARTICLE III - PRINCIPAL OFFICE

The principal address of the limited liability company is 6590 NW Selvitz Road, Port

Saint Lucie, FL 34983
" ARTICLE IV - MAILING OFFICE

The mailing address of the limited liability company is 6590 W'W Selvitz Road, Part Saint
Lucie, FL 34983 ' .
ARTICLE V —REGISTERED AGENT AND OFFICE
The name and Floridz Street address of the limited liability company’s registered agent is
Shima Ghosh and the street address is 6590 NW Seivitz Road, Port Saint Lucie, F1. 34983
ARTICLE V1 - MANAGENMENT BY MANAGER (S)

‘T'he limited Hability company is to be managed by vne or more managers and is therefore
a Manager-Managed company” "~
~1{T]

The name of the initial Managers and their addresses are:
i
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Shima Ghosh
6590 NW Selvitz Road
Port Saint Lucie, FL 34983

ARTICLE VII - MEMBER (5)

The limited liability company shall have at least one member. The limited hability
company may admit additional members in accordance with the provisions of the operating
agreement of the company.

The initial members are:

Shima Ghosh
6590 WW Selvitz Road
Port Saint Lucie, FL. 34983

The death, retireruent, resignation, expulsion, bankruptey or dissolution of any member,
or the occurrence of any event which terminates the continucd membership of & member
pursuant to the provisions of the operating agreement shall terminate this hrited liability
company, unless the remaining members shall agree pursoant to the provisions of the operating
agreement to continue the business of the company, in which cvent, this company shall not so
terminate.

In Witness Whereof, the undersigned organizer has execuied these Articles of
Organization on thisaj_ ay of July 2019

- 2

Shima Ghosh
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CERTIFICATION DESIGNATING PLACE OF 'BUSlNESS_ OR DOMICILE
FOR THE SERVICE OF PROCESS WITHIN FLORIDA,
NAMING AGENT UPON WHOM PROCESS MAY BE SERVED

IN COMPLIANCE WITH SECTION 6050113, FLORIDA STATUTES, THE
FOLLOWING IS SUBMITTED:

First, that Stop & Shop of PSL, LL.C, a Florida limited liability company, desiring to
organize or qualify under the laws of the Staic of Florida, with its principal place of business located
in the State of Florida, has named Shima Ghosh, 6590 NW Selvitz. Road, Port Saint Lucie, FL

L

Shima Ghosh

34983, as its agent to accept service of process within Florida.

Having been named to accept service of process for the above-siated limited Lability
company, at the place designated in this certificate, | hereby agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties. and I am familiar with and accépt the obiigation of my position as
Tegistercd agent of this limited liability company.

Dated lhis},}){’é day of July 2019.

f

Shima Ghosh
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