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COVERLETTER

TO: New Filing Section
Division of Corporations

ZoeLadvRitchen LLC
SUBJECT:
~Name of Luniied Liability Company

The enclosed Articles of Organizarion and fee(s) are submitied for filing.

Please rewurn all correspondence concerning this matier to the tollowing:

Cassandra Louis

Name of Person

ZoeLadviitchen LLC

Firm Company

40 Palnvra Lane

Address

Palm Coast, FL 32164

Citv'State and Zip Code

clous 202 hotmail.com
E.mail address: (70 be used for future annual report notification)

For further infornwmiton concerning this maner. please call:
Cassandra Louis - %J é(/ 770 ? e
at } 2 / o :
¥ 4 PR
wame ot Persan Area Code Daviime Telephone Number mee I I
) Bee o - .
LY - -
ooy iz, : s
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following amount:

Z35160.00 Fibing EBge.

Certificaie of Staruy &

Certtfiec Copy
(ndditional copy is enclosed)

Josed (s a check for the

TiIS130.00 Filing Fee & T81F5.00 Filing Fee &
Ceriificate of Siawms Cerufied Copy

$125.00 Filing Fee
radditional copy is enclosed)

Sireet Address

Mailing Address
New Filing Section Division

New Filing Section

Division of Corporations The Cenire of Tallahasses

P.O. Box 6327 241E N Monroe Street. Sunte §10
Tallalwassee. FL 32303

Tallahassee, FL 32314
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ARTICTES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAM

ARTICLE I - Name:
The name of the Linuted Liability Company s

CLLLC T or TLLET

ZoeLadvKiichen LLC
(Must conatin the words “Linuied Liability Company

ARTICLE II - Address:
The mailing address and sireet address of the principal office of the Limuted Liabilinv Company is

Mailing Address:

Principal Office Addiess:
30 Palmvra Lane

Paim Coast. FL 32164

40 Palmivra Lane

Palm Coast, FL 32164

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Siguature
{ The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or

another business entirv with an active Florida registration.)

The sname and the Florida street address of the registered agens are

Cassandra Louts

Name

40 Palmvra Lane
Florida sireet address 1 P.O. Box NQT acceplable)

FL 32164

Palin Coasi
Citv State Zip

Haviug been nomied as regisiered ageni aud to accept service af process for the above sicted linited liabiiity company ai the

Jhrther agree 1o comply with the provisions of alf siainies relating o ehe proper (i romui(’r(' performance of by dugies, aned |
Jed for it Chapier 603, F.5.

place designated in 1his cerificate. T herely accept the appointment as regisiered ageni and agree to act in this cupacitv. 1

e fenniliar with and aceepr she obligaiions of my posrr')'}us wouﬂ red agei

ugc“{ed “Apentis StgmATe | REQL IRED

(CONTINUED)
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ARTICLEIV-
The nane and address of cach person authorized to manage and control the Limited Liabtlity Company:

jtle: Name and Address:
"ANMBR" = Authorzed Member
“"MGR™ = Manager

AMBR (Cassandra Louis
40 Palmyra Lane
Palin Ceast. FL 22164

tLise anaclunent 1f necessary)

ARTICLE V: Effective daie. if other than the date of niling: JAOPTIONAL)
(If an efective date is listed. the date must be specific and cannot he move than five business davs prior to or 90 davs alter

the date of filing.)
Note: If the date inseried in ihis block does noi ezt the applicable statutory filing requirements. this datz will not be listed as

the documeni’s effective date on the Deparutent of State’s records.

ARTICLE VT: Other provisions. if any.

REOUIRED SIGNATURE:

Siguature of a member or an authovized representafive of A member.
This docwment is execuied in accordance with section 603 0202111 ¢b}. Florida Siatutes.
I am aware that any false informanon sub wited in a doc %
constinutes a third de gree felonvas !

Cassandra Louis

Filiug Fees;

£.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 2(.00 Certified Copy (Optional)
§ 2.0 Certificate of Status (Optional)
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