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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: mI('TU é,__C_A‘IEIZ,I“ LLC/ __I___

Name of Limited Liability Company

The enclosed Articles of Organization and fec(s) are submitted for filing,

Please return all correspondence concerning this matier o the fellowing:

W/z, ssA Al

Name of Person

mImE'S OATERING il

F |rm’Com|mm

22200 S w0, Wlitons PvA Dasit UD

Address

@m. Ntw.lte T lorida

Ciwv/State and Zip Code

MirnisRiYehen 24 Shmaibcorns,

E-mail address: (10 be used for €hure annual report notification)
For turther information concerning this matter, plense ¢ail:

Mhsissa Han w362 _(82-2322

Name of Person Arca Code Davtime Telephone Number

Enclosed 15 o check for the foilowing amount:

(3$125.00 Filing Fee J5130.00 Filing Fee & £15155.00 Filing Fee & 05160.00 Filing Fee,
B | £
Certiticate of Status Certified Copy Certificate of Status &
tedditional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Strect Address .
New Filing Section New Filing Section Division i
Division of Corporations The Centre of Talluhassee r:: :_'":’
P.0O. Box 6327 2415 N. Monrue Street, Suite $10 —re
Tallahassee, FL 32314 Tallahassee, FL 3230) RSl
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTIY COMPANY

ARTICLET - Nume:
The name of the Limited Liability Company is:

(Must contain the words "L

ited Liability Chmpany,

“LLC o "LLCY
ARTICLE 11 - Address:

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

Principal Office Address:

Mailing Address:

SAmMm e

ARTICLE T - Registered Agent. Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Jeneminh  HAll

Name

267¢r S.E. /¢ Y AvEnuc

Florida street address (P.O. Box NQT acceptable),

Epnesviric 7. 22 tell

City Stute

Z1p

[aviing been named as reyistered ugent and to accept service of pracess for the above stated limited Liability company at the
place designated in this certificate, | herchy uccept the appatnimenr us registered agent and agree to act in this capacine. |

ooy ageee i comphewith the pravisions ap el sianees relasing

KRR

- familiar with and uccept the obligations of my pusition as registered agent as provided for in Chapter 605, F.5..

I s

Vchislcrcd Agent's Signature (REQUIRED)

(CONTINUED)
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o the proper and comiplele performiice of my duties, and |
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ARTICLE Iv.
The name and address of each person authorized 10 manage and control the Limited Liability Company:

"AMBR" = Authonzed Member

"MGR" = Manager

2850 INELSSh Hall

é_ﬁa_ﬂ_‘l@_&d Mmhkfz/ %f% G5

(Use attachiment if necessury)

ARTICLE ¥V: Effective date, if other than the daie of Gling: AOQPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 davs after

the date of filing.)

Note: Ifthe date inserted in this block dues not meet the applicable statmuory filing requirements, this date will not be listed as

the document’s effective date on the Deparunent of Stale's records.

ARTICLE VI: Other provisions. it any.

REQUIRED SIGNAT

%&/Z Zr 1€ WM

Sl;.,n iture o .1 munbu or an authorized represent: ative of a member.
This docuent 1s executed in accordance with section 605.0203 (1) (b), Florida Statutes.
Fam aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided tor in s.817.155. F S,

JELissa  _AAty

‘vped or printed name of signee

3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
$  5.00 Certiftcate of Status (Optional)
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