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COVER LETTER
TO: New Fillng Section
Divislon of Corporations
Rotisseric W.P.B. Holdco LLC
SLBJECT:
Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all corespondence concermning this matier to the following:
Christopher Sallen
Namc of Person
Firm/Company
9962 51 Canary Palm Way
Address
Tequests, FL 33469
City/State and Zip Code
chris @crchicks.nel
E-mail address: (Lo be used {or futlure annual report notification)
For [unther information concerning this matter, piease call:
Christopher Sallen 561 3t3-6837
ut ( )
Name of Person Area Code I2avtime Telephone Number
Enclosed is a check for the following amount:
= $125.00 Filing Fee C3%130.00 Filing Fee & [J$153.00 Filing Fee & 09%160.00 Filing Fee,
Certificaic of Status Certified Copy Certificate of Status &
(additiongl copy is enclosedd) Certificd Copy
(additional copy is enclosed)
Mailing Address Strcel Address - =
New Filing Scction New Filing Section Division fo
Division of Comporations The Centre of Tallahassee =
P.O. Box 6327 2415 N. Monroe Street, Suite 810 [p%}
‘Tallahassce, FL 32314 Tallahassee, FI, 32303 ™
= @
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

Rotisserie W.P.13. Holdeo LLC

(Must contain the woerds “Limited Liability Company, “L.L.C.," or "LLLC.™)
ARTICLE H - Address:

The mailing address and strect address of the principul office of the Limited Liability Company is:

Principal Offlce Address:

Mailing Address:
9962 SE Canury Paim Way

9962 SE Canary Palin Way
Teqguesta, I'T. 33469 Tequesta, I, 33469

ARTICLE IH - Registered Agent, Registered OfMice, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another busincss entity with an active Florida regisiration.)

The name and the Florida street address of the registered sgent arc:

Capitol Corporate Services, Inc.

Name

515 East Park Avenue, 2nd Floor
Florida street address (P.O. Box Q'L acceptable)

Tallahassee FL

32301
City State

Zip

Having been named as registered agent and o accepl service of pracess for the above stuted limited liability compuny al the
pluce designated in this centificate, | hereby accept the appointment ay registered agent and agree to acl in this capacity. |
Surther agree to comply with the provisions of all statutes refating to the proper and complete performance of my duties, and 1
am familiar with and accepr the obligations af my position as registered agent as provided for in Chapter 605, F.5.

M,{ !L h Kim Tadlock, as Asst. Saecretary on

behall of Capitol Caorporate Services, Inc.
Registercd Agent’s Signature (REQUIRED)

(CONTINUED)

DR R
7
b

@ty 22 0 kel

H24000028610



Leslie Sellers BG04323622 165/05) 01/22/2024 03:07:29 2M

DacuSign Envelope |1D: B0743899-BFA4-49C4-8229-856809B57C927

H24000028610
ARTICLE IV-

The name und address of each person wuthorized 1o munage and control the Limited Liability Company

Name and Address;
"AMBR" = Authorized Member
"MGR" = Manager
MOR

Christopher Sallen
9962 SE Canary Palm Way
Tequesta, FI. 33469

(Use atlachment if necessary)

ARTICLE ¥: Effcctive date, if other than the dute of filing:

ADPTIONAL)
(If an effective date s listed, the date must be specific and cannet be more than {ive business days prior to or 90 days after
the date of fillng.)

Note: [f the date inserted in this block does not meet the applicable siatutory [iling requirements, this date will not be listed as
the document’s effective date on the Department of Siate’s records

ARTICLE V¥L: Other provisions, if any.

BREQUIRED SICNATURE: Docusignad by:
'Sfaf(ur Sallun
Signature of 8 member or a6 authorized representative of @ member.

This document 1$ executed in accordance with sectian 605.0203 (1) (b), Flonda Statutes,

I atn aware that any false information submitted in a document to the Dc,p.mm:.nt of State_ -
constitutes a third degree felony as provided for in s.817.155, I'.5.

C

Christopher Sallen

—

Typed or printed name of sipnee

E il l' g fl:l’ 5

£125.00 Filing Fee for Articles of Organization and Designation of Registered Agent -
S 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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