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To: 18506176381 From: 12147128131 Date:

ARTHCLES OF QRGANZATION H#OR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Mac's Hot Peppers LLC &
{(Must contain the words “Limited Liability Company, “L.L.C.7 or “LECT

ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limited Liability Compuny is:
Mailing Address:

4110 Tall Tree {ane 4110 Tall Tree [ane
Saint Augusting, FL 32086 Saint Augustine, FL 32086

Principal Office Address:

ARTICLE {1 - Registered Agent, Repistered Office, & Registered Agent’s Signature: . -
{(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or o .
ancther Lunsincss entity with an active Florida registration.) T U7
S 28
The name and the Florida street address of the registered agent are: —_ .-::r“
en - T
o
Richard 3. MacMullen 3%
T w2 o m
Name = T
'—‘-;" w2
4110 Tall Tree Lanc w oo
Florida street address (P.O. Box NQT acceptable) S Py
bl
Saint Augustine Fl. 32086
City Stale Zip

Having been named av registered agent und to uccep! service of process for the above stated limited liability compary uf the
place designated in ihis certificate, | herehy accepl the appointment as reyistered agent and ugree fo wol in this capacity. !
further agree (o compfe with the provisions of all statuics relating 10 the proper and complete performance of my duties, and |
am jumiliar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5.

. -;.'::_w:'} K g ‘,.'_’_.‘3 Pt I ' /
v ol S SE e

L
Registered Agent’s Sig,n,(t:.n-c (REQUIRFED)

(CONTINUED)
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ARTICLE IV
The pame and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Austhonized Member

“MGR" — Manager
Richard B. MacMulicn

AMBER

4110 'Ta)l Tree Lane

Saint Augustine, FL 32086
AMBR Richard ). MacMulien

113 Keunt Estate Rd.
Elkion, FLL 32031

(Usc attachmeat if necessary)

ARTICLE V: Effective dute, if other than the date of filing: {OPTIONAL)
(If an effoctive date is listed, the date must be specific and cannot he more than five business days prior to or 90 days aflter

the date of filing.)
Note: I1fthe date inseried in this block does not meet the applicable stawory ling requirements, this date will not be listed as

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

ARTICLE. V1 Other provisions, if any.

REOQLIRED SIGNATURE: _
HIAT B 4
{ “i._,_;\‘_” fgm
Signature of 2 membkr or an aulhorized representative of a member.
This document is executed in accordance with sectior 605.0203 (1) (b). Florida Stasutes.
1 am aware that any false informanion submiuced in a document to the Departinent of State
comstitutes a third degree felony as provided for in 5,817.155, F.5.

Nancy [.una

Typed or prinfed name of signee

Filing Fees:

$125.04 Filing Fee for Arlicles of Organization and Besignation of Registered Agent

$ 30.00 Certified Copv (Optional)
% 5.00 Certificace of Status (Optivaul)
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