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ARTICLES OF ORGANIZATION FOR FLORIDA LINIVED LIABILITY COMPANY

ARTICLE | - Name:
The namc of the Limited Liability Cotupany is:

EXPRESS KITCHEN FOOD DELIVERY SERVICE.LLC
{Must contain the words “Limited Liability Company, “L.L.C.," ar “LLC."™)

ARTICLE I1 - Address:
The mailing address and street address of the principal oifice of the Limited Liability Company is:

Mailing Address:

Princlpal Office Address:

8400 49TH ST N SUITE 130t SAME
PINELLAS PARK. F1. 31781

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signafure:
{The Limiled Liability Conipany cannot serve as its own Registered agent. You must desiznaie an individua! o

another business entily with an active Florida registration.)

The name and the Florida street address of the registered agent are:

DAVID C HASTINGS, CPA
Neme

2207 SATHSTS
Florida street 2ddress (P.O. Box NOT acceptable)

33707
Zip

FL.
State

GULFPORT
City
Having been named os registered ageni and 10 accept service of process for the shove stated limited linbility conpany at the
place designoted in this certificate, 1 hereby accept the appoininent as regisiered agent and agree io act in this capacity. |
osition as regivtered agent a< provided for in Chaprer 605, F.S..

Jurther agree 1o complywith the provisions of all statites reloting 10 the proper and complete performance of my dties, and |

am famitiar with and accept the obligaiions of m

Registered Ageht's Signatike (REQUIRLY)

(CONTINUED)
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ARTICLE1Y-
The naine and address of each person authorized io manage nnd control the Limited Liabifity Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR LARRY OILPHANT
3400 49TH ST N SUITE 1301
PINELLAS PARK. FL 33781
AMBR DAQUAN QLIPHANT
8400 49Tt ST N SUITE 130]
PINELLAS PARK. FL 33781
AMBR AYLCSHA MITU

12 SEASNORE TERRACE ~
TERRA CEIA.FL 3450 .

{Use avtachment if necessary)

ARTICLE Y: Effective date, if other than the date of Bling: .(OPTIONAL}
(If an cffective dafe is listed, the date must be specific and cannot be move than five business days prior {o or 90 days after
the date af [ilng.}

Note; 17the date inserted in this block does not meet the applicnble statutory filing requirements, this date will not be listed s
the document's ¢ffective date on the Department of State's records.

ARTICLE Y 1: Other provisicns, if any.

BEQUIRER SIGNATURE:

Signatu¥e af a memitr or an suthoriked rep rescnrﬂtivc of a member,

This document is execateddh accordance with seetion 605.0203 (1) (b), Florida Statutes,
1 am aware that any fzlse information submitted in o dogument w the Department of Siate
constitutes a hird degree felony as provided for i s.817.155. F.5.

LARRY OILPHANT . _ ...
Typed or printcd name of signes

Filing lices;
$125.00 Filing Fec for Artitles of Organization and Designation of Registercd Agent
$ 30.00 Certified Copy (O ptional)
5 5,00 Certificate of Status (Optional)
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