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COVER LETTER ’
TO:  New Fillng Section L
Diviston of Corporations :
Fresh One LLC
SURBJECT: !
Name of Limited Lisbility Compazy
The enclesed Articles of Organization and fes(s) are submitted for filing, i
Please return all comespomdence concemning this matter o the following;
Norman W. Nash, Esq. }
Name of Person '
DSK Law :
Firm/Company '
9296 Westlinks Terrace
Address :
Seminole, FL 33777 '
_ City/Stare and Zip Codvlc f
shi@sheshughes.com i A
E-mail address: (1o be used for future annual n:pén‘. notification) Bl
For finther information concerning this matier, pleasecall: : ~
Norman W. Nash, Esq, R ) 992.36‘!%3 -_:_3
Naine of Person } Area Code Dajrtit'nz.'-..' Telepbooe Nusnber ;n

1
1

Enclosed is a check for the following amount: ;

(3$125.00 FilingFee ~ BI$I30.00FilingFee &  [15155.00 Filing Fee &

[1$160.00 Filing Fee,
Certificate of Status &
Certified Copy

(additionsl copy is enclosed)

Certificate of Status Certified Copy :
(ddditional copy is énclosed)
Mailing Addrees Street Address
New Filing Section New Filing Section Division
Division of Corporations The Cantro of Tallahassee
P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tallchassee, FL 32314 Tallahassge, F1.'32303
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ARTICLE I - Name: : : ,
The name of the Limited Liability Company is: .
Fresh Qne LLC i

{Must contaig the words *Lirited Liability Compaay, “L 1..C or “LLC.™)

ARTICLETI - Address:
Thcmhng address and street address of the principal office of the Limited Iub}hty Comparry is:

Princips] Offics Address: | Malliog Addvess:
15 South Treasure Drive 15 SoMMvan
Tampa, FL 33609 Tampe.FL33609

ARTICLE Ili - Registered Agemt, Registersd Office, & Registered Agemt’ sS&nam
(The Limited Liability Company cannot serve s its own Registered Agent. You nmdmmanu.dwthlur
another business entity with an ective Florida registration )

I
The name and the Florida strect address of the registered sgent arc: §
Shea A. Hughes ;

Name

15 South Treasure Drive ;
Florida street address (P.O. Bax NQT acccptable)

Tampa FL 133609
City State’ f Zip

Having been named as regisiered agent.and to accept service ofpmcm}brdwabovesmmdlhnud lzbliity company ot the
place desigriited in this certificate, I hereby aceept the appoiniment os registered agent and agree fo act' in this capacify, T
further agree to comply with the provisions of all statites relating in the proper anid tomplete performance of Rty duties, and [
‘am familiar with and accept the obligations of ny position as registered agent as provided for in Chapter 605, F.5..

“" Registered Agcnt's Signatire (REQUIRED)

{CONTINUED)
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ARTICLEIV- ]
The neme and address of each person authorized to manage mdcom'olﬂw Limited Liability Company:
Titde: Nameand ’dm Xt
“AMBR" = Authorized Member |
"MGR" = Manager {
MGR %
15 Treasure Drive
.T.mPL}m i
|
(Use artachment if pecessary) i
ARTICLE V: Effective datr, if other than the date of filing: i _ {OPTIONAL)

(lfnnMvod-bhmmummtbemdﬂcandmmbemthmﬂvehmmmwor”dmarwr
the date of filing.)

Nete; Ifthe date inserted in.this block does not meet the upplrmhlcsmmwryﬁhng requirementy, this date will tot be listed as
the document's effective date op the Departmen of State's reconds.

ARTICLE V1: Other provisions, if any.

b

stmam

N (ﬂgn:ture of n member or an suthortsed representative of a member.
This document is executed in accordance with sécticn 605.0203 (1) (b), Florida Statutes.
lamnmmthalmyfnlsemfumwﬂonmbmxmdmadommmmﬂnbepmmmofm
cbnsunmathlrddegrecﬁzlonyalpmwdedﬁothBIT155 FS.

Shea A, Hughen

{
t
1
¢

Typed or printed name of '_qiguez

Filing Fepw: !
$115.00 Filing Fee for Articles of Organlaation and Dedgrrath of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 500 Certificata of Statns {Opitfonal)

H21000065290 3



