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COVER LETTER

TQ:  New Filing Section
Division of Corporstions

SUBJECT: DEATH BY PIZZA. LLC

Name of Limited Liability Compuny

The enclosed Anicles of Organizetion and fee(s) are submitted for filing.

Please returh ail correspondence concerning this matier to the following:

Michelte K. Suarez, Esq.

Namne of Person

Fionda Entrepreneur Law, P.A.

Fin/Campany

"101 NE 3rd Ave., Suite 1500
: Address

Fart Lavderdale, FL 33301

City/State end Zip Code
kebv@iwofatcovkies.com

E-mail address: (1o be vsed for future annual repori notification)

For further information concerning this matter, please call

Michelle K-Suarez, Esq. - _ar(_ 954 y 8824119
Name of Person - Area Code’ Daytime Teléphone Number

Enciosed is a check for the following amount:

52$125.00 Filing Fee [75:30.00 Filing Fee &  05155.00 Filing Fee & ~ 338160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
' (additicnal copy is enclosed)  * Certified Copy

(additional copy is cnclosed)

_ Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Cenire of Tallahassee
P.0O. Box 6327 2415 N. Monroe Streel, Suite 810
Tatlahassee, FL 32314 Taliahassee, FL 32303
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ARTICLESOF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY "
ARTICLE I - Name: N 0ECH! PH 325

The name of the Limiled Liability Company is:
' . cn LT STATE
DEATHBY PIZZA, LLC LAHARSED FL
(Must conzain the words "Limited Liabitity Company, *L.1.C.." or “LLC.™)

ARTICLE I - Address:
The mailing address and street nidress of the principal office of the Linited Linbility Company is:

Principal Offtce Address: Maiting Address:
528 NE 2ND STREET 5 SE 900 Avanie
Qelray, FL 33483 Suite B

Derar By, FU s

ARTICLE HI - Registered Agent, Reglstered Office, & Registered Agent's Signature:
(The Limited Linbility Company cennot serve as its awn Registered Agent. You must designae an individual or
another business entity with ari active Florida registration.)

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

Koby Wexler
: Name

| 528 NE 2ND STREET
Flotida sireet address (P.O. Box NOT acceptable)

Delray Beach FL 13483
City

State Zip

Having heen named as registered agent undd 1o accept service of process for the above stoled limited liability conipany at the
place designated in this certificate, I hereby accept the appointiient as regisieved agent and agree to act in this capacity. |
Jrurther agree to comply with the provisions of afl statutes relating to the proper and completc performance of my duties, and I
am familiar with and accept the ohligarions of riv pasition vs regisicred agent us provided for in Chapter 605, F.S..

ke et (00 M st P s Ry

Repistered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE I'v- _
The name and address of each persan authorized to manage and control the Limited Liability Company:

II o . .:' . I I I .
"AMBR" = Authorized Member
"MGR" = Manager’

" AMBR . Dmoaah W lar
7187 Lorenzs Lane
Deiray Baach, FL 33346

AMBR James Wexler
7187 Loranzo Lane
Dooy Bsach. FL 3348

AMBR ' ) : Zoay Warler
650 £as! Orive
Delray Beach, FL, 33445

AMBR Koby Werlar
32 SE 2nq Ave,, Apt. 231
Do'ray Banch, FL 33443

(Use attachment if necessary)

ARTICLE V! Effective date. if other than the date of Rling: Cwe of fung : - (OPTIO\'AL]

- (If an effective date is listed, the date must bc specific and cannot he more than five business days prior to or 90 ds\s nfter
: the date of filing.)

Note: If the dete inserted in this biock does not meet the apphcable sntmor} filing requxrcmems this date will not be listed as
. the decument’s effective date on the Depanmcnt of State's recoms

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

- mabyWedgd fer 820 0Y 308G E5T

Stgnnture of 8 member or an authorized replesemathc ol a member,
" This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes,
-1 em nware that any [(alse information submilted in a document to the Deparument of State
constitutes a third degree felon§ as provided for in 5.817.155, E.S. .

Koty WWarler

Typed or printed name of signee

N Eiling Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)
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