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COVER LLFTTFR

TO: New Filing Section
Division of Corporations

SURIFCT: Culver's of Banow, LILC

Name of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) ure submitied (or filing

Please reiurn all comrespondence conceming this matier to the following.

Mark Ide

MName of Person

Culver's of Bartow

Firm/Company

388 Cvpress Gardens Blvd.

Address

Winter Haven. Florida 33880

Cuv/State and Zip Code
markide01 @ gmail.com

E-mail address. (1o be used for future annual report noiification)

For further information concermng this matter, please call

Mark Ide g 37 y 670-1577

Name of Person Area Code Duvtune Telephone Number

Encloscd is a check for the following amount.

=125 00 Filing Fee 15130.00 Fiiing Fee & US155.00 Fiting Fee & 8160 O Filing Fee,
Certiticate of Status Centified Copy Certificate of Status &
(additional copv is enclosed) Certified Copy

(additional copy s enclosed}

dlailing Address Street Address

New Filing Section New Filing Section Division
Diviston of Corporations The Centre of Tallahassec

P.O. Box 6327 24135 X Monroe Streen Suite S10

Faliahassee, FI, 32314 Tallahassce, FI, 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIARILITY COMPANY

ARTICLE | - Name:
The name of the Limed Liability Company is,

Culver's of Bartow, LILC

(Must comain the words “Linuted Liability Company. *L.L C.7or *LI.C."7)

ARTICLE I - Address:

The mailing address and street address of the principal oifice of the Limiied Liability Company is.

Principal OfTice Address:

Alailing Address:

888 Cvpress Gardens Blvd. Winter Haven. FIL 338 888 Cvpress Gardens Blvd. Winter Haven, F

ARTICLE 1 - 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

~J
another business entity with an actve Florida registration.) o~ =
<. =
- : -, =
The name and the Florida street address of the registered agent are. - ‘C.::)
Walsh Banks. PLLC v B
Name o
v °
o =
VL LI e

228 l'{llkru,l M 0o
Flonda strect address (PO Box NOT accepiable) ] -
— _"‘__' o
N , o

Orlando Florida 32801

Caty State Lip

Having been named us regisiered agent and to accepi service of process for the ubove siuted limited liuhihn: company at the
place designated in this certificate, [ hereby accept the appoinmment as registered ugent and agree to act in this capacin. |
Sfurther agree to comphy with the provisions of all statutes veluiing to the properand complete performunce of my duties, and |
am familtar with und accepi the obligations of piv posilion us registered ageni us provided for in Chapter 603, F.S..

-
N tmee. L =

- i )

Registered Agen’s Signature (REQUIRED)

(CONTINUED)



Tc: 18506176381 From: 14073313626

Date: 08/28/24 Time: 7:58 PM Page: 07/07

ARTICLE IV-

The name and address of each person authonzed to manage and control the Limited Liabihity Compan

Title:
"AMBR" = Authorized Member
"NGRT = Manager

AMBR Mark Ide
13317 Graham Yarden Drive, Riverview, 11, 33579
AMRBR Jordan Pazler
13317 Graham Yarden Drive, Riverview, FI, 31570
"
Ll 3
Tt = _
fang :‘?:\: B } ‘:
m - BT
- ™) it
. ’.l-( (e "
) . S o i
(Use attachment if necessary) e X -
m ()] [} @
ARTICLE V: Effective date. if other than the date of filing. (OPTIO‘\HQ -

(Ifan rﬂ'ctln e date is listed, the date must be specilic and cnnnot be more than five business days prl(rJ—r' fpr ‘)ﬂ.lhns after
the date of filing.}

Note: i the dute inserted in this block does not meet the applicable statutory Hling requirements, this date will not be listed as
the document’s eftective date on the Lepartment of State’s records

ARTICLE V1: Other provistons. if any.

REQUIRFD SIGNATURE: ——

* ‘\__ “-,__,__n
Mo Eme T T

Signature of s member or an authorized leplut‘nlutiu of s member,
This document is executed in accordance with section ¢33.0203 (1) (b). Florida Swiuics

[ am aware that any false information submitted in a document o the Department of State
constiiutes a third degree felony as provided for in 5,817,135, F.5

Brian Walsh

Typed or prirted name of signee

Filing Fees:
SI125.00 Filing Fee for Articles of Organization and Pesignation of Registered Agent
S 300 Certified Copy (Oplional)

S 500 Certificate of Status (Optional)



