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CAPITAL CONNECTION, INC.
417 E. Virginia Swreet, Suite |+ Tallahassee, Florida 32301
(850) 22488870 - 1-800-342-8062 « .Fax (850) 2221122

Foresthill Grocery Tampa LLC
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COVERLETTER
TOr: New Filing Xection

Division of Corporations

FORESTINLL GROCERY TAMPA LLC
SURIECT:

Nanmie of Limited Liability Company

The enclused Articles of Organization und lee(s) are submitied for filing.
Please return ail carrespondence cuncersing this miatter o the following:

DIVYABEN PATEL

Nanw of Persen

Firm/Company

901 W LINEBAUGH AVE

Address

TAMPA FL 33612

City/State and Zip Cude
HARSIHTA TASEGMALL.COM

E-il address: (1o be used for future annual report notificalion)

For further information concerning this matter, please cull:

IMVYABEN PATEL 727 R34-0072
ey )

Nanme of Person Arca Code

Dastime Telephone Number

Enclosed i a check for the following amouni:

(5$125.00 Filing Fee 3130.00 Filing Fee & CiSE33.00 Filing Fee &

516000 Filimge Tee,
Certificate of Status Cerified Cupy

Certificate of Stutus &
tadditionat cupy is enclosed) Certified Copy

(additional copy iy enclosed)

Mailing Address

g Street Address
New Frling Section New Filing Section Divisiun
Division of Carporations The Centre of Tullabassee
PO Box 6327 2415 N Monroe Sireet, Suite X110

Talahussee, FIL 32314 Tatlahassee, F1. 32303



g R N o Y v e
ARTICLE 1 - Name: .JLCRE'}'.M S e
e b WY UR STATE
The name of the Limited Liubilite Company s, TALLAH- LEE -
P L.E, J-L

FORESTHILL GROCERY TAMPA LLC
(st contain the words “Limited Liability Company, “L.L.C.." or L)

ARTICLE 11 - Address:
The mailing address and strect address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
D01 W LINEBAUGH AVE Q01 W LINEBAUGH AVE
TAMPA TAMPA
FI, 33612 FL. 33612

ARTICLE HI - Registered Agent, Registered Office, & Hegistered Agent’s Sigpature:
(The Limited Liability Company cannet serve as it own Registered Agent. You must designate an individua or
another business entity with an active Florida registration )

The name and the Flovida stecet address of the registerad agentare:

DIVYARBEN PATEL
Name

Y0 W LINEBAUGH AVE
Florida street address (1.0 Box NOT aceeplable)

TAMEPA FL. 33012
City Stue Zip

Having been named as regisiered ugent and o deeept service of process for the above stated timited Hiabihyy oMY at the
Mace designated in this cervificate, | heretn acoapn the aupuinment us registored agent and agree o ot in this capacite, |
Jurther agree ro comply with the provisions of alf stotutes relating iy the proper and complewe performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in © iagrter 605, F.S.

— V4
_‘) vy 7L L.
Regisicred Agents Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of cach persan authorized 1w munage and controt the Limited Liabikity Company;

"AMBR" = Avthurized Member

"MGR" = Munager

MOR DIVYABEN PATEL

Q01 W LINEBAUGIH AVE
TAMPA FLL 336812

cH¥d 32 9N 1

d

»
.

e

(Use attachment it necessary)
AOPTHONALY
than five business days prioy e or 90 davs alter

ARTICLE V: Effective date. if other than the date of ling:
(If an effective date is listed, the dare must be specifie amd cannot he mare

the date of filing.)
Note: Ff the date inseried m this block dues not meet the applicable stautory {iling reguirements, this date will not be listed is

the document’s effective date on the Department of State's 1ecords.

ARTICLE VI: Giher provisions, it any.

BEOUIRED SIGNATURLE: ?
vy A //Afh-_'L_

Signature of a member or an autharized representative of o member,
This document is execuwied in accordance wilh section GUS.0203 (1) {by, Florida Starutes,
L am aware that any false information submitied in a document to the Department of State
constituies a third degree felony as provided for in 5,817,155, 1.5,

DIVYABEN PATIEL —
Typed or printed naine of signec

Filing Feus:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optiunal)
3 500 Certificate of Status (Optional)
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