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COVER LETTER

TO: New Filing Section
Division of Corporations

GAL CATERING LEC
SURIECT:

Name o Limited Lighility Company

The enclosed Articles of Organization and Teers) are submitted tor filing.
Please rewsrn all correspendence concerning this matter @ the following:

MICHELEINE TALEGRAND

Nime of Persen

303 BIZ FHNG INC

Firm/Compans

330 OKEECHOREE BLVIYL SUINTEC

Address

WEST PALNM BEACH. 1, 33400

City/State and Zip Code
INFOW@ J03BIZFNLENG.COM

F-mail address: e be used tor fwture annual report notificating)
For turther intormation concerning this matter, picase cadl:
MECHELEINE hIfY! A31-9260

ai )
Name of Person Area Code baxtime Telephone Number

LEnwlosed is a check tor the Tollowing amouni:

OS125.00 Filing Fee 5] 30.00 Fiting Fee & ISI3500 Filing Fee & TiS1060000 Filing Fee.
Certilicate o Status Certitied Copy Cuertitivate of Status &
radditional cops 1s enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address Ntreet Address

New Filing section New Filing Section Division
Drivision of Corporations The Centre af Tulluhassee

"0, Box 60327 2413 N Monroe Street. Suite 8H)

Pallahussee. ¥E 32214 Talluhassee, 1L 32303 -



ARTTCLES OF ORCGANIZATION FOR FLORIDA LIMITEDR LIABHLTTY COMPANY
ARTICLE | - Name:

The nume ot the Limited Liability Compieny is:

GALL CATERING 1L1.C

(Musteontain the words “Limited Liability Company
ARTICLE TE- Address:

Fhe mziling address and street address of the principal oflice of the Limited Liahitite Compuny is:

Principal Office Address:

Mailing Address:
300 571TH STREET
WEST PALN BEACH, 1T, 333007

SU0 371H STREET
WENT PALM BEACHL FL 33307

ARTICLE HI - Registered Agent, Registered Office, & Registered Agents Signature:

{The Limited Liability Company cannot serve as is own Registered Agent. Y ou mustdesignate an individuzsd or
another business ey with an active Florida registration. )

The name und the Floridi street address ol the registered agent are:

-
LINDA ZANMNMIELLO

Namv

SR STITH STREET

Florida street address P00 Boy XOT aceeptable) -
-
WEST PALM BEACH 1. 33407
City State Zip

feving becn naped as regisiered agent el lo cecept service of provess for the above staied limited labitine compane at e
place desiynarcd in this certiicate, { horebhy aecept the appointment as registered agent and agree w act in this capacin. |1
firther agree wo comphe with the provisions of afl statnes refating 1o the proper and complew performiaacee of my dutios, and |
i femilicer with cond accept the abfigations of my posivion axs regisiored agens as provided for in Chaprer 605, 18

Vol

Registered Agent’s Signature (REQTITRED)

CCONTENTIED)

2\ Hd 22 1200
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ARTICLE V-

The name and address of cach person authorized w manage and control the Limited Lizhility Company

'I'-““.. N . K —_—
"AMBIR™ = Authorized Member
"MGRT = Manager

ANBR

LINDA ZAMMIELLOD
SO ATTH STREF]
WEST PALM BEACH, FI, 33407

(Use aitachment # necessary)

ARTICLE V: Eftective date, if other than the date ol liling:

JAOPTHONALY
{Ifan effective date is Hsted. the diete nrast be specific sand cannat be more thare five business davs prior to or Y4 days after
the date of filing.)

Note: 1 the date inserted inthis block does not meet the applicable statitory 1ling requirements. this Jate will mot be lisked as
the document’s effective date v the Department of State”s recurds.

ARTICLE Vi Other provisions. ifuns.

REOUIRED SIGNATURE:

Signature of a member or an authorized representative of 2 mener.
This document is executed in accordance with section 02,0203 11 b, Florida Statutes

Fam aware thatany flse inforntation submitted ina document w the Department of State
constitutes o third degree felony as provided torin s 817155175,

oy Depisre

Typed or printed namw of »ignee

o |ree

S125.00 Filing Fee for Articles of Oreanization and Designation of Registered Agent
(

S MR Certified Copy (Optional)
S 5

AW Certificate of Status (Optional)



