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COVER LETTER

TO:  New Filing Section
Division of Corporations

CASY HEALTHY FOOD OF CAPE CORAL T.L.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for liling.

Please return all correspondence concerning ihis matter to the tollowing:

EMIGDLIO MONZON

WName ol Peeson

FimyCompany

81 NW 34TH AVE

Address

MIAM], F1. 331125

Ciry/State and Zip Code
EMIGDIO3 |4 Y AHOO.COM

E-mail address: (to be used for tuture annual report notification)

For turther infurmation concerning this matter, please call:

EMIGDIO MONZ7ON 786 273-8100
ar(__ }
Name of Person Aren Code Daytine Telephonc Number

Cnclosed is u check [or the following amount:

$I25.00 Filing Fee D$I$U.OG Filing Fee & $155.00 Filing Fee & £160.00 Filing Fec,
Certiticate of Stalus Certitied Copy Certificate of Status &
(addittonal copy s enclused) Certificd Copy

(additionul copy 15 enclosed)

Mailing Address Street Address

MNew Filing Section New Filing Section

Division of Corporaiions Division ol Corporations
P.O. Box 6327 Clifton Building

Tullahassee, FL 32314 2661 Lixecutive Cenwer Cirele

Tatlahussec, FL 32301

| 200002101963
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ARTICLES OF ORGANIZATHON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The pame of the Limited Liability Company is;

CASY HEALTITY FOOD OF CAPE CORAL L.1.C
(Musi contain the words “Limited Liability Cotnpany, “L.L.C.." o1 “1.1.0.")

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

8! NW 3dTH AVE 21 NW J4TH AVE
MIAMI, FL 33123 MIAML, FL 33123

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liahility Company cannot serve as its own Registered Agent. You must designaie an individual or

anuther business entily with an active Florida registration,)

~
The name and the Florida street address of the registered agent are: LC’
c

EMIGDIO MONZON S

Name PR —
81 NW 34TH AVE =
Florida strect address (P.O. Box NQT uacceptable) 5
MIAMI KL 33125 | by
City State Zip

[aving been named as registered agent and to acoupi service of process for the abeve stated limésed liabilin: company at the
place devignated in this certificare, [ hereby accepr the appoiniment e registered agent and agree to act in this capaciry. |
Hurther agree 1o comply with the provisions of all statutes relating 10 the proper and complete performance of my duties, and !
am famitiar with ane accepl the obligations of my position as regisiered agent as provided for in Chapter 603, IS,

e _

Registered-Agent s Signature (REQUIRED)

(CONTINUED)

N To |O-2~Oﬁ3
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ARTICLE IV-
The name and address of each person anthorized 1o manage and comrol the Linited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR EMIGDIO MONZON
Bl NW34TH AV
MIAML FL 33123

- +3
- <
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=R
I
[N ) i
!
. )
: . - o
{Usc amachment if necessary)
ARTICLE V: Eflcetive date, if other than the date of filing: L(OPTIONAL)
(IF an eflective date Is listed, the date must be specific and cannot be more 1han five business days privr to or 90 days alter
the date of filing.)

Note: If the date inserted in this block does not meet the applicable stalutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signaturcof a mesmbrEr or an uuthorized represcentative of a member,
‘This document is executed in accordance with section 6035.0203 (1) (b}, Florida Stanttes,
[ am aware that any talsc information submitted in a document w the Department of State
constitutes a third degree felony ax provided for in s. 817135, F .S,

EMIGDI) MONZON .
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization und Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)

3 5.00 Certificate of Status (Optional)

19 0000 2102053



