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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Svite | + Tullahassee. Florida 32301
(850) 224-8870 - [-800-342-8062 - Fax (850)222-1222

THE SANDWICH MAN, LLI.C

Please Debit FCA000000003 For: 125

Thank you Seth Neeley
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Art ol ine. File

LTD Pannership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Art ol Amend. File

RA Resivnation

Dissolution / Withdrawul
Annual Repon / Reinstatement
Cent. Copy

Phuto Capy

Ceriftcale of Good Standing
Cenificute of Stams
Cenilicate of Fictitious Name
Corp Record Scarch

Ofticer Search

Fictitious Search

Fichitious Owner Search
Vebicle Search

Driving Record

UCClord Rile

UCC 11 Search

UCC 11 Retrieval

Courier
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 26, 2024

CAPITAL CONNECTION, INC.

SUBJECT: THE SANDWICH MAN, LLC
Ref. Number: W24000065623

We have received your document for and your check(s) totaling $. However, the
enclosed document has not been filed and is being returned for the following

correction(s):
Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal

office.

If you have any further questions concerning your document, please call (850)
245-6052.
KAIN COSTELLO
Regulatory Specialist |l Letter Number: 624A00009131
New Filing Section
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ARTICLES QI ORGAMNIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

THE SANDWICH MAWN, LLC
{Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.")

ARTICLETI - Address:
The muiling address and slreet address of the principal affice of the Limited Liabitity Company is:

Principal Qffice Address: Mailing Addiess:
356 FLAMINGO LANE

DELRAY BEACH, FL 33445

D,ﬁd&iFL E:Eziz:& BL_ 3¢5
ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limiled Liability Company cannot serve as its own Registered Agent, You must designate an individual or
another busir.ess entity with an active Florida registration.)

The name and tie Florida street address af the regisiered agent are:

JOSEPH SORRENTING
Name

356 FLAMINGO LANE
Florida strect address (P.O. Dox NOT nceeptable)

DELRAY BEACH FL 13445
City State Zip

Having been nained es vegisiered agent and lo nccept service of process for the above stated lmited lability company al the
place designated in this ceitificate, 1 hereby accept the appointment as regisierved agent and agree to act in this capacity. |
Surither agree 1w comphy it the provisfons of all statutes relating lo the proper and camplele perjonnance of my ditties, and 1
ant famitiar with end accept the obligatious of my pa.rmmgegumrd agent as provided for in Chapier 603, F.S..

x 5"\L ) wiW\&J/L\)m

ngiCch Agent’s Signature (REQUIRED)

{CONTINUED)




ARTICLE V-

The name and address of cach person authorized o manage and conwvol the Limited Liasbility Company:

"AMBR" = Authorized Member

"MGR" = Manager
MGMBR JOSEPH SORRENTING

356 FLAMINGO LANE

DELRAY BEACH, FL 33445

(Use attachiment if necessary)

ARTICLE V: Effective date, if ather than the date of filing: A{OPTIONAL)

(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to ar 90 days after

the date of filing.)

Note: If the date inserted in this block docs not meet the 2pplicable statutory filing requirements, this date will not be listed as

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

ARTICLE V1: Other provisions, if any.

REOUIRED SIGNA

£ QK:)H:&A !‘"UMCL«J?JQ

Signatyye of o member or an anthorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any false information submitted in a document to the Depariment of State
constitutes a third degree felony as previded forins.817.155, F.S.

JOSEPH SORRENTINO
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent
$ 30.00 Certified Copy (Optlonal)

5§ 5.00 Certificate of Status (Optionsal)



