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ARNCLES OFORGANIZA TION FOR FLORIDA LIMITED LIABILITY QOMPANY
ARTICLE | - Name:
The name of the Limited Liability Company is;

Al Culinary Group LLC

(Must contain the words *Limited Liability Company, L.L.C.7 or “LLECT™)

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

Principal Office Address:

Mailing Address:

4742 3rd Ave South 4742 3rd Ave South
Saint Petershure, F1 33711 Saint Petersbure, FL 3371 1

ARTICLE Il - Registered Agent, Registered Office. & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its onwn Registered Agenl. You must designate an individual or-
another business entity with an active Florida registration. )
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[he name and the Florida street address of the registered agent are: = % _
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Joshua Jackson ‘[:’; ot Poa) r
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4742 3rd Ave South = { .

Florida street address (P.O. Box NOT acceptable) O

, ; -

Saint Petersbury, FL 33711
Ciy State

7Zip

Faving been numed as regissered agent and 1o aceept service of process for the above stated limited liokility company o the
place designated in this cenificate, Fhereby aceept the appoimment as regastercd agent and agree to act in Frs capacity. |
Sfurther agree 1o comply with the provisions of ull sinutesreluting 1o the proper und complete pecformance of mo duties, and |
am familiar with and accept the obligations of mry position as registered agent us provided for p1Cleper 603, I'X

Agent’s Signature (I HED)

(CONTINUED)
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ARTICLE Y-
The numwe and address of each person authorized o manage and control the Limited Liability Company;
Title;

"AMBR” = Authorized Member
"MGR” = Manager

AMBR

Joshua Jackson
4732 3rd Ave South
Saint Petersburg, FL 33711
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{Lise attzchment if necessary)

ARTICLE V: Etfective date, il other than the date of filing

(OPTIONAL)
(If an effective 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: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s etfective date on the Department of State’s records.

ARTICLEVI: Other provisions, ifany.

REOUIRED StGNATURE: ﬁ
Gietli

utuﬂa member or gn auth rszresenmth'c of a member.
This documef s exccuted 1n acetrd; watl seetion 6U5.0203 (1) (b, Florida Statutes.

| am aware that any false information submined in a document to the Departiment of State
constitutes a third deyree felony as provided for in s 817,155 F.5.

Joshua Jackson

Typed or pristed nume of S@c

Filiny Eees:
$125.00 Filing Fee for Articles of Orgauization and Designation of Registered Agent
S 3000 Certihied Copy (Optional)

$ 3.00 Certificate of Status (Optional)



