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ARTICLES OF QRGANTZATION FOR FLORIDA LIMITED LIABILUTY COMPANY

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

LUK IN THE CUP,LLC

" (Must end with the words “Limited Liability Company, “L.L.C." er “LLC.")

ARTICLE 1 - Address: o =
The mailing address nnd street address of the principal office of the Limited Liability Company :}: o
Princinal Office Address: Mailing Address: ;.::;—: S
il i) S —— 1
IF o i
e —
4667 29" Ave N 4667 29" Ave N Yo o= 0T
St Petersburg, Fl 33713 St Petersburg, FI 33713 o L
o= P
2
ARTICLE 0 - Registered Agent, Registered Office, & Registered Agent's Signature: g"‘ o

(The Limiled Liability Company cannol setve as its own Registered Agent. You must designate an individual or
gnother business eatity with an active Flonda registration.)

The nasne and the Flonida street address of the registered agent are:

AGENTS AND EORPORATIONS, INC.
vime

——

539 FIFTH AVENUE SOUTH SUITE 330
Florida street address (P.O. Box NOT acceplable)

NAPLES FL 34102
City Zip

Having been named us registered agent and to accep! service of process for the above stuited limited fiability company ¢!
the place designated In this ceriificaie, 1 hereby accept the appoiniment as registered agent and agree o act in this
capacity. | further agree to comply with the provisions of all statuies refating lo the proper and complitc perfarmance
of my duties, und @ femiliar with and accept ihe obligations of my position as regisiered ogent as provided for in
Chapter 605, F.5..

Agenls and Cn-r'p'-oraliuns. Inc.

By: %/ A}M—

/ggmé{d Ageat's Signature (Required)
John L. Williams, Presideat
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ARTICLEIV-
The name and address of each person autharized to manage and centrol the Limited Liabality Company:
Title: Name and Address:
*AMBR" = Authorized Member
"MOR" = Manager
STEPHEN ELLES MGR
4667 29" ave N
5t Petersburg, FI 33713
STEPHEN ELLES AMBR
4667 29" Ave N ==
St Petersburg, F133713 g
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(Use attachment if necessary) P 4y -
ARTICLE V- Effective date, if other than the date of Bing: .~ .(OPTIONAL)
(If an effective daic is listed, the date must be specific and cannot be mare than five business day$ peior to or 90 days after
Lhe date of filing.)

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:___ Otgoesn (%ee  MGRIAMBR

Signare of a member or an outhorized representative of a member.
(1n accordance with section 605.0203 (1) (b), Flarida Statutes, the execution of this document
constitutes an affirmation under the perallics of pesjury that the facts stated herein are true.
| am aware that any false informalion submitted in a document to the Depaniment of State
constitules a third degree fetony os provided for in 5.817.155,F5.)

Stephen 7 Elles ~MOR/AMBR
Typed ar printed name of signee

Filing Fees'
$125.00 Filing Fee for Anticles of Qrganization and Designation of Registered Agent
$ 30,00 Centified Copy (Optional}
3 5.00 Centificaty of Siotus (Optional}
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