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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ablakassee, Florida 32372

(850) 656-4724

DATE 2/25/2020

“WALK IN*™

ENTITY NAME SAFARI CHIPS LLC

DOCUMENT NUMBER

VRLEASE FILE THE ATTACHED AND PETURN ™

XXXX Plain Capy
azﬁfféﬁ'&a’ &/9?
Certifieate of Status

VPLEASE DBTAIN THE FOLOWING FOR THE ABOVE ENTITY "

C’ar(rﬁzl C’:}ag af Arte & Anendwents
C’erf/gw&:ac‘e af ?aac/ fc‘ancéky

YAPOSTILLE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
WUHMBER OF CERTIFICATES REQUESTED

ToTAL OWED 125.00 ACCOUNT #: 120160000072

< AT

Floase call Tina at the above number fw‘ any FsSues o concerns, T hank o 50 much!




COVER LETTER

TO: New Filing Section
Division of Corporations

Safari Chips, LLC
SUBJECT: _

Name of Liputed Liability Company

The enclosed Articies of Organization and fee(s) are submitted for filing,

Please return all conespondence concerning this matter 1o the following:

John H, Creswil

Name of Person

Firm/Company

502 NW 2nd Street

Address

Okcechobee, FL 34972

City/State and Zip Code

E-mail address: (10 be used for future annual report notification)
For further information concerning this mater, please call:
John H. Creswell T2 215-0156

at { }
Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount;

m5§25.00 Filing Fee O%130.00 Filing Fee & (3$155.00 Filing Fee & CIS160.00 Filing Fee,
Cenificate of Status Certified Copy Curtificate of Status &
(addiuenal! copy is encloscd) Certified Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section MNew Filing Section Division
Division of Corporations The Cenire of Tallahassee

P.O. Box 6327 24E5 N. Monroe Street, Suite §10

Tahlahassee, FL 32314 Tallahassee, FI. 32303
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ARTIC! ESOF ORGANIZATION FUR FLORIDA LIMITED LIABILITY COMPANY - 2025 FEB 25 A |1: 03

SECRE lr-”'.' 4 STATE

ARTICLEI - Name:
The name of the Limited Liability Company is: T
TPLI Ak “‘\J\h't L

Safari Chips, LLC
{Must conatin the words "Limited Liability Company, "L L.C." or "LLC."}

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address: Mailing Address:
502 NW 2nd Street 502 NW 2nd Street
Okeechobee, FL 34932

QOkeechobee, FL 34972

ARTICLE 1T - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Linuted Liability Company cannol serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

Michael A, Sumner

Name

256 SE §0th Avenue
Florida strect address (P.(). Box NOQ'T acceptable)

FL 34974

Okecchobee
City State Zip

flaving been numed ay registered agent and 1o aceept service of process for the ubove stated limited liability company at the
place designated in this certificate, | hereby acoepit the appointment as repisiered agent and agree [o act in this capacine, |
Surther agree to comply with the provisions of all statwtes relaiing 1o the proper and complete performance of my duties, and |

am fumifiar with and accept the obligations of 1)117[(10: as registered ageni as provided for in Chapter 605, F.5.
/ / @1/141/

Registered Agcm 5 blg,na:ur: (RFQU RED)

(CONTINUED)



ARTICLE IV-

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

"AMBR" = Authorized Member

"MGR" = Manager
AMBR John H. Creswell
4459 SE Kubin Avenue
Swart. FI.34997 S _
()]
AMBR Shaun M. Kggui - ™
2533 SE 34th Lane - Qj
Okeechobee, Fi, 34974 [sniyes
LR
AMBR Michael A. Sumner SO
256 SE 80th Avenue e N
Okgechobee. FL 34974 gz e
no
-
~ 3
m
(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:
the date of filing.)

AOPTIONAL)

(If an effective date is listed, the date must be specific und cannot be mare than five business days prior to or 90 days after

ARTICLF. ¥V1: Other provisions, if any,

Note: I the date inserted in this block does not meet the upplicable statutory filing requirements, this date will not be Bisted as
the document’s effective date on the Departinent of State’s records,

REQUIRED SIGNATURE:

Signature of A member or an authorized representative of a member.

This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes

[ am aware that any false information submitted in 2 document to the Department of State
constitutes a third degree felony as provided for ins. 817,155, F.5.

Michael A, Sumner

Typed or printed name of signee

Liling Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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