Note: Please print this page and use it as a cover sheet. Type the fax audit nurmber

(shown below) on the top and bottom of all pages of the document.

(((H20000229996 3)))

!IIIIIIIIIIIIIIIIIIIIIIIIIIIIIII|ﬂ|lll||ll||||||l|ll|l|lEIIIlIIIIIlllllII[IIIIIIJIHIIINIIII

H2000022939624BCH

Note: DO NOT mt the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporations G

Fax Number : (858)617-6381 ;:{

. >
From: =i
Account Name : EXPERTAX T
Account Number : 120206600810 A

Phone 1 (4B7)777-747@ T e
Fax Number : {321)206-9743 -n::_

-

. A
**fnter the email address for this business entity to be used for future =
annual report mailings. Enter only one email address please.**

Email Address:

ST

prt g

FLORIDA LIMITED LIABILITY CO.
DEUHT CUIgls L

IICertiﬁcate of Status 1'_- 1 | %;
Certified Copy I 0 | “ =
Page Count i 04 | R ::’_,
|Estimated Charge jos130.00 | e
s X
w2 2
Electronic Filing Menu  Corporate Filing Menu

Help

g :|1HY L2 NNF 0302

SERIE



850-617-6381- 7/21/2020 5:07:58 BM PAGE - IY001  rax Server

7t ra
. oy - [ —]
c F':f' >
R - I' [
. .»:"’;‘_
] Zh g
Wz ™
. N -l
. a2 R .
July 21, 2020 : Tz
. - -
FLORH&&DEPARI\GE?TOFSTATE S
. ' fCo - CAORET
EXDERTAY. Division of C rporahcns . g o
':_J 3 (@]
SHRTIRCT - TRACHAOND T.T.M
bt s A e s D Ie R TR A W W D
refax thc aomplote document, i £

nlnoluding the clcattonidﬁfiling cover choot.

The name deslqnated in vour document is unavallable 51nce it is the same
a> L L. LD LWL \.l.l.al.-.l.ll\du.l.bu.ﬂu.x.!: L Ll dlaoube L d GAJ.;DL-.LI.IS L-FY RO |-_Y

Please sélect a pew name and make t
r [P ~-R S ke 1

FIYRwIFIE - S

from the one preaently on file. A search for name avnllnbllxty can be
made on the Internct througlh the Division's records ‘at www.sunklz.oryg.

he correction in all the annropriate
o et At W ek, s L [TRL W, — [

b AAERMIT e O e oD Bk e

Please note tha name Or a limited liability companvy. must contain the words
PEPRIIWg SN LV ] -I.-IA-El-UJ-.LJ-t-y e AL ALY

| sz Ak ATV LAl

" LLCII
Company, “L.C., " WLo. "Ltd "

FE R o )

"Limited
and YCa. -

Please roturn youxr documﬁnt, along WLth a_cgby of thxa ‘letter, w1th1n 60
T =T e chidhdngy rIAY ew prnelde—=- .
"~‘¥ou have?any‘gueatmona concerning the filing of your document.

Neysa Culllgan

L

plenae

. . FAX Aud. # HZOQ00229996

: ..--n-.nnn

v e e

i b il \L‘:D-&Sllﬂb*ull
The following suffixes are no longer acceptable

Q37U



H200002299q(4

" COVER LETTER

TO: New Fillﬁu Section
Dmsmn ef C nrporntmus

‘DELIGHT CU[SNE LLC -

e

SUBJECT:

Name of Limited Lisbility Company -

The enclosed Articles of Organizarion and fee(s) are submniitted for ﬁ!_l:ng.'

Please retum all cormespondence conceming this matter 1o the followin g -

LEONARDO CHONG  _ : '- . o

. - N e - "I" t--' (K% CUMCH - h " ;’:
. N L --.;;:-._‘:._-, Na:neof‘&%m%v N ._‘.h._ r;f:.
LA Do o . . T~
. : . L =

. s
rYy i‘-"
Firm'Company Q" §

.__‘ '
626 ELLA MAE DR j ';:;
Address P

DAVENPORT, FL 33897

Ciry/State and Zip Code

E-mail address: (to be used for futere annusl report notification)

For further information concerning this mater, please cali:

LEONARDO CHONG 786 6237098
) at(

© Name of Person  AreaCode = DaytimeT eiephone Number

Enclosed is a check for the following amount:

812500 Filing Fee . ®$130.00 Filing Fee & Q515500 Filing Fee & (0$160.00 Filing Fee,
' Certificate of Status Certified Copy - Cerlificate of Status &
: (additional copy is encloged) Certified Copy
(additional copy is enclosed)

Mailing Address . Street Address

New Filing Section New Filing Section Division
Division of Corporations The Cenue of Tallahassee

P.O. Box 6327 2415 N. Monroc Street, Suite 810
Talghassee, FL 32314 Tallahassee, FL 32303
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ARTICLES ORORGANIZATION FOR FLORIDA LIMITEDLIARI TTY COMPANY
ARTICLET - Nzme: _ S
The name of the Limited Lisbility Company is: - ' '

DELIGHT CUISINE LLC
{Must conadn the words * leltcd L:ablhty Company, ‘“L L.C."»or"LLC.")

ARTICLE 11 - Address: :
The mailing address and street address of the principal office of the Lmuu:d Llablhry Company is:

Principal Office Address: " Majling Address:
626 ELLA MAE DR - 626 ELLA MAE DR
DAVENPORT, FL _33897. . DAVENPORT, FL 33897

ARTICLE 11l - Registered Agcnt; Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as iis own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.) .

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

LEONARDO CHONG
Namg
626 ELLA MAE DR
Florida street eddress (P.O. Box NOT aaceptab!e)
DAVENPORT _ FLORIDA 33897
City State . Zip

Heiving been named as registered agen: and 1o accep! service of process for the above swated limited liability company a! the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. [
further agree to comply with the provigions of all stanies relating to the proper and complere performance of my duties, and I
am familtar with and accep: the obligations of my position as registered agent as provided for in Chapter 605, F.S..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

H2 Odoo 22865 LA
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ARTICLE1V- S ’
The name and address of each person authorized to manage and control the Limited Liability Company:
" R" = Authorized Member
"MGR" = Manager )
MGR 'LEONARDO.CHONG
626 ELLA MAF DR

DAVENPORT, FL 33897

{Use attachment if necessary)

ARTICLE V: Effeciive datc, if other than the date of filing: .(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 dsys after
the date of filing.) ’

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

ARTICLE VT: Other provisions, if any.

REQUIRED SIGNATURE: M _

Signature of 2 member or an suthorized representative of a member.
This document is exccuted in accordance with seition 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree fclony as provided for in 5.817.155, F.S.

LEONARDOQ CHONG
Typed or printed name of signee

$125.60 I;‘iling Fee for Articles of Orpanization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional) '
$  5.00 Certificate of Status (Opticnal)
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