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ARNCLES GFORGANIZATION FOR FLORIDA LIMITED LIABINITY COMPANY
" he name of the Limited Liabiline Company is:
SAHOK LANIND L CATERING 11,80

{ Mt cortain the words “Limited Liability Compuny, L.L.C.7or ~LLCY
LR TCLE H - Address:

" e mailing sddress and street address alihe principal oflice of the Limited Liability Compuny is;
Princinal Qffice Address:
2282 CRANIORD AV
2282 CRANFOKRD AVE
Fo MYERS FL 3390

Mailing Address:
SAME

ARTICLE N1 - Registered Agent, Registered Office, & Registered Agent's Signature:

e Limired Linbility Compainy cannot seeve as its own Registered Apear. You must designaie an individual or
Laccher pusiness entty wiin an active Flonda registration.)
“he name und the Fluride stre: 2ddress of' the registered agent are:

ARNRY ROMAN

Name

2282 CRANIORDAVE

it

Flonida strect address (PO, Box NOT acecpuable)
FORT MYERS Fi. REUH
City Stute i
Floor 1y been named as reisiered agent tid 10 uccept service of provess fur the abeve sicited limired fiabitin: congxam i thie
7 dt’.ﬂlg{m‘tf('f’ i this ceriificone, | fh.H‘l‘hj' aceept e appolnhinenl is f‘ﬂgi.\'rr'rrdagq'n! anwel engrec o et in s ('Uprari.r.\{_f e

. .. . . . " . 1 e
S b e agrec e compty with ihe provisions of il stututes relating 1o the proper and complete pedformance of o dities, and |
ez femitfico with and aceept the ob-ligations of my position ux registered agent as provided jor in Chapeer 6635, 18

Jn iy OV AR

Abby I foman

R{é{.\ltﬂ:d Apent's Sigrusure (REQEIREND)

(CONTINUED)
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ARTICLE V-
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e natnwe und address ol vach persen sothorized o manzge aod comrol e Linited Liability Compan:
.ll. I N :'nm‘ ﬂn!J !!ld:"si‘
TAMBRY Authoriced Member
“"MOGR™ = Managr

AMUR

ARRY ROMAN |

1183 CRANTORI AV
Fon Myers, HL M01G

IV s attchment G nccessary |

SRTICLE Ve BEllective daic, itother than the date ol filing:
e tizte of Tiling.)

AOPTHONAL)
the deowsument’s cITeeu e daty om the Department of Stale’s records,

tan effective dute b ated, 1he dote muxt be speciiic s esnnot Do more thaa five business days prior o or 90 days after
Note: 1t the dule inscrted i his hlock does mod mect the oppliceble statewory fiking reauitements, Shis date will not be lised as
JRECLL WL Oiher provinivse, i any.

LLOURELD SICGNATURE:

88y 22 Loman

Siffhatire of a member or un authuriced represcatative of u wicamber,

"Cain document i evevuted in accordance with section 03,0203 113 (), Florida Swtutes,

e that ams talse infoenantion suhmited in a Gocument W ihe Depariment ol Stte

soostites d Uhind degres elony as provided for in s, 817,185, V.5,
A OV AN

=
. [} .
. ) cL
fon]
— Pl CoL
Typed or printed name of signee — !
. (e -
Filine Feos: = P
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