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COVERLETTER

TO: New Filing Section
Division of Corporations

Xiome's Food Services LILC
SURBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing,
Please return all correspondence concerning this matter to the following:

Ramon Mendex

Name of Person

Niome's Food Services LLC

Firm/Company

6320 Date Palin Blvd Apu !

Address

PORT RICHEY, i1, 34663

City/State and Zip Code

Xiom6l§ Food Services @ amcul.c_c;m

E-nmil address: (10 be used tor future annual reporf netilication)

For turther information concerning this matter. please calk:

utl 570 ] )\q'g B C/O,g‘{)

Name of Person Atea Code Dantime Telephone Number
b I

Ramon Mendes

Lzaclosed 15 a check for the 1ollowing amount:

CIS125.00 Filing Fee CASLR0.00 Filing Fee & (3815500 Filing Fee & L‘@().UH Filing Fue.
Centificate ol Status Certitied Copy Certificate of Statns &
(additional copy is enctosed) Certinied Copy

tadditional copy s enclosed

Mailing Address Street Address

New Filing Section New Filing Section Pivision
Division of Corporations The Centie of Tallahassee

POy Box 6327 2415 NUNanroe Street, Suiie 810

Tallahiussee. FLL 32314 Tallahassce, F1 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

Xiome's Food Services LLLC

(Must conatin the words “Limited Liability Company, “L.L.C.." or ~1LLC.7)

ARTICLE Il - Address:
The mailing address and street address ot the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

6320 Date Palm Blvd Apt ]

6520 Dute Palm Blvd Apt ]

PORT RICHEY, FL. 34668

PORT RICHEY, IFLL 34668

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{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 street address of the registered agent are:

Ramon Mender

Nime

(6520 Date Palm Blvd Apt |
Florida strect address (P.O. Box NOQT acceptable)

PORT RICHLY FI. BB

Citv Staie Zip

fiaving been named as registered agent and o accept service of process fur the above stated fimited liabiline company at the

pace desigpated i this cortificare, herehy cecept the appointment as registered agont and agr

Aurther auree 1o complewith the provisions of all swauates relating wo the proper and complee performance of my dities, and |

am funiilicor with and accept the abligarions of mv position as registered agent as provided for in Chapter 605, F.S

A oo “?725/.4-‘%?__

Registered Agent's SigrmluLﬁ.'/( REQUIRED)

(CONTINUED)

oot i this copacity. 1

€82 Hd 8- Nor 12



ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Litle;
"AMBR" = Authorized Moember
"MGR” = Manager
AMBR Ramon Mender

6520 Date Palm Bivd Apt
PORT RICHEY. FI. 34668

AMBR I"elicia R, Mender
6520 Date Palm Blvd Ant |
PORT RICHEY . Il 34663

(Use attachment if necessary)
S(OPFTIONAL)

ARTICLE V: Etfective date, if other tian the date of filing
(ITun cffective date is listed, the date must be specific and cannot be more than five business davs prior 1o or 90 davs afier

the date of filing,)
Note: If the date inseried inthis Mock does not meet the applicable statutory filing requirements, this date will not be lisied us

the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions. it any.

REOQUIRLED SIGNATURE:
%LWﬁ% ‘77?%2.&{3/\

" T ;
Signature ol o member or an uulhurlzr.ud’l{uprcsml:m\'t of 4 menther,
This docament is executed in accordance with section 6035.0203 (1) (b). Florida Siatutes.
Fam aware that any false information submitied in a document 1o the Department of State

constituies a third degree felony as provided for ins. 817155, 1.5,

Ramon Menderz
s ped or printed name of signee

Ciline Fees: ~—
—
S125.00 Feltng Fee Tor Articles of Organization and Designation of Registered Agent = 2
: ; £
£ s

-
5 30,00 Certificd Copy (Optional)

S 500 Certificate of Status (Optional)
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