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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 « Tullahassee, Florida 32301
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TO:  Now Filing Sectlon
Dlvislon of Corporations

88 C8 Cafo LLC
SUBJECT;

Nare of Limlted Lisbll'ty Company

The enclosed Articles of Organization and foe(s) are subimitted for filing,

Please return all cotrespondence concerning this matter to the followlng:

Cralyg Patel
Name of Person
PtrovCompany
3411 Tughill Dr.
Address
Tampe, FL. 33624
City/Sezte acd Zip Code

craigpatel@gmail.oom
E-mail address: (to be usod for fstire emywal report notifioation)

For further information conotrning this matter, pleass call;

Cruig Pate! ' 813 766-7499
ot ( )

Name of Person Area Code Daytime Toloplons Number

Buclosed i3 1 oheok for the following amount:

3 125.00 Fillag Fee 130,00 Filing Pee & $155.00 Filing Feo & $160.00 Fillng Feo,
Certificate of Status . Cerlified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additlenal copy 1s enclosed)
Mailing Address Stroet Address
New Filing Section New Plling Section
Divialon of Corporations Division of Carporatiora
P.O. Box 6327 Clifton Bullding
Tallnhagses, FL 32314 2661 Bxscutlve Center Circls

Tallahnssee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMI TED LIABILITY COMPANY
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ARTICLE I~ Name:
The hame of the Limited Llabillty Company ix:
[

$S CS Cafs LLC
{Must contain the words “Limited Liabllity Company, “L.L.C.,” of “LLC.")

ARTICLE T « Address:
The mailing address end street address of the principal office of the Limnlted Liability Company is:
dd Mailing Address:

i 1
5411 Tughill Dr. 5411 Tughill Dr,
Tampa, FL 33624 Tampa FL 33624

ARTICLE 111 - Registered Agent, Regiatered Office, & Reglstered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You mnst designate an indlvidual or

snother buginess entity with an active Florida registration.)
The name and the Plorida stroet address of the registared agent are:

Cralg Patel
Name
12106 Steppingstons Blvd.
Florldn strest address (P.O. Box NOT asoeptable)
Tamnpsa FL 33635
State Zip

City

Having been named a3 registared agent ond io accepi service of process for the above stated limited llabitity company at the
place designated in this cervificate, I hereby accapt the appointnent as reglstered agent and agrea fo qol in this capacity. I
ta performance of my dutias, end 1

v and

Jurther agree to comply with the provivions of all sigtutes relasin
am familiar with and accep! the obligations of my position as

(CONTINUED)

.

1221 18 13944
f
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The pame and address of each parson authorized to manage and control the Limited Liabllity Company:

; Name and Addresy:
"AMBR" = Authorized Member
"MOR" = Manager
MQGR Craig Patel
12106 Steppingstone Blvd,
Tampa, FL. 33635

(Use attachment If necessary)

ARTICLE ¥: Effective date, if other than the date of filing: . (CPTIONAL)
(If an effective date is Hated, the date must be specific and cannot be more than five busiess days prior to or 90 days after
tho dato of iflog.)

Note: If the dato inscried (n this block does not meet the applicable statutory filing requicements, this date will not be listed as
the document’s effective date on the Departmant of State's records,

ARTICLE ¥I; Cther provisions, if any,

REQUIRED SIGNATURE:

Slguature of &

or an sulhorized reprosentative of n member.
This dooument iy ax n socordunce with section 605,0203 (1} (b), Florida Statutes,

I am sware that aoy Alschfiformation submitted in s document to the Department of Stata
conatitutes & third degref felony ns provided for in 0.817.155; F S,

Craig Patel

Typed or printed nome of signes

L

$125.00 Flling Fee for Articles of Organtzailon and Deslgnation of Reglatored Agent
i $ 30.09 Cortified Copy (Optional)

$ 5.00 Certiflents of Status (Optional)




