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SUBJECT: ALT DELI OF COCOA LLC
REF: W19000097353 \[@(\ AW\\S LS W
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We received your electronically transmitted document. HBowever, the
document has not been filed. Pleasa make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Tha complete document was not received. Please refax the complete
document, including the electronic filing cover sheet.

If your business entity does not intend te transact business until January
1st of the upcoming calendar year, you may wish to revise your document to
include an effective date of January 1lst. If you do not list an effective
date of January 1st, your businass entity will become effective this
c¢alendar year and it will be required to file an amnual report and pay the
required annual report fee for the upcoming calendar year this coming
January, which is merely weeks away. By listing an effective date of
January lst, the entity’'s existence will not begin until January lst of
the upcoming year and will, therefore, postpone the entity’'s requirement
to file an annual report and pay the required annual report filing fea
until the following calendar year.

If you have any further questions concerning your document, please call
(8B50) 245-6052.

Tyrone Scott ' FAX RAud. #: H19000319583
Regulatory Specialist II Letter Number: 919A00022769

TooSe WOCSS AP

TTrankou!

P.O BOX 6327 — Tallahassee, Flonda 32314

1170572019 TLE 10:02 [TX/RX ND 63561 @001



1170672019 16:35 FAX 5184320742

1 Tncorporate

Articles of Organization
for
Florida Limited Liability Company

dooo3/0011

LB 2
?:f- \.-J (:, "":5:"'
ARTICLE | NAME CEoe i ..‘.
The name of the Limited Liability Company is: »’_,- “;T I\'\s L
ALT DELI OF COCOA LLC Gil o A
52D
ARTICLE 11 PRINCIPAL OFFICE T © Yea
i
= T
The mailing address and street address of the principal office is: r‘;*‘ <
1070 Clearlake Road, Cocoa, FL 32922

The name and the Florida street address of the registered agent are:

Joe Lin
1070 Clearlake Road, Cocoa, FL 32922

Having been named as registered agent and to accept service of process for the above stoted limited liability
company at the place designated in this certificate, | hereby accept the appointment as registered agent and
agree to act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and [ em familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 605, F.S.

s/ loe Lin
Joe Lin
Registered Agent
ARTICLE IV_AUTHORIZED REPRESENTATIVE / MANAGER

The name and address of each person authorized to manage and control the Limited Liability Company:

Joe Lin, Authorized Representative
1070 (earlake Road, Cocoa, F1. 32922

October 29, 2019

This document is executed in acrordance with section 605.0243 (1) (b), Floride Statutes. I am aware that any
Jfalse information submitted in a document to the Department of State constitutes a third degree felony as
provided for ins.817.155, F.S.

s/Joelin

Joe Lin
Authorized Representative



