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COVERLETTER

T New Filing Section
Division of Corporations

SURBJECT: Compassionaie Kitchen, LLC

Name ot Limited Liability Company

The enctosed Articles of Organization and feels) are submitted for Hling.

Please return all correspundence concerning this matter to the following:

Jonathan Crane

Nanwe of Person

Compassionate Kitchen

FirnvCompany

1317 Edgewater Dr, #4193

Address

Orlando, FL 32804

City/State and Zip Code
jencrn@yahoo.com

E-mail address: (fo be used tor futare annugi vepan notitication)

For further information concerning tis matier, please calk:

Jonathan Crane At 808 ) 989-2600

Name ot Person Arca Code MNaytime Telephone Number

Enclosed is a check for the follewing amount:

Dm_ﬁ.uo Filing Fee m.m.uu Filing Fee & Dsass.ou Filing Fee & $160.00 Filing Fee,
Certificaic of Sty Cenificd Copy Certificale of Status &
(additional copy is enclosed) Certified Copy

(additional copy 15 enclosedh

Mailing Address Street Address

Noew Fiding Section New Filing Section

Division of Camporations Division of Corporations
PO Box 6327 Clifton Building

Tallahassee, L 32314 2661 Txccutive Center Cirele

Tallahassee. FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Compassionate Kitchen. LLC

(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.™)
ARTICLE IE - Address:

The muiling address and street address ot the principal office of the Limited Liabilivy Company ix:

Pringipal Office Address:

Mailing Address:

1317 Edgewater DR. #4093
Qdando, FL 32804

1317 Edgewater DR, #4093
Qrlando, FL 32804

ARTICLE HI - Repistered 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 aclive Florida registration. )

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

kelly Miller

Name

1317 Edgewater Dr

Florida street address (P.O. Box NQT acceptahle)

Orlando, F1. 32804
City State

Zip

Huving been numed as regisiered agent and 10 aecepi serviee of process for the aboy e stated limited liahiline compeny at the
place designated in this certificate, §herehye aceops the appoinment as registered agent and agrec voactin this copacny.
Surther agree to copply swith the provisions of afl stantes relasing jo the proper and complete porfirmance of my Jutics, and |
am familiar with and aecepr the oblizations of my pasition as registered agent as provided for in Chapter 603, F.5.,
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ARTICLEIV-

The name and address of cach person authorized to manage and control the Limited Liability Contpany:

Title:

"AMBR" = Authorived Member
"MOGR" = Manager J
on Crane
MGR

MGR

Jessica Crane

(Use anachment if necessary)

ARTICLE V: Effective date, i other than the date of liling:

S(OPTIONALY
(If an cffective date is listed. the date must be specific and cannet be more than five business days prior to or $) davs after
the date of filing,)

Note: I the dute inserted in this block does not et the applicable statutory tiling reguirements, this dare will not he Listed as
the document’s effective date on the Department of Stawe's records.

ARTICLE VT Other provisions, it any.

KEQUIRED SIGNATURE:

Signutudt'/fa member or an authorized representative of a member.

This document 18 executed m accordance with section 6030203 (D) (b Flonda Statutes,
I am aware that any false information submitted in a document 1 the Department of State
constitutes a third degree telony as provided for s 817,135 F.8.

Jonathan Crane

Trped or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy {(Optional)

S 500 Certificate of Status (Optional)



