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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [albakassee, Florila 32372

(850) 656-4724

DATE 01/08/2024

“*WALK IN*

ENTITY NAMEAS Food LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETUIN ™

Flur 5:;0;
) 8.0.0.0.0.0.9.0 4 Certified Copy

C’W,ﬁam af Statas

“PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™

&fﬁﬁé‘{ C"a/ay af Arte & Anendwents
(f'ew&ﬁcaz‘e, a[f lfoad’ S”fd:raﬁr;

“AFOSTILE / NOTHRHL CERTIFICATION**

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOoTAL OWED $155 ACCOUNT #: 120160000072

< ST

Floase cal? 7ina al he above xumber fwﬂ any (ESUES OF CORCEFAS, 72«‘ $or 0 mach/




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: AS Food LLC

Name of Limued Liability Compuany

The enclosed Articles of Crrganization and fees) are submitied for filing.

Please return alt correspondence concerning ihis matter to the following:

Amanda Morehouse

Name of Person

InCarp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy. * Suite 5005

Address

Las Vegas, NV 89169-6014

City/sate and Zip Code
documents@incorp.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Amanda Morehouse A 800-246-2677

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the totlowing amount:

0S125.00 Filing Fee OS130.04 Filing Fee & IS155.00 Filing Fee & DS 160,00 Filing Fee.
Certificate of Status Centitied Copy Certiticate of Status &
(acldional copy s enclosed) Certilicd Copy

(additional copy s enclosedy

Mailing Address Street Addreess

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

.0 Box 6327 2415 N Monroe Street, Suite 810

Tallabassee, FL 32314 Taltahassee, FIL 32305



ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILETY COMPANY

ARTICLET - Name:
The name uf the Limiled Liabiliy Company is:

AS Food LLC
{Must conatin the words “Limited Ligbility Company, “L.LC.7or “LLC.T)

Mailing Address:

ARTICLE 1] - Address:
The mailing addeess and street address of e principal olfice ol the Limited Liubiliy Conmpany is;

Principal Office Address:
75 Columbia Avenue
Cedarhurst, NY 11516

75 Columbia Avenue
Cedarhurst, NY 11516

ARTICLE I - Registered Apent, Registered Office. & Registered Agent's Signatore:
{The Limited Liability Company cannot serve as its own Registered Agent. You must duesignate an ixlividual or
another business entity with an active Florida registration.) - ~
; - =
- =
The name aind the Plorida strect address of the registered agent are; - p
. i- _‘1 i j
InCorp Services, Inc, - _—
r r ———
Name : w
. T N
3458 Lakeshore Drive = E
Florida street address (P.OL Box NOT aceeptable) :_,» Lt
[y}
Tallahassee, FL 32312 i
Cily St Zip
Having been named as registered agent and to occept semvice of process for the above stared limired Tahilioe compeany ar the
place dosivnared in this cortificate, Lhereby aceepn the appointment us registered dgent aid ayree To act in this capaciv. |
further ugree o copplywitlt the provisions of ol statutes relating to the proper and complete pevlormance of niy dutics, aned |
qom familiae with and accept the obligations of my position as regiviered agent as provided for i Chapter 603, F.5.,
A e
e Amanda Morehouse on behalf of InCorp Services, Inc
" Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

Lite; Name and Address;
"AMBR" = Authorized Member
"MGRT = Manager

MGR Andrew Spodek 2023 Investment Trust

75 Columbia_ Avenue
Cedarhurst. NY 11516

(Use attachment il necessary)

ARTICLE V: FEffective date, it other than the date of lthing: COPTIONAL)
(If an cffective date is listed, the date must be specific and eannot be more than five business days prior te or 90 days after

the date of filing.)
Note: If the date inseried in this block does not meet the applicable sitatory [iling requirements. this date wilk not be lisied as

the document’s elfective dute on the Depastment of State’s records,

ARTICLE ¥1: (iher provisions, if any.

{

£

/ ;‘f -!_,./j;
L

REOQUIRED SIGNATURE: '
r -
)

77
w ‘,' (1/ L
Signature of 2 member or an authorized representafive of a member.
This document is eaccuted in accordance with section 6050203 (1) {h), Florida SMatutes.
L am aware that any false intormation submitted in a document o the Departmend of Stae
constitules a third degree felony as provided for tin s.817. 135 F.5,

Amanda Morghouse
Typed or printed name ol signee

1 ey
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S ML Certitied Copy (Opptional)
S 5.00 Certificate of Status (Optional)



