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1. MELBOURNE KITCHEN LLC
(CORPORATE NAMI: AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAHILIEY COMPANY

ARTICLE 1 - Name:
[he mame of U Limited Liability Company is

Melboume Kichen 1L
iMust contain the words “Limited Linbiliey Company, "1 1L.CL7or *LLCT

ARTICLY I - Address:

I'he mailing address and street address of' the principal oflice of the Limited Liahility Company is:
Mailing Address:

Principal Office Address:
S5 15 Nuasa Blvd,
Melhoume, Il 32401

-

Methoume, FL 32901

ARTICLE 1T - Registered Agent, Revistered Office. & Registered Agent's Signature:
¢ Fhe Limited Liahility Company cannob serve as its own Registered Agen. You must designate an mdividual or

A5 1 Nasa Blvd,

another business entity with an active Florida registration. )

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

Tara Weaver
Name
3515 Nusa Blvd,
Florida street address (P.O. Box QT acceptable)
Melboume I’I. 32901
Stawe Zip

Ciiy

Tkyr e,

e

oy redating to the proper and complete pertormanice of o duties, aned |

Having been named as registered agent and to aecept service of process for the above stated limited liabifine company at the

Ositicgr oy regisiered agent as provided jor in Chaprer 6013, 1.5,

pluce desiwrrated in ihis certificate, Dherehy accept the appoinonent as registered agemt and agree (o act in this capaciny, |

turtlier agree to coply with the provisions of all stat
am famitior with and vecept the obligations of my,

A AL~

Registered Agent’s Signare (REQUIRED)

(CONTINUFED)



ARTICLE TV-
Fhe mame and adidress of cach persan autharized w manage and conrol the Limited Liability Company®
"y

Title:
"AMBR" = Authorized Member
"MOR™ = Munuger
AMBR Chris . Weaver
S16 Pelham Dry e
Crblowny, NI 18205 - X
S
Bl
AMBR Tara Weaver = C)-’ )
516 Pelham Dr, = uT
Galloway, NJ 08203 s R
x L
™
—
— Sv -

AQPTIONAL

(Use attachment i1 necessuryy

ARTICLE Ve Elective date, i other than the date of tiling:
(I effective date is listed, the date must be specific and cannot be more than five business days prior  or 90 davs after

the dite of filing.)

Note: [l date inserted in this hlock does not ineet the applicable stitutory Hling requirements, this Jute will mot be listed as
the document™s etlective date on the Department of Stale™s records.

ARTICLE VI Other provisions, il uny,

REQUIRED SIGNATURE:
Signature of 2 member or an authorized representative of 1 member.

This ducument is executed inaccordance with section 6030203 (1} (b), Florida Stiutes.
Fam aware that any false infonmation submiued in i docwinent o the Departinent of State

constitutes o third degree Relony us provided lor in s 817155 1°.8.
Tara eayeér

Typed or primed name of signee

Filing Feos:

S2R.00 Filing Fee for Articles of Orginization and Designation of Registered Agent

3 30,00 Certified Copy (Optional)
00 Certificate of Status (Optional)



