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February 13, 2020
FLORIDA DEPARTMENT OF STATE

Davision of 1
¢ T CORPORATION SYSTEM wision of Corporations

r

SUBJECT: THE WAFFLE COMPANY, LLC
REF: W20000015194

We received your electronically transmitted document. However, the
document has not heen filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility recuirements for
electronic filing. Please do not attempt to refax this document until the

quality has been improved.

If you have any further questions concerning your document, please call
(850) 245-6052.

Tyrone Scott FAX Aud. #: H20000049412
Regulatory Specialist II Letter Number: 620A00003277
New Filings Section
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AR ICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
Uhe nuene of the Limited Liability Company is

The WafTie Company, 1.1.C
{Musi contain the words “Limited Liability Company. ~1..L.C.." or “LLC.™)

ARTICLE 11 - Address:
The mailing adiress wnd sirect adidress of the priacipal office of the Limited Liability Company is:

Principsl Ofiice Addrgss: Mailing Address:

201 Graniw Run Drive, Seite 290

17055 Pona Vecchio Way #7201
L.encaster, PA 17601

Naples, FL 34110

ARTICLE NI - Repistered Agent, Registered Ofice. & Repistered Apent’s Signature:
{The Limited Liability Company cannat servee as ils awi Registered Agent. You must designate an individual or

another business entity with an active Florida regisiralion.)

The naine and the Florids sircet address of the registered agent are:

Gary H. Geegory

Naie
17055 Porta Veechin Way #2010

Florida strect address {P.O. Box NQL acceptable)

Naples KL 34110
City Stale Zip

Mavime been ramed as registered agent ond to aceept service of process for the above staved fimited linhility company at the
place designated in this cortificate, D herehy aeceps the appointaent as registered ogemt nref agree to act in s capreity. |
firther agree 1o comply with the provisions nf all statutes relaiing ia the proper and complore performance of nry didies, and §
am familiar with and accept the ehligations of s position s registered agent as provided for in Chapter 605, F.5.
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ARTICLE V-

The name wnd address ol cach person authorizead to manage and contral the Limited Liabitity Company:

.I.. I . ‘:'nnlg Ind ‘3dd[tﬁ=.

"AMBR” = Authoriced Member

"MGR™ = Manager

AMBR Gery H. Gregory
17055 Porta Veechio Way #201)
Napkes FL MIID

{Use attachiment if necessary)

ARTICLE V: Elfective date, i other than the date of Kling: AOPTHONAL)Y

(If on cflective date fs listed, the date must be specific and cunnol be more than five business duys priar to or 90 days afier
the date of filing.)

Nate: {F1he date inseried in this hlack does not meet the applicable stunmory filing requirements, his date will not be hsted as
the document™s eifective date on the Department of State's records,

ARTICLE VE Other provisions, if any.

BREQUIRED SIGNATURE: )

X ,fmnr H’ Z/fmvﬂm/

ngnaturn of 2 memtkr ar an authorized rcprcqcn(tlvc ol a mt:lnhc r.- c
This document is exccuted in accordance with scotion §05.0203 (11 (b), Flor :d»-.‘yrauzln.

JC-Z

1 ain aware that any lilse information submitted in a document to the l)maﬂmgm ul Sl..l':,:g o

constitutcs a third degree felony a8 provided for in . 817,155, 1.8, ot =
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$125.00 Filing Fee for Articles of Organirstion nnd Designation of Regivtered Agent wn
S 30,00 Certified Copy {Optional) o

§  5.00 Cortifiente of Stutus (Oprional)
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