1

L 20000558 64

(Requestor's Name)

(Address)

(Address)

(City/State/ZipfPhone #)

(] rekur  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Ceriificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

WA

300355480383

-

N
SRRE LI Y
-

C RICO
NOV 2 0 2979

801 Hd 02 Aox sz



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite t » Tallahassee. Florida 32303
(850) 224-8870 « 1-800-342-8062 + Fax (850)222-1222

Scott Foods, LL.C

Signature

Requested by: gy

11/18/20
Name Date Time
Walk-In Will Pick Up

125 Poroer 3 Pering © Tham sivile GA 8700

Ariof Inc. File

LTD Partnership File
Farcien Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Art, of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstaiement
Cert. Copy

Photo Copy

Certificate of Good Sunding
Cenificate of Status
Certificaie of Fictitious Name
Corp Revord Scarch

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC [ Search

UCC 1Y Retreval

Courier



COVERLETTER

TO: New Filing Sectipn
Division of Corporations

SUBIECT: 5‘607-7- Foods LLC

Namey of Limited Liability Company

The enclosed Amicles of Organization and tee(s) arc submitted for filing.

Please reurn all correspondence concerning this matter to the following:

Sen?# Ma ory

Name of Person

Firm/Cornpany

87435 Evanrgeline D

Address

North LharkesTomn , $¢ 29480

City/State and Zip Code

Smallory 23 damail.com

E-mall address: {10 bd used for future annus report notification)

For further information concerning this matter, pleasce call:

Scatt PMallory w8343  697-F877

Name of Persad Arca Code Daytime Telephone NMumber

Enclosed is & check for the following amount:

3125.00 Filing Fee DS]}O,DG Filing Fee & 155.00 Filing Fea & £160.00 Filing Fce,
Cetificate of Starus crtificd Copy Centificate of Status &
(additional copy i3 enclosed) Centified Copy

(addidonal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATHINFOR FLORIDA LIMITENLIARILITY COMPANY
ARTICLEI - Name:

The name of the Limitad Liability Company is:

Seo77 Foobs LiC

(Must contein the words “Limited Liability Company, *LL.C..” or “"LLC.")
ARTICLETI - Address:

The moiling address and sweet address of the principal office of the Limited Liability Company is

Pringipal Office Address Mniling Address:
&b/ W. E g% f% f 5535’ gﬁg%%wé gr
on 29 Y20

ARTICLE H1 - Reglstered Agent, Registered Office, & Reglstered Agent’s Signsture:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent arc

Carman hkaw Eirm ) P.A.

Nume

530] N. Falers| Hm)wzu

Florida street address (P.O. Rox NOT au.cplablc)
Boea Raton 32987
City £ip

State

Having been named as registered agent and to accep! sevvice of process for the above siated limited Kahility company at the
place devignoted in this certificate, 1 hereby accept the appointment as registered agent and agree to act in this capacity. ]
further agrac to comply with the provivians of all stqy les relating to the proper
am familiay with and accept the obligations aof m

o complete performance of my duties, and I
ided for in Chapter 605, F.5..

Registered Agent's®ignature (REQUIRED)

(CONTINUED}
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ARTICLE I'V-
The name and address of cach person authorized 10 manage and control the Limited Liability Company:

Name and Addrasa:

@#EMAUN‘(/

Iitle
"AMBR" = Authorized Mcmber
*MGR" = Manager

(Usc attachment if necessary)

ARTICLE V: Eifective date, if other than the date of filing: - - (OPTIONALY)

(1f an effectve date {s listed, the date must be epecitic and cagnat be mave than five business days prior to or 91 days after
the dute of Aling.)

Note: f the dote inserted in this block does not meet the applicable statutory tiling requiremens, this date will pot be listed us
the document’s effective date on the Depaniment of Siate’s reconds.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
S

7// e e———
Slgnnr'ure of #frember or an nutbor::‘d}r;pz‘esennﬂve of a member.

This document is executed in accordance with segitbn 605.0203 (1) (b), Florida Statutes.
1 am aware that aay false infoemetion submittada 8 document to the Deparvnent af State
consritutes 4 thinl degree felony as provided for in s.817.155, F.8.

Sc_a% MA//DP‘!/

Typed or printed hame of signee

Hlinz. oo
$125.00 Filing Fee for Arficles of Organization and Designation of Registered Agent
$ 30.00 Certdfled Copy (Optional)
$ 5.00 Certificare of Swutus (Optional)



