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COVER LETTER
TO: New Filing Section
Division of Corporutions
Rotisseric Village Holdeo LLC
SUBJECT:
tvame of Limited Ligbility Compuny

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matler o the foliowing:

Christopher Sallen

Mame of Person

Firm/Company

9962 515 Canary Palm Way

Address

Tequesta, FL 33469

City/State and Zip Code

chnis@crchicks.net

E-mail address: (to be used (or fulure annual report notification)

For further information concerning this mauter, please call:

Christopher Sallen 561 3113-6837
at ( )

Mame of Person Arca Cade

Enclosed is a check for the following amount:

13130.00 Filing Fee &

6 5125.00 Filing Fee
Centificate of Status

Ceniified Copy

C1$155.00 Filing Fee &

(additional vopy is enclosed)

Daytime Telephone Number

- .

-t
3$160.00 Filing Fee,
Certificate of Staws &
Certified Copy ™7 |

ooy
Maiting Addresy Streel Address i_'_ :
New Filing Section New Filing Section Division .,_'.z o,
Division of Corporations The Centre of Tallahassee rT:
P.O. Box 6327 2415 N, Monroe Suect, Suite 810
Tablabassee, F1, 32303

Tallahassee, FL 323 14
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Rotisserie Villape Holdeo LLLC
(Must contain the words “Limited Liability Company, “L.L.C.." or *“LLLC.")

ARTICLE Il - Address:
The mailing adidress and street address of the principal office of the Limited Liability Company is

Pringipal OQffice Address: Mailing Address:

9962 SE Canary ’alm Way

9962 SE Canary Palin Way
Tequesta. 1°1. 33469

Tequesta, I'1. 33469

ARTICLE III - Registercd Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

Capilo] Curporate Services, Inc.
Name

515 East Park Aveauce, 2nd Floor
Florida street address (P.O. Box YOI acceptable)
FL 32301

‘T'allahasses
City Slalc Zip

Flaving heen numed as registered agent and to dceept service of process for the ubove staed limlted liubility company af the
place dexipneied in this certificate, | hereby aceept the appointment as regstered agendt and agree o act in this capacity. 1
further agree to comply with the provisions af all statutes relating 1o the proper and complete performance af my duties, and !

am famifiar with and accept the obligations of my pusition as registered agent as provided for in Chapter 603, F.5.

K* /fM Kim Tadlock, as Asst. Secretary on
behalf of Capital Carporata Services, Inc.

Registered Agent’s Signature [REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person suthorized to manage and control the Limited Lisbility Company:

"AMBR" = Autharized Member
"MGR” = Manager
Christopher Sallen

MGR
Y962 SE Canary Palm Way
Teqguesta, FT1. 33460

(Usc antachment if necessary)
(OPTIONAL)

ARTICLE V: Effective date, if other than the dute of filing:
(If an effective dete 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: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s ¢ffective date on the Department of Staic’s records.

ARTICLE VI: Other provisions, if any,

DosuSigned by:

REOUIRED SIGNATURE:
Signature of a member oF bh authorized representative of a member. S s
This document is exccuted in sccordence with section 605.0203 (1) (b). Florida Sttites. =3
| am awarc that any false information submitted in o dJocument to the Department’of State
constitutes a third degree felony as provided for in s.817.155, I.S. S i‘.__'* =T
Christopher Sallen } ™D —
Typed or printed name of signee N J
—_— YL m i)
Eiling Fees: a = i
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent BRSO ) . _;:]
o 5
Ha]

S 30.00 Certified Copy (Optional)
$ 5.00 Certiflcate of Status {(Optional)
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