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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 26, 2019

CAMPUS EDGE FOOD MART LLC

H

SUBJECT: CAMPUS EDGE FOOD MART LLC
Ref. Number: W19000087211

We have received your document for CAMPUS EDGE FOOD MART LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

Please return your document, 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, piease call
(850) 245-6052.

Marti Simmons
Regulatory Specialist |l Letter Number: 019A000t19977

www.sunbiz.org
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COVER LETTER
TO: New Filing Seetion

Division of Corporations

SURIECT: g/—?M/ﬂﬂS D= ;':003 2T [

Namwe of Limited Liability Company

The enctosed Articies of Organization and feefs) ure submitted for filing.

Please return all correspondency concerning this matter to the llowing:

LA W itiREsrIA ST

Address

TBLLATASSEE £ 3330Y

. Cii}’/’Siatuand Zip Code
R ASEIE 8ol Com

E-mail address: (10 be used for fiiure annual report notification}

For further information concerning this matter, please call:

ssefy Bkledn ol & ,_CTF-F392

Name of Person Area Cade Davtime Telephone Nember

$135.00 Filing Fee &
Certified Copy
(additional copy s enclosed)

Enclosed is a check tor the ioflowing amount:
S160.00 Filing Fee.
Certificate ol Stus &

DSIZi.UO Filing FFee |ZS(I30.HO Filing Fee &
Certiticate of Staivs
Certiticd Copy
s . (sdditional copy is enclosed)

Mailine Adddress

Street Address

New Filing Section
Division of Corporations
PO By 6327
Tallahassee, FL 32514

New Filing Section

Division af Corporaiions
Clifion Building

2661 Executive Center Circle
Tallahassee. F1L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Liability Company i1s:

L8198 Sole, Lomd P7BRT_1LC

(M Hust contain the words ~[#mited Liabitity Company. "L.1L.C. " or “LLCT)

ARTICLE T - Address:
The mailing address and sireet address of the principal ofiice of the Limited Liabiiity Compuny is:

| JIH 1 VRSN IA- ST
LA ppsSeRE . 3330

S0
[BL 121 £S

ARTICLE I - Registered Agent, Registered Office, & Reusistercd Agent’s Sigmature:
{The Limited Liability Company cannol serve as its vwn Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The naime and the Florida street address ofjhe registergd agent ar
ge ) ﬁﬁ A&é 2)
/7

\.‘.mu

AV /////Q Lers 14 7

Hor:da street address (P.Q. Box NQT acceplable)

ThLpthsser Pl 3230 e

Cm Staw

Having been named us regisiered ugent and to accept service of process for the above stred fimited liehitiny company at the
place designated in this certificate, | hereby accepltthe appoinimeni os register edd ayent ard agree to act in this capacine |
Jierther agree 1o comply with the provisions of all sttttes relating io the proper and complete performance of my cuties. and f
an Jumiliar with and aeeept the vbligutions of my pusition as registered agent as provided jor in Chapter 803, 1.5,

], LS

Registered Agent’s Signature (RE OUIRFDJ

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized to manage and corurel the Limited Liabitivy Compasy:

Tade: Name and Address:
"AMBRY = Authorized Muember
"NIGRT = Nanager

— AR 5757 Zm}w 7 - S7

3 ;zsy o
S 2
‘ ST
ST A sSSP 3250 W

{Use anachment if necessary)

ARTICLE ¥: Effective date. it other than the date of filing: AOPTIONAL)

(IF an effective date is listed, the date must be specific and cannot be more than five business days prior to or 20 days alter
the date of filing.)

Note: I the date inserted in this block does not meet the applicable stawutory 1iling requiremenis, this date will not be fisted s
the document’s effeetive date on the Department of State’s records,

ARTICLE Vi Other provisions, if any.

REOUIRFD SICNATURE:

S«i_éna{u re of 2 member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
] am aware thal any false information submitted in a document w the Department of State
constitutes wifrd dearee felony as provided for ins. 817,135, 1.8,

SseEry  <i75780)

Tvped ur printed nane of signee

Filtne Fees;
S12300 Filing Fee for Articles of Organization and Designation of Hegistered Agent
S 30,00 Certificd Copy (Optionid)
§ 500 Certifivate of Status (Optional)



