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- COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: £

&Bﬁ? e Christin 52
Namec of Limived Liability Comgany 5 1, /é S ¢ 0”j5

The enclosed Anticles of Organization and fee(s) arc submitted for filing. 4 /é 17 //’7 5

Please return all correspondence concermng this matter to the following:

z}r; SPo}z/ﬂ e Liend <§A%M/ l/f’/'

Name of Person

Feed //4&/5/9@ ﬁbav/ LLC

/F 1rmeomp

PO, Bax 74 /7124

Address

BMINP/] Beacd %///ﬂ/r/a’d 334 T

C:ly/Su‘( Zp Code

E-mait address: (to be used for future annugl report notification)

For further information concerning this matier, please call:

g[oje AﬂLSaﬁﬂ;gr_at( b bl 57753 88

Namc of Person Area Code

Daytime Telephone Number

Enclosed is a check for the following amount:

%Sl 25.00 Filing Fee (3%$130.00 Filing Fee & (J$155.00 Filing Fee & $160.00 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed} Certified Copy
(additional copy is enclosed)

Mailing Address

Street Address
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New Filing Section New Filing Section Division =
Division of Corporations The Centre of Taliahassee o
P.O. Box 6327 2415 N_ Monroe Street, Suite $10 <
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ARTKLES OF ORGANIZATION FOR FLORIDA UMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Feed My 545’692 Day - / ZLC

{Must contain/the words “Linited [ Llablhty (;fmpany, ‘L.LC."or “LLC.™)

ARTICLE {1 - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

gz/ S Disk Place PO HoxX 74 ///zz/

avatan (B cach,
‘Elorida zz’u EY) 2
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limiled Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

dy seppuig_Lread S0 Jom ayer
Name

F4/ Sun f)/;f Plare

F |0[Id-1 street address (P.O. ‘Box ﬁQI acccptablc)

/yLE_méé_,E/M 424

(" ity State

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, | hereby accept the appainiment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes reluting to the proper and compleie performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chgpter 605, F.S

(CONTINUED)

nE il Wd L1 100220



ARTICLE1V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

Moapgqer M&‘E_éa)@_lf
J PlacE

—Jiﬂ-/ﬂw@ﬂ&i—

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: __/ Y2/ /_'Z/_ 2022  (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of fiting.)

Note: [f the date inserted in this block does not mecet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.
NONE

[ an ' Aware that any false information subrmttcd ina documcnl to the Dcpartmt,nt of Slatc

conﬁtllu(tja third dcgrte felony as provided for in s.817.155. F.5.

Josephine I JL&M@L&_
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (OQptional)
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