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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 14, 2022

SHEILA ASHIBUALI
7643 GATE PARKWAY, SUITE 104-1695

JACKSONVILLE, FL 32256 US

SUBJECT: SOUNDS OF YOU MEAL PREP, LLC
Ref. Number: W22000050079

We have received your document for and your check(s) totaling $130.00.
However, the enclosed document has not been filed and is being returned for the

following correction(s):

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative", "Authorized Person”, and "Authorized Member".

If you have any further questions concerning your document, please call (850)
245-6052.

Summer Chatham
Regulatory Specialist 1| Letter Number: 322A00008750

New Filing Section

www.sunbiz.org
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COVER LETTER RECEINVED
WI2APR 25 PM L4: 25
L7 TOHFORATIONS

TO: New Filing Section
Division of Corparations
Souads bf "
o, St o OF TOMMERCIA
SUBJECT: adS_ O+ You Mea ( Brep | Lie TR
Name of Limited LiabilitylCompany

The enclosed Articles of Organization and fee(s) are submitted tor filing

Please return all correspondence concerning this matter to the following

_S\f\él\a ASH;bQﬁ i
\SOLM\OLS D—( \(0(/[& lt"i-eai prelo , Ll
7(0 45 C‘ﬂa‘lﬁ PGY-KwC((,l{)ﬁ}LQuiia /0</- /é?j’

Address

— . — .
S oel sonviie . Flocde. , 2325
\ ! City/State and Zip Code
Lahw\S@ool @ vang .aom
E-mail address: (to be used for future annual repont noufication)

IFor further information concerning this matier, please call:

Chola fishibual!  w G0Y , YOB-3us>
Davtime Telephone Number

Area Code

Name of Person

Enclosed is a check for the following amount:
0513000 l"‘iling Fee & C35155.00 Filing Fee & {(J8160.00 Filing Fee,
Certified Copy Centificate of Satus &
Certified Copy

[3$125.00 Filing Fee
Certiticate of Status
- ¢ (additional copy is cnclosed)
*___ l’\ec K“_“ LoasS Y€, Evy e G C{ CDG.SL) o (additivnal copy is enclosed)
A L sk ppp, Cheei ™ 1208
Street Address J 130
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Mailing Address
New Filing Section New Filing Section Division
Division of Corperations The Centre of Tallahassec ,.":,5“-," o
P.O. Box 6327 2415 N. Monroe Strect, Suite 810 800
Tallahassee. FLL 32314 Tallahassee, FL 32303 =3
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Liability Company is:
Meal 4rep, Lic

(Must contain the words “Limited Liability Company. ILlcroriLe)
ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
g: ML’{L{_EQM%__ 7_(oﬂ;3_61aﬂﬁ_mr£m5m_
Swie od- el Siide lod-fegsz _©
Jacksonville Fo. 3005

o
SOCK Son i, _Flolda Bo2S

ARTICLE IH - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designase an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agen are:
Odd  Lcoyne,

J Namk
pooau  Suite [nuf

—Flurida strect address (P.O. Box ;}'_(I]_jncccpmblc)
loy da >
Zip

Qe i Sopyt)
City State
Having been numed as registered agent and 1o accept service of process for the above stated limited liabiline company ar the

place designated in this certificate, | herehy accepi the appointment as registered agent and agree to act in this capacin:. 1
Suriher agree to comply with the provisions of all statwes relating to the proper and complete performance of my duiies, and |

am famifiar with and accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.5..

chisﬁﬂd Agent's Signatgc (REQUIRED)

{CONTINUED)

SENTN



The name and address of each person authorized to manage and control the Limited Liabiluy Company
Title:
Authonized Member

ARTICLE IV
"AMBR" =

"MGR"” = Manager
M G &M Srelo HSWisual:
2308 Tipledn Rol__RPE B
W #'e] A Eloride

nVAie

{Usc attachment it necessary)
AOPTIONAL)

ARTICLE V: Eftective date. if other than the date of filing
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days ufte

the date of filing.)

Note: ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date witl not be listed as
the document’s effective date on the Department of State’s records

ARTICLE ¥1: Other provisions, if any

N S okl

Signature of 2 member or an avthorized representative of 2 member
This document is executed in accordance with section 605.0203 (1) (b). Flortda Siatutes

1 am aware that any false information submitted in o document to the Department of State
i 155, F.5.

constitules a third degree felony as provided for in s.817.153
. t ]
_&L\;{l\@\_ HSH bualu
Typed or printed name of signee o
biline | =5
Thine Fees: N
- . , g
57 3 ?.’

$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
§ 30.00 Centified Copy (Optional) w x
§ 500 Certificate of Status (Optional AEON
P ) _:;7: & ~—
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