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CORPORATE
' ACCESS,

When yocu need ACCESS to the world

INC. 236 East 6th Avenue. Tallahassee. Florida 32303

P.O. Box 37066 (32315-7066)

{B50) 222.2666 or (8(H) 969-1666. Fax (850) 222.1666

WALK IN
PICK UP: 4/27 Glinda
] CERTIFIED COPY
XX PHOTOCOPY
L] Cus
XX FILING LIC
L. Fat Orange Chicken, LLC
{CORPORATIL: NAME AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE, NAME AND DOCUMENT #)
4,
(CORPORATE NAME AND DOCUMENT #)
S.
{CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: New Filing Section
Division uf Curporations

Fas Orange Chicken, L1LOC
SURIECT:

Name of Limited Liability Company

I'he enclosed Arlicles of Organization and tee(s) are submitted for Rling.

Please retum abl correspondence concerning this matter 1o the following:

Emila R, Akrndge

Yame of Person

Crown Holdings Group, 1LLC

FirnvCompany

4424 Ashford Denwoods Road, Suite 4400

Addiess

Atlanta, GA 30338

City/Srare and Zip Code
echridgerd cronwnhgroup com

E-mail address. (10 be used for fuivre annual report notisication)
For fupsher intormation concermng this nuatier, please call,
Emilia R Auridge 770 3691-1233

aif }
Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount.

=3125 00 Filing Fee JS$130.00 Filing Fee & [0%155.00 Filing Fee & [C3140 00 Filing Fee,
Centificate of Status Cenitied Cupy Certificate of Statuy &
{udditional cops is enciosed) Certified Copy

{additonal copy 15 enlused)

Mailing Addresy Sireet Addresy

New Filing Section New Filing Section Division
Divisian of Corporations The Centre of Tullahassee

b G Boy 6327 2415 N Monroe Sireel. Suite 310

Tallahassee, FL, 32214 Tallehassee, FL 32301}



ARIICLES OF ORCANIZATION FUR FLORIDA LIMITED LIABIEFY COMPANY

ARTK’LE | - Name:
The name of the Limited Liashiy Company is:

Fat Orange Cuchen, LLC
(Musi containthe words “Limited Liability Company, “L. L. C.." ot “LLC.™)

Muiling Address:

4514 Andrew Jachson Way
Tallahassee. FL 32303

ARTICLE 1T - Address:
The maihng address and street address of the prncipal office of the Limited Liability Company is:

Principal Office Address:

4536 Andrew Juchson Way
Tallahassee, FL. 33101

ARTICLE 11 - Registered Agent, Registercd Office, & Regisiered Agent's Signature:
( The Limited Liabihity Company cannot serse as izs own Repistered Agent. You muost designate an indavidual or

anoliier dusiness entity with an active Flonda registretion,)

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

Foevin Siout
Name

43186 Andrew Jackson Wav
Florida street address {£.0). Box NOT zcveptabic)

FL 32303

Tattahasses
Cny State Lip

Hming Eceangmed as regusiered agem: and o accepl service of process for the above stated lienied Gabiliy comparn ar the

placedesignated i thus certificate, | hereby acceps the apposiaent s cegisiveed ugent amd ageee (0 act m rins capacity. |
Jurther ggree to comply with the pravisions of all statutes reloting to the proper and complere perfarmence of vy duties and !

ar familtar with und accept the obligations of my pasition as regusiered agenr us provided for i Chapior G5, F 5

= > F ~.:Y%/L-

/
T Registered Agent's Signature (REQUIRED)

(CONTINUED)

61 il Hy L 8dY iz



ARTICLE1V-
The name anc acdress of each person autharized to manage and control the Limited Liabilisy Compeny:

"AMBR" = Authurised Member
“MGR" = Manager
MGR Eesin Stoyt
4516 Andrew Jackson Was

Tailshassce, FI._ 12103

-

ghelle Stoyt
Andrew 5 Way

Tallshassee F1 1210

MOR

(Use attachment if necessary)

ARTICLE V: Effective date, if ather than the date of Riing- (OPTIONAL)
([F an effective date is listed, the date must be specific and cannar be more than live business days prior (o or M dass after

the dute ol filing.)
Nate: 1l the date inserted n this hlack does not mee: the applicable statuiors filing requiremenss, this ¢ale will no: be lisied as

the document's effective dale on the Depaztment of Slate’s records,

ARTICLE VE: Other provisions, if an,

HEQUGIRED SIGNATURE:

LK

Signa{urt c#a member or an authorized representative of » member.
This document is executed in accordance with section 6035,0203 (1) (b), Flonda Statutes.
P am wware that any lalse infurmsnon submitied in a document to the Department of State
constitutes a third degree felony as provided for in s 817155, F.S

Eacvan Sout

Typed or printed pame of signee

5125.00 Filing Fee for Articles of Organizetion and Devignation of Registered Agent
5 30,00 Certified Copy {Oplional}
$ 500 Cenificate of Status (Optional)



