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FLORIDA FILING & SEARCH SERVICES, INC.

P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 7/20/23

NAME: CARROT LOVE KEYSTONE PLAZA LLC

TYPE OF FILING: ARTICLES

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE
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COVER LETTER

TO: New Filing Sectian
Division of Corporations

CARROT LOVE KEYSTONE PLAZA LLC
SUBJECT:

Nanme of Limited Liability Company

The enclosed Articles of Organization and tee(s) are submitted for tiling.

Please return all correspondence concerning this natter o the following:

ABRAHAM CHEHEBAR

Name of Person

CARROT EXPRESS FRANCIISE SYSTEM LLC

Firm/Comhany

218 NW 24TH STREET, SUITE 208

Address

MIAMI FLORIDA 33127

Citw:Siate and Zip Code
ABRAHAM@GCARROTEXPRESS COM

E-mail address: (10 be used for future annual report notifieation?

For further information concerning this matter, please call:

DAVID LINCOLN SIEGEL ESQ M3 2061818
a )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following atnount:

LIS125.00 Filing Fee C1S130.00 Filing Fee & L1$155.00 Filing Fee & LI$160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
{(additional copy 15 enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street_Address

New Filing Seetion New Filing Section Division
Division of Corporations The Centre of Talluhassee

P.0O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

CARROT LOVE KEYSTONE PLAZA LLC
(Must contain the words “Limited Liability Company, "L.L.C.." or "LLC.T)

ARTICLE Il - Addrcss:
The moiling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
218 NW 24TH STREET, SUITE 208 218 NW 24TH STREET. SUITE 208
MIAMI FLORIDA 32127 MIAMI FLORIDA 33127

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
i‘The Limited Liability Company cannot serve as its own Registered Agent. You must designate un individual or
another business entity with an active Florida registration.)

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

DAVID LINCOLN SIEGEL ESOQ
Name

S3I3INORTH BAY ROAD
Florida street address (P.O. Box NOQT acceptable)

MIAMI BEACH FLORIDA 33140
City State Zip

Lheving beon named as registered agent and to accgpigervice of process for the ahove stated limited liahility company at the
e o aot i this capacite. f

Jurther agree no camplhy with the provisions of flf statges relatingfo the praper and ¢ A ferfor ¢ of 'y dlieivs, and {

{CONTINUED)
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ARTICLE V-
The name and address ol cach person authorized to manage and contral the Limited Liability Company

Litle:
"AMBR" = Authorized Member

"MOR" — Manager
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{Use anachment if necessury)

AOPTIONAL)

ARTICLE V: Ellective date, if other than the date of tiling:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after

the date of Aling.)
Note: Ifthe date insericd in this block does not meet the applicable statutory filing, requirements, this date will not be lisied as

the document's effective daw vn the Department of State's records.

ARTICLE VI: Other provisions, if any,

blgMure of n member or an aulhsjued rcpresentuh}e of 8 mem er
This document is exceuled in accordance with scction 6050203 (1) (b). Fib ldn Stautes.
I am aware that any falsc information submitted in a document W the Department of Staike

conatituies a third degree felony as provided for ins.R17.155, F.5.

DAVID LINCOLN SIEGEL ESQ

Typed or printed name of signee

E‘II‘“": I."l.s.

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy {Optional) ,.:‘E_’
$  5.00 Certificate of Status (Optional) ez
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