9/18/23, 4R10 PM To: -617 FroDlz anr Prage 1/4
{
3" b} 1t of BiING ] l

Diviston of Corpurations
Electrome Filing Cover Sheel

Nole: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the docurnent.

(1123000328589 33))

L

H2C0A2RLEI3ARCT

Note: DO NOT hit the REFRESH/RELQOAD button oo your browser from this page.
Doing so will generate another cover sheet,

To:
Division of (orporations
Fax Number : (B58)617-6381

From:
Account Name 1 JOHMNSON, POPE, BDKOR, RUPPEL & BLRNS, LLP,
Account Number | £76665402140
Fhone : {(7217)461-1818
Fax Number : (¥27)441-8617

**Enter the email address for this business entity to be used for futurs
annual report mailings. Enter only cne emall address please.**

Email Address:  Shcadam@ipiirm.com

FLORIDA LIMITED LIABILITY CO.

o F
—— L -
B2, 5 FLAVOR FOUR, LLC
Srid — A T A A D D D22 00 DA TR TP e RN T O ? RPN “..A.M.:a\\:‘-:.\:-
> Ceriificate of Siatus D
iP e (Certified COPY | e Do
- ') > N
Lo Page COURL s . S 03 3
e Fstimated Charge - i $125.00 > =
e e R . =
[ (]
ha
=
Electrome Filing Mem Corporate Fiting Menu Help ~



9/18/23,

4

:1C¢ PM To: +1 850-617-6381 From: +1 727-461-1818 - Flaver Four, LLC

{30002 28589

ARTICLES OF ORGANIZATION
OF
FLAVOR FOUR, LLC,

a Florida limited hability company

The vadersigned orpanteer and aurhorized representative of a limited liability company to

be lorined under the Florida Limited Liability Company Act. as amended {(the “Adel™), dues hereby

certily that the persons so deniified herain kave associated themsetves together for the purpose of

forming a hmued lability coopany (the "Company”) voder the Jaws of the State of Flonda,
pursuant w the Act, aed eeby sets forth the Tollowiag Articies of Orgagization {these “driicles”):
ARTICLE 1
NAME
The name of the Company shall be: FLAYOR FOUR, LLC, a Florida imited liability

company.

ARTICLE 1]
ADDRESS AND PLACE OF BUSINESS
The prancipal place of business of 1his Corapany shall be 8607 Gall Boulevard, Zephyrhilis.
Florida 33541, and, the muailing address of this Company shall be Post Otfice Box 992, San
Autonio, Flurida 23576, and such other place or places as may be desigaated by the Manager(s)

from tne to time.
ARTICLE 11}

PERIOD OF DURATION

The period of duration of the Company shall be perpetual,
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ARTICLE TV
GENERAL POWERS
The Company s formed for the purpose of conducting and undertaking. and shail have the
power to conduct and undertake. anv und all activities und actions authonzed under the Florida

Revised Limited Liability Company Act. Chapter 603, Florida Statutes,

ARTICLE V
MANAGEMENT
All powers of the Company shall be exercised by o under the authority of the manager and.
excepl as otherwise provided in the operating agreement of the Company, f any ("Operating
Agreement”}. the business and affaivs of the Company shail be managed by or under the direction of
the roanagec. The imial Managers of the Company shali be Laran Simpsen Monbarren. whose
mailing address s Post Office Box 992, San Antonio. Florida 33576, and, Kenten Monbarren,

whaose matling address is Post Office Box 992, San Antomio, Florida 335376,

ARTICLE V1
OPERATING AGREEMENT
The members of the Company iy adapt an operating agrecment pertaiming to the regdation,
managemen, and other affairs of the Company {previousiy defined as the Operating Agreement),
provided that such Operating Agreemeint shall not be inconsisient with these Asticies of Grganivation

or with the laws of the State of Florila. The Opcratiog Agreement may be repeated or aliered only io

4

ihe manner now or hereafier prescribed therein, consistent with the laws of the State ofiFlondagg

I D

S s

ARTICLE VII s =

REGISTERED OFFICE AND REGISTERED AGENT i

The street address of the Company's inital registered office in Florida 1s J{JEE-: Jaekson
Street, Suite 2100, Tampa, Florida 33602, and the name of its initial registered agcﬁt is Sheada
Madaai, Esquirve. The Cornpany may change iis registered office or is registered ageot or both by
filing with the Deparunent of Ste of the Stae of Florida a stutement complying with Secton

603416, Florida Staiutes.,
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ARTICLE VIE
ACKNOWLEDGMENT

The mernhers of the Company, through thew undersigned authonized representative, do
hereby certify tha the foregoing constitutes the proposed Arsticles of Orzanization of FLAVOR
FOUR, LLC. a Florida limited Hability company. These Asticies of Organization may he amended
from tme to tme by consent of the menibers holding & majority of the voung intercsts of the
Company, or otherwise in the manner now or bereafter prescobed in the Coropany’s Operating
Agrecment. consistent with tie faws of the State of Florida.

IN WETNESS WHEREQF, the undersigned wuihonzed representative has exceuted these

Articles of Orizapization tus 18th day of Septemther 20713

Sheada Madani
Authorized Representative

ACCEPTANCE BY REGISTERED AGENT

Having been appainied the registered agent of FLAVOR FOUR, LLC, the undersigued

dccepts such an appolntment, agiees o act b such capacity and 18 tamiliar with and accepts the

obligations sct forth io Section 603.01 13, Flonda Statutes.

Do

Sheada Madani

Exccuted this 18th duy of Seplenber 2023,

lod
-8
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