L 22000424301

— LML

400393328594
&

(Address)
A
& &
(City/State/Zip/Phane #) & A
N
[] pickue  [] warr [] maw
(Susiness Entity Name) P10 2~ =01 00501 F e K25, G0
ro ~en
— urrn
5 22
= 5
{Document Number) ' <5
-] ey ey
e
= 90
Certified Copies Certificates of Status -

it

3%

SHOILVED

—_

i

[

Special Instructions to Filing Officer:

JHY Th:
AL

1SS

3

Office Use Only

607143

Lh:CiHd L- AON220¢
A3AI303Y




COVER LETTER

T New Filing Section
Division ol Corporations

Super Amantta Bros LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organizalion and fec(s) are submitted for filing.

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

JOEL FRIOGND

Name of Person

JOLL FRIEND AND ASSQCIATES, INC,

Firm/Company

2863 EXLCUTIVE PARK DRIVE, STE. 105

Address

WESTON, FLORIDA 33331

City/Siate and Zip Code
JOULEIOLLIRIEND.COM

E-mail address: (10 be used for future annual report notification}

For further information concerning this matter, please call:

JOEL FRIVENID 954 704-1040
at ( )
Name of Person Area Code Daytime Telephone Number

Fnclosed is a check for the following amount:

mE125.00 Filing Fee [21$130.00 Filing Fee & CI8155.00 Filing Fee & Ti5160.00 Filing Fee,
Certificatc of Status Certified Copy Certificate of Status &
(additional copy is cncloscd) Centified Copy

(additional copy is enclosed)}

Mailing Addrcss Streel Address

New Filing Section New Filing Section Division
Livision of Corpurations The Centre of Tallahassce

P.O. Box 6327 24135 N. Monroe Street, Suite 819

Tallahassce, IF1. 32314 Tallahassee, FL 32303



CORPORATE When you need ACCESS to the world

'ACCESS,
INC. 236 East 6th Avenue. Tallahassee. Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: MISTY 11/7

CERTIFIED COPY

XX PHOTOCOPY
CUS
XX FILING LLC
1. SUPER AMANITA BROS LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




ARTICLESOF ORGANIZATION FOR FLORIDA LINTVED LIABILTTY COMPANY

ARTICLE L - Noame:
b avme of the Limited Liability Company is:

Super Amanita Bros 1,10
WO o LLELT)

i3 Tust contian the words “Tamited Linhibiy Company, “10(
AV THCLE T - Address:
Fho g adiress aod steeet cddress of the principal oflice of the Limived Liabitity Company i

Muailing Address:

Principal Olfice Addreas:

S4TEAWESTON ROAD 4474 WESTON ROAD
SUTTE 183 SUITE 183
DAV FLORIDA 33331

DANVTE FLORIDA 33331

ARTICLE D - Registered Avent, Registered Oflice, & Registered Agent’s Signature:
e Lenzted Liabilny Comypuny cannot serve as its owvn Registered Agent. You nnst destgnate an individual or

winalver busthess entiny with an setive Flarida registration, )
The v wd the Flonda sirect adidyess alihe registered agent are:

JOEL FRIENTD AND ASSOCIATES, INC,
Name

03 EXECUTIVE PARK DRIVIL STE. 103
Florida street addeess (7.0, Box NOF aceeprable)

WESTON CFLORIA 33331
City Stale

Heavirg becr nomed ax regiviered agent and to aceept seeviee ef process for the ahove stated limbed liabilioe compan at the

Flace dvsignared in this certificate, Fherely aecepr the appoiniment as registered agent and agioe to act in this capacin, |

frrthieragree o comple witl the provisions of afl sutes relating o the proper and complete pertprmanee of my duies, and |

win fendiar wath and an cept the obfigations of s position

kfn'sllvrud Agent’s Signature (REQUIREID)

(CONTINUED)
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AUTICLLE 1Y -

Fhe e and address of ench persan authorized o manage and controd the Limited Liabiliy Company:

Title:
"AMBR" O Awthorized Member
SMGOGR™ - Manaper

MG

Namg A N

STON R():\D. suljl'ljj.‘;” ] T

(Use attachment s necessarsy)

ARTICLE NS Lilective dane, iFother than the date of filing:

NOVEMIBER 77932 AUPTIONAL)
Hlan elfective date is tsted, the date muost be specifie wnd cannnt be more than five business days prior 1o or 99 days alier
the dute ol fikine )

Nate; he dine snserted i s block does nel meet the applicable statutory {iling requirements, this date will not be Tisted as
the decument’s elfective date onthe Department ol State™s records

AETICLE VL ODnher provisians, i any.

REGUIRED SIGNATURIE: W /

Hlun.llun.

.1 ‘ncmhcr or un altthorized representadive ol o member.
This docwment is excented in accordance with section G05.0203 (1) (hy. Florida Stutotes

I aware thal any false infermation submitied in 1 document w the Depariment of Siale
constilutes a third degree felony as provided Tor in <. 817135, 118

L FRIEND. AUTHORIZRD REPRESENTATIVE

Typed ur printed maune ol signee

IR V| ees
S125.00 Filing Fee for Articles of Oreanization and Desivnation of Revistered Avend



