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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tullahassee, Florida 32301
(850} 224-8870 + 1-800-342-8062 - Fax (850)222-12122

LGLBVLLC

Please Debit FCA000000003 For: 125

Thank you Seth Neeley
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COVER LETTER

TO: New Filing Scotlon
Dlvision of Corporations
SUBJECT:

Name of Limited Liabitny Company

The enclosed Articles of Organization and feels) arc submitted for fiting.
Please retum all correspondence concerning this matier 1o the folfowing:

Karim Bennouna

Name of Person

Little Greek Fresh Gnll

Firm/Company
11330 Glass House Ln
Addrcss
Orlando FL 32836
(X2
Citv/State and Zip Code e
Le-Apopka@gmail.com ~ e
E-mail address: (to be used for future annual report notification) :’_;CE :
B
For further infarmation concerning this maller. pleasc call: :[.;’;
-t
Karim Bennouna 407 460-7016 Ten
at( } m
Name of Person Area Code Daytime Telephone Number - ';.“
Enclosed is a check for the following amount:
Sl25.00 Filing Fee DSU0.00 Fiting Fee & $155.00 Filing Fee & S160.00 Filing Fee.
Centificate of Status ified Copy Certiticate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)
Mailiog Address Street Address
New Filing Scction New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce. FL 32314

2661 Exccutive Center Circle
Tallahassee, FL 32301
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ARTYY .F'J\'()F(RG\NVA'H( INFORPLORID A IMITEDAUIABD Y COoMvp
ARTICLE Y - Name:

ANY
The name of the Limited Liability Company s:

LGLBVLLC

{NMust contain the wards “Limited Lisbifay Company, "LL.CL or ] 1807
ARTICLE 11 - Address:
The mailing address and sireet address of the principal office of the Limited Liahility Company is:

Yrincipal Office Addrew:

LIB30 Glass House Ln
Orando ¥1., 312836

Mailing Address:

14863 Tullamore loop

Winter Garden FL. 34787
/

.~— ARTICLE (1] - Repistered Agent, Registered Office, & Registered

Agent's Signature:
(The Limited Linbitity Company cannot scrve as its vwn Registered Agent. You must designate an individual or
— another busingss eatity with an active Florida registration. )
The name and the Flarida street sddress of the registened agent ace:

Karim Bennouna

Name

14863 Tullamore Loop

Flonda streer address (P.O. Box NOT acecptably)

[
R ]
Winter Ganden FL 34787 o2
City State Zip = o
crlo=
Heaving been named us registered agent and to accept servive uf process fur the ubove stuted limited liubiliny cwnpu}—ﬁ}-' u’t‘ the o\\
place designated in this certificale. | hereby accept the appointment as registered agent and agree to act in :h'rs capgeir! !

JSurther ogree 1o comply with the provisions of ull stanes reiffing 1o complete performance of my ddg'%s(._)und L
am fumiliar with and acvept the obligutions of my position A stered ugty proded for in Chapier 605, F.5. 1;_2 - K
Ten 0
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ﬁcgistcrcd Agent's Sipnature (REQUIRED)

(CONTINUED)

a37ild



ARTICLE IV-

The name and address of cach peron authonzed 1o manage and control the Limited Diabatny Company

Title: N .
"AMBR" = Authonzed Member
"MGR" = Manager
MGR Karnm Bennouna
14863 Tullameore Loop
Winiter (arden FL 34787
AMUR

Mancin (G [Scnnouna
14863 Tullamore Loop
Winter Garden FL 14787

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of Hling

. (OPTIONAL)
(I an effective date is listed, the date mudt be specific and cannot be more than five business davs prior 1o or 90 days after
the date of fling.)

Note: If the date inserted in this block docs not mect the applicable statutory filing requirements, this date will not be listed as
the document’s effective doie on the Depanment of Stare’s records.

ARTICLE V1: Other provisions, if any.

This document is exec

r or an authorized representative of s member. T30
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BEQUIRED SIGNATURE: / 7 P Ky
, M- X
i /"’ r_:r';_;) O @
Signatare of a mx, E‘
-l

=
in accordance with section 6050203 (1) (b, Florida Sultutes]
| am awarc that any falsc information submitted in a document to the Departmwent of State
constitutes a third degree felony as provided for in s.817.155. F.8.

Karm Bennouna

Typed or printed name of signee

Filing Eees:
$125.00 Fiting Fee for Articles of Organizaiion 20d Deslgnation of Registered Agent
$ 30.00 Certificd Copy (Optional)

$  5.00 Certillcate of Status (Optional)



