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COVER LETTER
New Filing Section
Division of Corporations

Gas & Eat FL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this mauer to the following:

Huim Arav

Name of Person
Gas & Eat FL LLC
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Firm/Company S L
. . -0
104 Springmoor Way -
Address -
2
Ponte Vedra Beach FL. 32082
Citv/State and Zip Code
info@ariav.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter. please call:
Haim Ariav 904 478-G447
at ( )
Name of Person Areca Code Daytime Telephone Number
Enclosed is o check tor the following amount:
=$)25.00 Filing Fee LI$130.00 Filing Fee & Ci$155.00 Filing Fee & (J$160.00 Filing Fee,
Centificate of Status Certitied Copy Centificate of Status &
(additional copy is enclosed)

Certified Copy

(additional copy is enclosed)
Mailing Address

Street Address
New Filing Section New Filing Section Division
Division of Corporations

P.O. Box 6327

The Centre of Tallahassee
Tallahassee, FL 32514

2413 N. Monroe Street, Suite 810
Tallahassee. FLL 32305
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ARTICTES OF ORGANIZATION FOR FLORIDA LINETED LIABILITY COMPANY

ARTICLE] - Nume:
The mane of the Linted Linbiliny Company i

Gas & Em FELLC

pabust comatin the words “Lamited Liastalny Compaay, 7 LC a0 "LLCT)

ARTICLE T - Address:

Fhe masiling address sod sueet address o he principal affice of the Linnted 1iabiliny Company is:

Principal Office Address:

Miling Sddress:
14 Springmuoe Way
Ponie Vedra Beach, FL, 32082

PO Sprigmoe Way

Ponte Veodra Beuch, FLL, 32082

ARTICLE NI - Registered Agent. Registered Office. & Repistered Agent™s Signatuere:
{The Limited Liabiliny Company cannot seese as its oawn Regisiered Agent, You muast designate an individueal or
another business entiry with an zetive Flavidi regastranoe,)

Tlic e and the Florida streel address o the regastered apent e

Maracorp Incarpoaied

Name

PR3 Ol Plasa Denve, I Fh

Frarida street address (PO, Boy 5O aceeprables

allahassee KL S2d

Cin State iy

Hlaving been mamed as vegisrered agentand foe o copt wervi e of process dor the shove sed finined fiahitiny company af the

phace desiginaied i this corrificate, Dhoren acoes dic appeaptment as segstcered agent amagree et i i vapaciiy.

fierther agree to compdv witle thie provisioas ob Gl saiaes sefanng o e peoper ond cosplens peciiimanee of my dunes, amd !

wae farmtifiae witht e aecopt i o digatieons uf mns peesatient s regesteved agent s previded poe in Chaptee 603, F.S.

_’/@_% Jody Moua, Asst. Secretary

Registerad Agent™s Spgwaure TREOUIRET)
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ARTICLE V-
The s amd address oF cach peesen sotutized W nsoege aod comteol the Limied Liabiliny Company:

Title; Name ; ey
"AMBRT - Authorized Memiber

"MGRY = Mg
MGR Almm A

(G4 Spripenwor Waoy
Pamw Vedrs Beach, FLa208S

MOR Bthan Aewn -

104 Sprincimuar Yoy
PHIHL \L'tir‘ ng.ldl | I

(Use anactment i neeessary)

ARTICLE V: Eflective dite. ivother than the dae o iling: . AAQPTIONAL)Y

(f an effective date is Listed. the date must be speeific aad cannat be aore than five husiness days prior to or 90 days after
the date of Aling. )
Note: [Ithe daie insented in this Mock docs nor mect the appheabde statatory lilog requirement=, this date will not be Hsted as

the document™s effeciive dare on e Depadtimeint of Stne™s reconds

ARTICLE Vi Othar prosasions, it any,

\
REOQULRED SIGNATURE: A§<

Sipnature of o membdior an qufhorized representative of a imember,
This document is executed ofaecordanee with section 6030203 (1) thy, Flarida Siatules.
Famvaware that any false informuiion subitied m o document o the Departonent ol Stte
constitutes a third dwn.; r\.lnn\ i proncded Rman S X7 155 1S

HAM ARA

I}pu! or Dl‘lnlul name of sy

Ciling Feos:
FE25.00 Filing Fee for Artiches of Organtzation and Designation of Registered Agent
S 30,00 Certitred Capy (Optional)
3 500 Certificate of Status (Optinnul}



