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COVER LETTER

TO: New Filing Section
Division of Corporations

The Palm Harbor Smokehouse Company. LLC.
SUBJECT:

Name of Limited Liabiliny Company

The enclosed Articles of Organization and fects) are submitted for filing,
Please return all correspondence concerning this matter to the following:

William T Ashe

Name of Person

The Palm Harbor Smokchouse Company. [LLC.

Firm/Company

1382 Beving Ct

Address

Palm Harbor. 1. 34683

Ciy/State and Zip Code
washe 1 @tampabay rr.com
E-mail address: (20 be wsod for funme anmei report notification)

For further imnformation conoeming this meuer, phease call:

William T Ashe 727 647-3842
at { )

Name of Person Arca Code [Daxume Tedephone Number

Enclosed is a check for the following urnount:

Dsw_s_oo Filing Fee 130.00 Filing Fec & $155.00 Fiting For & $160.00 Filing Fee.
Cenificaic of Stawus “ertificd Copy Centificaie of Stz £
t{additional copy is enclosed ) Cenified Copn
(additional copy is anclosed)

Mailing Address Street Address

New Filing Section New Filing Sextion

ivision of Corporations IMivision of Corporations
P.O). Box 6327 Clifton Buiiding

Tallahassee, FI1. 32314 2661 Excanin e Center Circle

Talkahassee, FI. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The nrame of the Limited Liability Company is:

The Palm Harbor Smokcehouse Company, Li.C.

{Mus contain the words ~1.imited Liability Company. "1..1.C." or =1LC.7)
ARTICLE I - Address:

The mailing address and streat address of the principal offioe of the Limited Liabitiy Company is:
Principal Office Address:

1332 Bering Ct

Palm Harbor. FI 34683

Mailing Address:

1582 Baring (1

Palm Harbor. F1 34683

ARTICLE EH - Registered Agent, Registered Office, & Registered Apent’s Signature:

(The Limited Liability Company cannol serve as its own Registered Agenl. You must designate an individual or
another business omity with an active Florida registration. )
I'he name and the Florida strect adkdress of the registered agem arc:

William ‘1" Ashe

Name

1582 Bering Ct

Florida strest address (P.0). Box NOT acceptable)
Palm tlarbor Florida 34683
Cuy State: 7ip
Iigving been named as registered agent and 10 accept service of process Jor the above sursed limited liabilin: cosgam: ar the
place designeted in this certificate. | hereby accept the appoinimend as registered agent and agree 1o act in this capacity. |
Surther agree 1o comply with the provisions of ﬂ.’l\s.'u.rmes refuting lufl,hc proper and complete performunce of my duties, and |
am fumiliar with and accept the obligations o ition

tefed agert as provided [for in Chapier 603 F.5..

/R;{tcr/cd‘,\gém's Signature (REQUIRED)

{CONTINUED)

g6 WY gl 0 i

g
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ARTICLE IV-

The name and address of cach person authonized t manage and conwol the Limited Liability Company:

*"AMBR" = Ambhorircd Member
"MOR" = Muanager

MGK

William T Ashe
15382 Berine Cu
Palm Harbor. Fl 31685

(Lise attachment i necessany

ARTICLE V: Effective date, if other than the date of filing:

{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afier
the date of filing. )

AVPTIONAL)
Note: I the date inserted in this block does not meet the applicable stanstoey filing requiremanis. this daic will not be listed as
the document’s cffective date on the Departiment of Siate”™s reconds.,

ARTICLE ¥i: Other provisions. it any.

REQUIRED SIGNATU REV\\ w}' ".

/
Signatare of 3

an aothorized represeaiative of a member.
This document is edin gxld:mcc

with section 603.0203 (1) (b). Flosida Statuics.
| am aware that any fadse infdmation submitted in a document o the Department of Stae
constilutes a third d«!’grcc felony as provided for in . 8171535 F.8.

William T/Ashe

( Tsped or printed name of signce

t—lm‘ t‘m-
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§S 5.00 Certificate of Statos {Optional)

ac :6 Wy 8100 Bl




