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COVER LETTER
TO: New Filing Section

Division of Corporations

Sull No Pickles. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for tiling.
Please return all correspondence concerning this matter 1o the following:

Star M. Sansone

Nuame of Person

Salier Feiber, PLAL

Firm/Company

3940 NW 16th Blvd. Bldy. B.

Address

Gainesville, FLL 32603

Citv/State and Zip Code
stars@osalterlaw . net

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

For further information concerning this mater, please call:

Star Sansone 332 416-0416
at( )

Area Code Dayvtime Telephone Number

Name of Person

Enclosed is a check for the following amount:

mWS5125.00 Filing Fee 5130.00 Filing Fee &

OSE35.00 Filing fFee & (S160.00 Filing Fee,
Certiticate of Status Certified Copy Ceriificate of Status &

{udditional copy is enclosed) Certificd Copy

{additional copy is enclosed}

Mailing Address

Street Address

New Filing Section Division

The Centre of Tallahassee

2415 N Monroe Street. Suite 8§10
Tallahassee. FL 32303

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314



ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Still No Pickles, LLC
{Must contain the words ~“Limited Liability Company, "L.L.C.." or "LLC.")

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

Principal Office Address: Mailing Address:

2801 SW Archer Rd.. Gainesville, FL 32603

2801 SW Archer Rd., Gamesville, FLL 32608

ARTICLE [ - Registered 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 street address ol the registered agent are:

Star M. Sansone

Name

3940 NW 16th Bivd.. Building B.
IFlorida strect address (P.O. Box NQT acceptable) .
s, TR
Gainesville FL 32603 .
City State Zi S
-

iy

U:S Hd £- Nyrs

Herving heen named as regisiered agent and o aceept service of process for the above stated limited liability company at the
pluce desigiated in this certificate, I hereby aceept the appoiniment as registered agent and agree to act in this capacite. |
further agree (o complywith the provisions of all statutes relating to the proper and complere performance of my duties, and !

cm famificr veith and accept the vbligaiions of mv pasition as registered agent as provided for in Chaprer 603, F.N

d\
\jcgislc\nxf,r\gunt's Sipgnature {REQLHRIED}

(CONTINUED)



ARTICLE 1V-
The name and address of cach person authorized o manage and control the Limited Liabitity Company

"AMBR" = Authorized Member
"MGR™ = Manager

MGR

Orianna J. Snook

2801 SW Archer Rd.. Gainesville, FL 32608

MGR

Rvan C. MeGriff

2801 SW Archer Rd.. Gamnesville, FL 32608
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(Use attachment if necessary)

ARTICLE V: Elfective date, if other than the date of tiling: December 30, 2023 AOPTIONAL)
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(If an effective diate is listed, the date must be specific and cannot be more than five business days prior to or 90 days afte

the date of filing.)

Note: It the date inserted in this block does not meet the applicable statutory filing requirements. ihis date will not be listed as

the docuement’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. il any.,

REQUIRED SIGNATURE;

s \%W@/b\,

Signsture of a :m-mln'

an authorized representative of 3 member.
This document is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes

1 am aware that any false information submitted in a document to the Department of Staty
constitutes o third degree felony as provided for in s.817. 155, F .5,

Orianna . Snoak

Typed or printed name of signee

51250 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)
S

5,00 Certificate of Status (Optional)



Salter-Feiber

ATTORNEYS AT LAW

STAR M. SANSONE
L.L.M in Taxation
slars@salterlaw.net

New Filing Section Division

The Centre of Tallahassee

24713 N Monroe Street. Suite 810
Talluhassee, FL 32303

December 29, 2023

Re: Articles of Organization of Still No Pickles. LLLC

File Number: 20-0337.9 MH

Dear Sir or Madam:

-

S

LS H £-Nyr-

Enclosed please tind the Articles of Orgamization ot the above menuoned entity. along with
a personal check i the amount of S125.00 for the filing fees. Oncee liled. please forward the

documents to our oftice.

SNMSe

sdnsone



