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TO: Now Filing Section
Division of Carparations

Name of Limited Liakdlity Compeny

The enciosed Articles of Organization and fee(s) are submitted for filing
Please retom all correspondence conomying this matter to e following:

Gregary A. Fox, Esq.
Name of Parson
Fox & Fox, P.A.
Firm/Company
2515 Countryside Bivd,, Ste G
Address
Clearwater, Flarida 33763
City/State #nd Zip Code

greg@foxlawpa.com
B-mail address: (to be used for fitture anooal repert notification)

For further information concerning this matter, plesse calt:
Punla Fakiolas at (727 y T96~45356
Area Code Dayﬂme'l‘c!nphumﬂmnber

Name of Person

Enclosed is a check for the following amount:
(J5130.00 Filmg Pee & C1$155.00 Filmg Fec & £1$160.00 Filing Fee,
Certificate of Status &

#5125.00 Filing Fee
Cextificate of Status Certifind Copy
{additional copy is enclosed) CarnﬁodCopy
(additional copy is endnsedl\’
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ARTICLE I - Namz:
The narne of the Limited Liabiiity Compeny is:

Mis. Pastrami end More, LLC.
(Must comrain the words “Limited Liakifity Company, “L.L.C,” ar "LLC.”)

ARTICLE II - Address:
The mmiting address and street address of the principal office of the Limited Liabitity Company is:
Exinscical Office Address: Mailige Address:
1509 Ridge Shore Drive. 1509 Ridge Shore Drive
Tarpon Springs, Flnrith34689‘ Tarpon Springs, Florida 34689

ARTICLE 1 - Registered Agent, Registered Office, & Registerod Agent’s Signatare:
(The Limited Liahility Company cannot serve as its own Registered Agent. You must designate an individual or
another business eatity with an active Florida registration.)

The name and the Florida sreet address of the registered agent oe:

Fox & Fox, P.A.
Name
2515 Coutryside Bivd, 8to G
Florida street address (P.O. Box NOT soceptzble)
Clearwatex Flogida 33763
City State Zip

Having been named as registered agent and to acvept service §f process for the above stated limtted liability company at the
piace designated in thiz cértificate, I hereby accept the appodttnarn as registered agert and agres to act in this capacily. I
further agree to comply with the provisions of all statutes relating to twe proper and complets performance of my didtiss, and I
am famdliar with and accepn the obligutions of my position as registered agent as provided for tn Chapter 603, F.8

/
Registited Agent’s Signaturo (REQUIRED)
(CONTINUED)
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ARTICIEIV-
The name snd address of cach parson suthorized to manage and cantrol the Limited Lizhility Company:

Dl

*AMBR" = Anthorized Meavber

"MGR" = Manager
Manpger =~ 000

{Usc attachmemnt if necessary)

ARTICLE V: Effective date, if other then the date of filing: . (OPTIONAL)

(X an ¢fective date is listed, the date most be spectfic and cannot be more than five business dsys prior to or 90 days after
the date of filing.)

Note: Ifthe date ingerted in this block does not mset the sppliceble statutory filing requirements, this date will not be listed as
the documnent's effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.
Ay and all Inwfol busipeys

BEQIIRED SIGNATURE:

/
N g, G T
Signamdambéhmsm“mmdnmm
This documsmt is execarted in accordence with section 605.0203 (1) (b), Florida Statutes.
hmnwmeﬂmuwﬁlnmﬁwmmnﬂ:mmdmadommmhbepsrmofsm
constitutes a third degree felony 21 provided for in 5.817.155, F.S.

Typed or prited oatme of Signee

Elling Feex:
$125.00 Filing Feo for Artictes of Organization and Designation of Registered Agent

$ 3000 Certified Copy (Optienal) =
§  5.00 Certificate of Status (Optional) ;‘f —
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