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FLORIDA CAPITAL COURIER SERVICES. INC
2330 CLARE DRIVE

TALLAHASSEE, FL 32309

(850) 524-5437

(850) 524-6243

PLEASE USE FUNDS FROM ACCT: 120210000160 AMOUNT: 125.00

AUTHORIZATION SIGNATURE: A AN

New Gen Foodies USA, LLC !

Business Name Document Number, (if known):
_ Walkin _ Pick up time
__ Mail out Will wait

____ Photocopy

Certified Copy of Articles of Organization

_ Certificate of Status

NEW FILINGS AMMENDMENTS
___ Profit — . Amendment
_____Not tor Profit _ Resignation of R.A. Officer/Director
X__Limited Liabilitv __ Change of Registered Agent

__ Domestication — Dissolution/Withdrawal
__ Other _ Merger
___ CORP ___ Conversion
OTHER FILINGS REGISTERATION/QUALIFICATIONS
____Annual Report _ Foreign filing

— Limited Partnership
__ Fictitious Name __ Reinstatement

__Statement of Revocation of Dissolution
APOSTIL Other
Country

EXAMINER'S INITIALS:



COVER LETTER
10 New Filing Section

Division of Corporations

NEW N FOODHES LISA, LLC
SUHIECT:

Name of Limited Liobility Company

e cnclosed Anicles of Orgamization and 1ee(s) are submitted fur filing,
Please retarn alb correspondence concerming this mutter to the following:

ALTAF SATTAR

Name of Person

SOF FROOKS INC

Fiem/Company

S3TINNOBINLL ROAD

Address

SUNRISE, FL 1335)

CrinySrte and Zip Code
INFO@SOFTROORNSING.COM

Emmaii address: it be used for future anuyl renport not fication)

Por farther information concerning this nrdirer, please vall:
g F

ALTAF SATTAR 9S4 814-6230
[ ]
Name of Person Area Code

Duytime Telephone Numibe:

Foclosed 15 2 check for the following amouni:

= 312500 Filing Fee LSI30.00 Filing bee & CISTER.00 Filing Foe &

—8160.00 Filing Fuu,
Centificate of Status Certitied Cupy

Certiticate of Swus &
(additional copy is enclosed) Certfied Copy

radditional copy is cncloscd)

Mailing Address Street Address
New Filing Saction Nuew Filing Section Division
Divisiun of Corporations The Cenire of Talluhassav

PO, Box 6227 <315 N Monrue Strevt, Suile 810
Tollahussee, 'L 32514 Tallshassee, FI. 22302
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ARTICLES OF ORCANIZATION FUR FLORIDA LIMTTED LIABI TTY COM fPA
ARTICLE | - Nsme:;
The nanw of the Lindred Liability Company is:

NY
NEW GEN FOODIES USA. LLC

(Must contain the words “Limited Liabilit
ARTICEE t - Adidress:

e nailng address and street addre

S

v Company, "L.L.C.," or L07)

Principal Qffice Address:
2122 HOLLYWOOD RLVD

s 0l the principal office of the Limired Lishility Company is:
HOLLYWOOD, FI. 23630

Mailing Address:

2122 HOLLYWOOD BLVD
HOLLYWOQQD. FI_ 33620
VREICLE T - Registered Agent, Registere,
P The Eimused Leubthiv ¢

another bisiness entity with

CHIPARY cauinel serve as its pum R

d Office, & Registered Agent’s Signature;

egistered Agent. You must designate an individual or
an active Flarida registation )
Flassanwe and the Flanda street address uf the registered agent are-

SUOFTBOOKS INC

)
W own
[
=5
Namg e
-
. ' wr Teres
3373 NNOB HILL ROAD for ol
Florids street address (P.0. Boy: NOT acceptable) ES -
e
. - = i
SUNRISE FL 33351 gl
Clity Swe Zip
Mo B vannined an registered agent and io JCCApE Nevice uf preg
b dvsionated i this cortificate, ] hereby uccy
il e o cony Hy with the
R feerrtidtenr ity dind v the

- ‘.
NS [ thies above stoted limited fidhility cvnpeas gt the
n the uppuiniarent s ragistered agont amd aprec f uel it ihis wapa iy, }
Provisions of il statirtes rekuing 1o the proper and complete performance of my: dutics,
ohlgations of my position o registered

wiel
AGeALds provided fur iy Chapier 603, 1.8

R =~1.\'u.-u;*d:‘\;:(-nf'.-i Stunutuee [REQUIRED

{(CONTINUED)
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ARTICLE IVv-

The nurme and uddress of euch person uuthorized to man

age umd control the Liminad Lusbility Company:
.[.. l " I:'u un: nnl} adﬁﬁ:ﬁ'
"TAMBR” = Authoriced Member
"MGR” = Manager
MGR HAL AXLER
2122 HOLLYWQOD BLYD

HOLLYWOOQD, FI, 33070

{Use attachmen if mecessan ¥l

ARTICLE Ve Effective date, ifother than the date of tiling: Q2,22/3022 STOPTIONAL)
1 an effective date is listed, the date must be specific and cannot be mare thag five
the date of filing.)

buslpess days prior to or Yi1 days ufer

Note: 1Fthe date inserted in this block does not meet the applicable
the documant’s oficctive date on the Bepartment of Stare's records.

stotutory filing requirements, this dute will not be listed as
ARTHCLE VI: Othes provisions, ituny,

REQUIRFD SIGNATURE:

Skgnature of mumburMDrizcd representative of a member,

This docuntent is exceuted in dccorduance with scetion 6U5.0203 (1) (b). Florida Statutes.

lam aware thit any False information subntitied in 2 document to the Depanment of State
constitutes o third degree felany as provided for in <.817.155 F 5.

HAL AXLER

Typed or printed nume of vignee

Filigr Fees:

$125.00 Filing Fee far Articles of Organizating and Desiguation of Reypistered Apent
5 30.00 Certificd Capy {Optienal)

3 500 Certificate of Status {Optional)



COVER LETTER
T New Filing Sectivn

Division of Corporations

NEW GEN FOODIES USA, LI
SUHIEL T

Name of Limited Linbilin Compan

[ caciosed Ariicles of Organization and fee(s1 are submitted for filing.
Please tewrn all correspondence cuncerning this mutter ro the

following:

ALTAT SATTAR

Name of Person

SOFTROKIS INC

FirmvCompany

S3TINNOB HILL ROAD

Address

SUNRISE, I'L 3335]

€y Srate amd Zip Code
INFORESOFTBOOR SINC.COM

Femaii uddress: 7o be uned fur tuiume amnual report notificetion)

o farthen wformation convermng this mutter, please cali:
ALTAF SATTAR Y54
| }
Name of Person Arven Conde

8746230

Duviime Telephone Numbe:

Enclosed is a check tor the follow ng amount;

W3125.00 Filing Fee  1S130.00 Filing Fee &

~INT55.00 Filing Foe & ZS160.00 Filing Feg,
Certificate of Status Certified Copy Certtticare of Stitas &
(additional copy is enclosed) Certitied Copy

Ldditionat copy is enclascd)

Mailipy Addresy Street Address

New Filing Saction Nuw Filing Section Division

Ihvision of Corporalions The Centre af Tallabussee
P.O. Baa p327 2415 N Monroe Stree, Suite 810
Tallabusaee, FL 32314 lallshassee. FI. 32303



