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COVER LETTER

TO:  New Flling Section
Divislon of Corporations

South Flerida Frozen, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for Sling.

Please rerurn alf correspondence concemning this mattet to the following:

Alan H. Bascman, Esq.

Name of Person Ta
Comiter, Singer, Baseman & Braun, LLP A
Firm/Company -
3825 PUA Blvd., Suite 701 =
Address n
Palm Beach Gardens, FL 33410 o2
City/State and Zip Code
corporate@comitersinger.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please cali:
Alex Tirado 561 626-2101
. At { )
- ‘--E.,_ .. Name of P'erson Arca Code Daytime Telephone Nu ber “1- p—
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v . Wp. “peke ' " L
B e el s125 ‘“* O$130.00 FilingFee &  WiS155.00 FilingFeo &' | J$16000 Filing Fee, - & tee wil, < o #R
Tl *‘f*- Certificate of Status Certified Copy of SR cwuts L
vofehe . 5 od fo, _z_ 5N ] (additional copy is enclosed) * & Eop: yo ichor. u'-tdcd . in \_'_‘ sl
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ARTHOLES OF ORCANIZATION FOR FLORIDA | IMITFD LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

South Florida Frozen LLC

{Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")
ARTICLE H - Address:
The mailing address and street address of the principal affice of tho Limited Liability Company is:
Principal Qffice Addreys: Mailing Addresg:
274 Sedonu Way 274 Sedonas Way

Palm Beach Gardens, FI. 33413 Palm Beach Gardens, FL 33418

ARTICLE 111 - Registered Agent, Registered Offlce, & Registered Agent’s Signature:
(The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individual or

another business cntily with an active Florida registration.) =2
The name and tho Florida street address of the registered agent are: =
t
Jason Lund
Name ]
274 Sedona Way g
Florida street address (P.O. Box NQT acceptabls) ~a
Palm Beach Gardens FL 33418 i
City Staio Zip

Having been named oy registzred agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree o act in this capactty. 1

“Tfurthar agree to comply with the provisions of all statutes relating 1 the proper and complete performance of my duties, ond 1 0
am familiar with and accept the obligations af my poxition as registered agent as provided for in Chapter 603, F.5.. e o
. 8 . \,- .. Name . ATCH Wi e M,_._Duﬁim:tl';lv phone Nu . .
R R R LA O A - REEEER R g v it ¢
TR SR _ Registered Agent's Sigoature (REQUIRED) ., . :
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ARTICLE V-

The name and address of each person authorized to manage and conrol the Limited Liability Compeny:

Titde; Name and Address;
“AMBR" -~ Authorized Member
"M({jR" = Manager
MGR Jason Lungd
274 Sedona Way
Palm Beach Gardens, FL 33418
MGR

Alyssa [und

274 Sedona Way

Palm Bceach Gardens, FL 3341%

(Usz attachment if necessary)

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

. (OPTIONAL)

-
=
-
-]
~

(K

(If an effective date [ listed, the date must be specific and cannot be more than five business days prior 1o or 90 days after

the date of filing.)

Note; 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be hstad a8

the documcnt's cffective dale on the Deparument of State's records.

ARTICLE VT: Other provisions, if any.

it
ot
co

BTN

REOUIRED SIGNATURE:, _Dn\‘ume Tc g
S e B

Al LT Slgmmn of » member or an luthurm:d r:preunuhve ‘of 2 member.

- This document is executed in accordsnce with section 605,0203'(1) (b), Florida Statutes.
s i 1 am swarc that ity fhlse mfo tion submitted i #dbcument 1o'the Depariment of State

e e constitutes & third degree felony as provided for ini€ig47:155, F:S-/ - )

Lootitor ien : ‘4?5:3 o3 '
Alan H. Emm&ﬁwrlzed R:Drcmfntw;
. Typed or printed nameof signee
2 Chay s
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