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COVER LETTER
TO: New Flling Section
Division of Cerporations
Rotisserie CRNS Holdeo LLC
SUBJECT:
Name of Limited Liability Compuny
The enclosed Articles of Organization and fee(s) are submitted for fling.
Please return all correspondence conceming this matier to the following:
Christopher Sallen
Name of Person
Firm/Company
Y962 SE Canary Palm Way
Address
Tequesta, FL 23464
City/State and Zip Code
chris@crchicks.net
E-mail address: (to be used {or future annual report notification)
For further information concerning this malier, pleasc cail:
Christopher Sallen 561 313-6837
at {
Name of Person Ares Code [Daytime Telephone Number
Enclosed is a check for the foliowing amount:
= 3$125.00 Filing Fee i18130.00 Filing Fee & 18155.00 Filing Fee & O%160.00 Filing Fee,
Centificate of Status Certilied Copy Certificate of S_tﬂus &
(additional copy is enclosed)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

H24000029574
The name of the Limited Liability Company is:

Rotisserie CRNS Holdeo LILC

(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.")
ARTICLE 1l - Address:

The mailing address and sireet address of the prineipal office of the Limited Linbility Company is:

Principal Office Address: Mailing Address:
9962 SE Canary Palm Way
Tequesia. I'l. 33469

9962 SE Canary Palm Woy
Tequesta. 1’1, 33469

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signuaturc:

{The Limited Liability Cotnpany cannot serve as its own Registered Ayent. Y ou inust designate an individual or
another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent arc:

Capitol Corporate Services, Ine,

Name

515 East Park Avenuc, 2nd Floor

Florida strect address (P.O. Box NQ'L accepiable)

‘'allahassee

FL 32301
City State

Zip
Having heen numed as registered agent und to accept service of process for the above stated limited liability company ai the
pluce designated in this certificate, [ hereby accept the appointment as registered agent and agree to et in this capacity. |
Surther agree ta comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position us registered agent as provided for in Chapter 605, F.S..
. ’f [E F Kim Tadlock, as Asst. Secretary on
'Km\. behalf of Capitol Corporate Services, Inc.

Registered Agent's Signature (REQUIRED)

{(CONTINUED)
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ARTICLE V-
The nume und address of cach person authorized to manage and controd the Limited Linbility Company:
Jitles ~ame and Address
"AMBR" = Authorized Member
"MOGR" = Manager
MGR Christopher Sallen
9962 SE Canary Palm Way
Tequesta, FT. 33469
{Usc auachment if necessary)
ARTICLE V: Effeciive date, if other thun the date of filing: A{OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)
Note; If the date inserted in this block does not meet the applicable slatutory filing requiremems, this date will not be listed as
the document’s cffective date on the Department of State’s records,
ARTICLE ¥I: Cther provisions, if any.

REQUIRED SIGNATURE:

Doculigned by

(lunssprr Sallun

FLID PP

Signature of a member or an authorized representative of a member.
This document is cxccutesd in sccordance with scetion 605.0203 (1) (b). Florida Swatutes,

[ am aware that any false information submitted in & document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.

Chrisigpher Sallen

Typed or printed name of signee
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