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COVER LETTER

T New Filing Section
Divixion of Corporations

A TASTE OF BECCA'S KITCHEN AND MORE LLC
SUBJECT:

Name of Limited Liabiliny Company

The enclosed Articles of Qrganization and fee(s) are submitted for filing.
Please returm all correspondence concerning this matter to the following:

MICHELEINE TALEGRAND

Name of Persan

365 BIZ FILING INC

FirnyCompuny

2550 OKEECHOBEE BLVD.SUITE C

Address

WEST PALM BEACH. 1. 33409

Criw/State and Zip Code
INFO@3ISBIZFILING.COM

E-mail address: (o be used for future annual report notitication)

For further informagion concerning this maner, please eall:
MICHELEINE 361 ISE-92640)

at ( )

Name of Person Area Code Dayiime Telephone Number

Enclosed is a check for the following amount:

035125.00 Filing Fee 53000 Filing Fee & DS$133.00 Filing Fee & TIS160.00 Filing Fee.
Ceniticate of States Certitied Copy Cenificate of Status &
{acddittonal copy s enclosed} Certitied Copy

{additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Seciion Division
Division of Corporations The Centre of Tallahassee

P.0O. Box 6327 2415 N Montoe Street, Suite 810

Tulkahassee, FLL 32314 Tallahassee, 1. 32303



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
Y s I
W HAR 19 P 2

ARTICLE I - Name: 2
SECRETamy 5o cs
o

TALLAHLS FE Fi

The name of the Limited Liability Company s

A TASTE OF BECCA'S KITCHEN AND MORIL 1O
{Must contain the words “Limited Liability Company, "LL.C. o "LLCTY

ARTICLE 11 - Address:
The muiling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

6120 ADRIATIC WAY

6126 ADRIATIC WAY
WEST PALM BEACH. FL 33413

WEST PALM BEACH, FIL 33413

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as ils 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 are:

CARLENE STREETE
Name

61260 ADRIATIC WAY
Florida street address (0.0, Box NOT aceepiable)

3303

WIST PALM BEACH FL
Zip

Cuy State

Having been named as registered agent and (o aecept serviee of process for tie above stated limited lichilite company al the
place designated in this ceriificate, {herehy aceept the appointment us registered ageat and dyree to ael in this capeaciy. |

Surther agree 1o comply with the provisions of all statuges velating o the proper and complete performance of my diutics. and I
am familiar with and accept the obligations of my poskion as regisiered agent as provided jor in Chapier 603, F.5.

Jo

Registered Apent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-

The name and address of each person authorized 1o manage and control the Limited Liabitity Company:

,l" - :' “"]d _! dd[\
"AMBR" = Authorized Member
“MGR" = Manager
MGR CARLENE STREETE
6126 ADRIATIC WAY
WEST PALM BEACH. FIL 33413
%
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{Use anachment if necessary)

ARTICLE Vv Effective date, if uther than the date of fling: 03/19/20:21

AOPTIONAL
(IT an cffective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [fthe date inseried in this biock does not ineet the applicable statutory liling requirements, this date will not be listed as
the document’s effective date on the Department of Sate’s records.

ARTICLE VI: Other provisions. if any.

RECQUIRED SIGNATURE:

“>

Signature of 2 membuer or an authorized representative of a member.
This document is excewted in accordance with sectiun 6030203 (1 (b}, Florida Sttutes,
1 amm aware that any false information submitted in a document to the Department of Siate
constitutes a third degree [’clonf'zas provided for m s SE7 155, F.S.

AS IS5 s

Fyped or printed name of signee

Filing Fees:

5125.00 Filing Fee for Artickes of Orpanization and Designation of Registered Apent
$ 30.00 Certified Copy (Optionah)

8§ 5.00 Certificate of Status (Optional)

(22104 61 HW 1362



