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CAPITAL CONNECTION, INC. |

417 E. Virginia Street, Suite 1 - Tullahassee, Flonda 32301
(850) 224-8870 - 1-800-342-8062 - Fax (850)222-1222

LITTLE NICKY'S PASTA COMPANY, LLC

Please Debit 120000000257 For: 125

Thank you Seth Neeley
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RA Resivnation

Dissolution f Withdiaw al
Annual Repon / Reinstiatciment
Cen. Copy

Phoio Copy

Certificate of Goed Sianding
Centificute of Staius
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Corp Record Scarch

Otficer Search

Ficiitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC |1 Retrieval

Courier



COVER LETTER

TO: New Filing Scetian
Division of Corporations

Linle Nicky's Pasta Company, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for ltling.

Please return all correspondence concerning this matier to the following:

Matthew P. Flores

Name of Person

Law Office of Matthew P. Flores

Fism/Company

1333 3rd Avenue S, Suite 505

Address

Naples, Flarida 34102

City’Stale and Zip Code
arubalou@@yahoo.com

E-mail address: (to be used for fiture annual report notification)

For further information concerning this matter, pleasy calt:

Matthew P. Flojes 239 261-0392
at{ )
Name of Person Arca Cade Draytime Telephone Number
Enclosed is a clieck for Uk following amount:
S| 25.00 Filing Fee OS130.00 Filing Fee & Z1$155.00 Filing Fee & LIS160.00 Filing Fee,
Certificuty of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section Division

Division of Corporatious The Centre ol Tallnhacsee



ARTICLES OFORCANIZATION FOR FLORIDA LIML D ) JABILITY COMPANY

ARTICLED -~ Nanuw:
The name ol'the Limiled Liability Company- is:

Litle Nicky's Pasta Company, [1,0
¢Must conlain the words “Limited Liability Company, “L 1.0 or "LLCTY

ARTICLE 0 - Address:
address of the principal office of the Limited Liability Company is:

The marling aderess and strect
Blniling Address:

320 Nouth Rainbow Drive 320 Morth Rainbow Drive
Hollywood. Florida 33021 Hollywaod, Florida 33021

Lrincipal Qffice Address:

glstered Office, & Kegistered Agent's Sipnnture:

ARTICLE 11 - Registered Apent, Re
gistered Agent. You awsr designare an individua) or

{The Liwited Liabitity Company canna
another business entity with an active Florida registration.)

tserve as ils own Re

The namie and the Flarida strect address of the registered agent are:

Amnastasios Theodare Vrettos
Name R
CA
320 Nonh Rainbow Drive RS
Florida street address (P.O. Box SOT acceptable) I l"f
Holtvwoaod Florida 33021 i
City Staze Zip

dce of process for the ahove staicd liited lihility company at the
gent and ugree (o aet v thisc cdpacia. |
“And complee performance of my duties, asd {
ipicted agenthis provided for in Chapier 603, F.S.,

Having heen aanied as regissered agent and fa acce,
pace designated in this certificare, { herehy pectpn the uppoing
furticr agree to comply with the provisipes of alf statutes, ;

am familicr with and accepi the oblicdtions af my pusition
-

(CONTINULD)
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ARTICLE 1v-
The nank: and addiess of each person anthorized 1o manage and conteol the 1imited Linbility Company:

"AMRBR" = Autherized Member
"MGR" ~ Manager

MGR Iting Vretios
320 North Rainbow Drive, Hollywood. Florida 3302]

MGR Anastasia Vrettos try ™3
320 North Rainbow Drive, {ollvwood. I'lorids 33021 o 3
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(Use mitachment if neccssary)

ARTICLE V: Effective datc, if other than the date of filing; (OPTIONAL)

(1f an effective date is listed, the date must be specilfic and canoot be more than five business days prior to or 50 days after
the date of filing.)

Note: If the date inserted in this block dues not meet tie applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE ¥|: Other provisions, if any.

REQUIRED SIGNATURE: 6‘ S
'l ,&-“,;f(

i3

Signature of a member or an autborized representative of a member,
This documnent is execuled in accordance with section 6050203 (1) (b), Florida Statutes,
#am aware that any flse information submitied in a document to the Depariment of State
constituies a third degree felony as pravided for in 5.817. | 55, F.8.

Ilias Vrettos

Typed or printed name of signee

>

$125.00 Filing Fee for Articles of Organization and Deslgnation of Registcred Agent
§ 30.00 Certified Copy (Optional)
3 5.00 Certificate of Status (Optional)



