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COVER LETTER

O New Filing Section
Division of Corporations

Giermain Food Services
SUBJECT:
Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Richelande Germain

Name of Person

Firm/Company

6312 Ambassador DR

Address

Orlando, Florida 32818

Citv/Stae and Zip Code

germainrichalance@yahoo.com
E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please cail:
321 442-7333

at ( )
Area Code

Richelande Germain

Name of Person Daxtime Telephone Number

Enclused is a cheek for the following amount:
= S160.00 Filing Fee.
Certificate of Status &
Certitied Copy

(additional copy is enclosed)

O1$155.00 Filing Fee &
Certified Copy

{udditional copy is enclosed)

[JS5130.00 Filing Fee &

[I8125.00 Filing Fee
Certificate of Status

Street Address

Mailing Address
New Filing Section Division

New Filing Section

Division of Corporations The Cenire of Talluhassee

P.O. Box 6327 2415 N. Monroe Strect, Suite 810
Talahassee, FLL 32303

Tallahassce. FI. 32314
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ARTICEFS OF ORGANIZATION FOR FLORIDA LIMITED LIABH JTY COMPANY
ARTICLE T - Name:

The name of the Limited Liability Company is:

Crermain Food Services, 1..L.C

{Must contain the words “Limited Liability Company. “LL.C

“or LGy
ARTICLE Il - Address:

The maiting address and street uddress of the principal office of the Limited Liability Company is:

Ve R adsd ey
he s mratas BN

06812 Ambassador Drive 6812 Ambassador Drive
Orlando. Flopida 32818 Orlando, Florida 32818

ARTICLE NI - Registered Agent. Registered Office, & Registered Agent’s Signuture:

{The Limised Liability Company cannot serve s its own Registered Agent. You must designate an individual or
another business entity with an active Florida regisiation, )

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

Debreus Serviees

Name

563 Fervuson Dirsuie F

Florida sivect address (P.0. Box NOT acceptable)
Orlando FI.
State

32805
Zip

City

Having heen named ax vegistered agent and o aceept serviee of process jor the above stated fimired lahilioe company at the
place designaied in this certificate, heretv aceept the appoiniment us registered agent and agree wact in this capacine, |
Jurther agree 1o comphe with the provisions of all states refating 1o the praper and complete pertormeance of my duties, and |
am familiar with and aceept the obligations of my position as registered agent as provided for in Chapter 603, 1.5,

Regisigred-pent®s Signatire (REQUIREID

(CONTINUED)
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ARTICLE IV-
The name and address of each person anthorized w manage ad contral the Limited Linbilite Company

"AMBR" = Authorized Member
“MGR™ = Manager

MGR

Name ; Address:

Richeland Germain

¥ NTern b0 .[“-I"\‘lll'],‘:

(Use attachment 1f necessary)

ARTICLE V: Effective date. if other thun the date of filing: AQPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 days afte
the dute of filing.)

Note: If the date inserted in this block does not meet the applicable statuiory filing requirements. this date will not be listed as

the document’s effective date on the Depariment of State’s records.

ARTICLE VI Other provisions, if any,

REQUIRED SIGNATURE:
{

7

im authorized representative of a member.

Fhis docunmen 15 executed in accordance with section 6050203 {1y (b). Florida Statutes.
Eam aware that any false information submitted in a document 1w the Departmens of State
constitutes a third degree felony as provided for ins. 817,135 F.8.

\JUe'% Cloalemasme

Tyvped or printed nathe of signee

Signatureora T 0

< -“l'q'

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
& 30.00 Certified Copy (Optional)

S 500 Certificate of Status (Optionad) ’
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{9 IRS

DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCIKNNATI OH 459935-0023

GERMAIN FOOD SERVICES
RICHELANDE GERMAIN MBR
6812 AMBASSADOR DR
CRLANDO, FL 32818

WE ASSTIGHED YOU AN

Thank you for applying for a
EIMN B8-412602%. This EIN will id
dccuments, even if you have no em
records.

Taxpayers request an EIN fo
another person has stolen their
tf you did not apoly for this EI
on the top of this notice.

-
¥
i
M

When filing tax documents, m
it 1s very important that vou use

above. Any variation may cause a delay in processing, resulo
Your accouat, or even cause you to be assigned me-e than one

nOT correct as shown above, pleas
and return it to us.

Based on
the following forms by the dates

Form 1085

the phone number or wr

you have questioens ahour

1ie To us a

need help in determining your annual accounting geriod {

Accouncing Periods and Methods.

We assigned you a tax classi

etc.) based on information obtained from You Or your re

determination of vyour tax classif
legal determination of Your tax ¢
from the IRS under the aguidelines
superseding Revenue Procedure for
2lections can be requested by Fil
See Form B832 and

A limited liability company

Election, and elect Lo be classified as an associacion

the LLT is eligible to be treated

will be electing 5 corporation status, it MUSL
The LLC will be treated as a corporation
the S corporation election and does not need to file Fo

Small Business Corporation.
effecrive date of

the informazion received

Date of this notice: (0%-28-2027
Employer Identification Number:
88-412602%
rorm 55-4
Number of this notice: CP 575 B
For assistarce you may call us ar
i-800-829-4932
I YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.
EMPLOYER TDENTIFICATION NUMBER
o Employer Identification Number (EIN). We assigned vou

entify you, vour pusiness accounis, tax returns, and
ployees. Please keep this notice in YOuUr permanentc

their business. Some taspayers receive CP575 notices when
dentity and are opening a business using their informacion.
. blease contact us at the phone number or address listed

aking payments, or replying
your EIN and complete name

Lo any related correspendence,
and address exactly as shown
in incorrect informacion :
EIN. TI{ the information is
the attached tear-off stub

in

e make the correction using

from you or your representative, you mustc file
shown.

03/15/2022
the forms or the due dates shown, you can call us at

t the address shown at the top of this notice.mslf yau
Tax year), see Publicaﬁi@n 538,

o
: "
= . . e A —t o
Flcat:on (corporation, partnership, estars, trust, EPME,
oresentative. it is nocla legal

17 you want a
you may request a private latter rulling
credure 2020-1, 2020-1 1.7<B. 1-2

ication, and is net binding on the IRS.’
lassification,
in Revenue Pr

-

L -

the vear at Issue). wNcocte: Certain raxSelassification
ing Form 8832, Eniicy Classification EJEFCiO”Lo
its instrucilions lor additional information. -

{LLC) may file Form 8832, Encicy Classificacion
taxaiyie as a corporation.
as a corporation that meets certain tests and it
timely file Form 25%3, Election by a
as ol the

f\n‘:\?
.
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{IRS USE ONLY} 57558 09-28-2022 GERM B 993¢$9999% 55-4

IMPORTANT REMINDERS:

© Keep a copy of this notice in your permanent records. This notice is issued conly
one time and the IRS will not be able ro generate a duplicate copy for you. You
may give a cooy of this documeni to anyone aszxing for oroof of your EIiN.

' Use this EIN and your rname exactly as thay apoear at the top of this notice on all
3 b Y ; .
your federal tax forms,

* Refer to this EIN on your tax-related correspondence and documents.
" Provide future officers of Your organization with a copy of this notice.

Your name control associated with this ZiN is GERM. You will need Lo provide this
informacion along with your EIN, if you file your returns electronically.

Safequard your EIN by referring vo Publication 45357, Safeguarding Taxpaver
Data: A Guide for Your Business.

You can get any of the forms or publications menticned in this letter by
visiting our website at wWw.1rs.gov/forms-pubs or by calling S00-TAX-FORM
(800-829-3676) .

1f you have guestions abour your EIN, you can contact us at the phone number
or address listed at the top of this notice. If you write, please tear off the
stub at the bottom of this notice and include iL with vour letter.

™o
[ —
Thank vou for your cooperation, ~
o
- o
s —
- ' .
B = {
x
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GiaT .
=7 w
B £
Xeep this perc for your records. CP 575 B (Rev. 7-2007

Return this part with any corresvondence
$0 we may identify vour account. Please C? 575 B
correct any errors in your name or address.

59998555999

Your Telephone Number Zast Time to Call DATE OF TEiS NOTIiCZ: 09-28-2022

( ) - EMPLOYER IDENTIFICATION NUMBER: 88-4126029
FORM:  §5-4 KOBOD
INTERNAL REVENUE SERVICE GERMAIN FOOD SERVICES
CINCINNATI OH  459595-0023 RICHELANDE GERMATN MBR
ll'illlllllllllI'IIIIIIIIIIIIIIIIIIIIIIIIII”IIIIIII 68‘:'2 AINEEASSADOR DR

ORLANDO, FL  3281E



