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Ir:corpoir'atiﬁg Services, Ltd. Cimecar .
1540 Glenway Drive = lncser;\! o | " .

Tallahassee, FL 32301
850.656.7956 -

Fax: 850.656.7953
wWwWw,incserv.com

e-mail: accaunting@incserv,com

TO.: Fiorida Department of State * ERGM” Melissa Stops
The Cantre of Tallghassce mstops@incsery.com
Tallahassee, FL 32303 230,779

carphelp@des. myflarida.com

850-245-6051
REQUEST.DATE] 9/15/2020 RRIQRITYZ Routine OUR'REF:#.(Qrder-ID#)3 851173
ORDERENTITY &

TAMPA DELITES LLC
(AN ]
& -
PLEASE PEREORM THE FOLLOWING SERVICES A o s i 1Y 1770 T {7 | S
TAMPA DELITES LLE (FL) 5 -
New LLC filing - -
.
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$125.90 Authorized
Email address for annyal 1eport remingers; aang!19@gmail.com

et

ACCOUN T NUMBER 12005(;00005?

Hlaase bill the abgve referenced agegunt for this arder,

-

If vou have any questions picase contact me at §56-7955,

Singerely,

Pigase bill us far yagr derices ond he LUl 1o iy ie QUT IGIRFeICE nUMgr Q1 tho Inyidee and
courler packsgs if suplicabls. For USE Srders, piepse inghide tha thyy dale an the rasuits,
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ARTICLES OF ORGANIZATION FORR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the 1Limited Lisbility Company is:

Tamps Delites LLC
(Must contain the words “Limited Liability Company, “L.L.C." or "LL.C.™)

ARTICLE N - Address:
The mailing address and street address of the principa! office of the Limited Liabilicy Company is:

Pringinn] Offlce Address: Malline Address:

213 Murray Ave, Goslien, NY 10524 213 Murray Ave, Goshen, NY 10924

ARTICLE 811 - Registered Agent, Registercd Office, & Registered Agent's Signature:
(The Limited Liabitiy Company cannet serve as itz own Reglstered Agent. You must desigrate an individual or
another business eatity with an aclive Florida registration.) "\_.:
w9
The name and the Fiorida street address of the rogistered agent are: :
Incurporating Suviegs, Lk, T:
- Name
2
1540 Clanway Drive - ;:
Floridn strect address (P.0. Box NOT scocptable) o
~
Tnlluhasses BL 32308
Chy Stais Zlp

$lirvies: been naped as registeced agend amd (o aovepi service of process for ihe above stated fimited lichility company ai the
& 14 H A 4

place dasignated it this ceriificate. | heraby aecept the appolvinent 0x regliterced apgens and agred 1o ael ihis eppacity. 1
Surther agree to comply vwith the provisions of oll sidunes relating to the proper and complets performance of my dutles, and |
o geni as provided far In Chapier 603, F 5.,

am fmiilar with und ascept the obligations of s praaition as raglat

signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of each person autharized o msnage ard contral the Limited Liability Company:
Tiile; pe B S3:
“"AMBR" = Authorized Member
"MGR" = Mansger

MGR Aanal Pacel
213 Murray Ave Coshien, NY 10924

—— F— o Tt X S PO

{Use auachment if ngcessery) ’
ARTICLE V: Effective dote, if otherthnn the date of Gling: _ {DPTIONAL)
{If an effective dnre is lstad, tho date muxst be spocific and connet be awre than fve business days prior 1o or 90 days efier
the date of {Tling.)

Nate: !fthe date inserted in this block doss not meet the upplicalile sunutory [iling requirements, this date will not be listed as
the document’s effective date on the Department of State's records,

ARTICLE VI: Gtlier provisions, if any.

BYOUIRED SIGNATURE: ! \
Qoo
Signature of » ilember or an suthorized repreacntitive of » member.
This docement iv execured in sccordanee with sectinn 603.0203 (1) {b), Fierida Siatules.

! am aware that wiy ialse informction submitted in 3 document 1o the Department of Staie
canstitutes o third degree felony as provided for in s 817,153, F.S8.

Aanal Fotel

Typed a1 prinied nuine of signee

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



