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CAPITAL CONNECTION, INC.

417 E. Virgiaia Sireet, Suile |« Taliahassee, Florida 32301
(B50) 224-8870 « !-800-343.8062 - Fax (850 222.1222

City IFood Hall Tallahassce LLC
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COVERLETTER
T New Filing Section

Division of Corporations

CITY FOOD HALL TALLAHASSEE LLLC
SUBIECT:

Name of i.imited Liability Company
The enclosed Anticles of Grganization and fee(s) are submitied for filing

Please return all correspondence concerning this matter to the following:

Monica Tirado, Esy.

Name of Person

Tirado-Luciang & Tirado, PA

Firm/Company .
2635 lLedeune Rd., Suite 1109 o
o
Address ;
.
Coral Gubles, FIL 33134 Il 3
=
City/State and Zip Cade
miggtitirado.com
E-mail address: (10 be used for futere annual repon notification)
For further information concerning this matter, please call:
Monica Tirado 305 390-2320
a( }
Name of Person Arca Code Davtime Telephone Number
Enclosed is a cheek for the following amount:
=S [25.00 Filing Fee S 130.00 Filing Fee & (d5155.00 Filing Fee & 1i5160.00 Filing Fee,
Certificate of Status Cerified Copy Cerntificate of Status &
{additionzl copy ts enclosed)

Centified Copy

{additional copy ts enclosed)
Mailing Address

New Filing Section

Division ot Corporations
P.0. Box 6327

Strect Address
New Filing Section Division
The Centre of Tatlahassee
2415 N Monroe Streed, Suite 810
Tullahassce, 1. 323 14 Tullahassea, FIL 32303

Doc 10: 1eb0bf4d6040e8fc13aed c56cebed7al640ccsd?2
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ARTICIES OF ORGANIZA TION FORFLORIDA LIMITED LIABIH TTY COMPANY
ARTICLE L - Name:

The name of the Limited Liability Company is:

CITY FOOD HALL TALLAHASSEL, L1.C

{Must contain the words “Limited Liability Company, “1.1..C.." or *LLC.7)
ARTICLE [T - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal O fhce Address:

8330 NW 32nd Terr., Suite 301

MMailing Address:
Doral, F1. 33166

N3350 NW 32nd Terr., Suite 301
Poral, FL. 33166

ARTICLE HI - 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.)

[he name and the Florida street address of the repistered agent are:
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Tirado-luciano & Tirado, PA N ¥ 1
Name Ty Ay
Name 2 = i
- - - =
2635 LeJeune Rd., Suite 1109 T Xe) ‘e..j
Florida street address (2.0, Box NOT acceptable) “';7 =
t =
Corual Gables 1. 33134
City State

Zip
Huving heen numved us registered agent and to accept service of provess jor the abeve stated limited lability company at the
pluce designated in this coriificate, T heroby accept the appeiniment as registered agent and agree to act in this cupacily. |
Jurther agree (o comply with the provisions of @il statuies relaing to the proper and complete pesformance of my duties, and |
am fumilior with und acecpt the obligations of my position as registered agent as provided for in Chapier 603, F.5..

S

Registered Agent’s Signaivre (REQUIRED)

(CONTINUED)

Doc ID: 1eb(0bf4d6040e8fci3aedc56cehcd7a0640cehHad?2



ARTICLF 1V-
The name and address of vach person authorized to manage and control the Limited Liability Company:
Title;

"AMBR" = Authorized Member
"MGRY = Manager

MGR

Peter Rounce
12148 Waterstone Cirele
Palm J3cach Gardens, FI1. 33412
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Use attachment i necessary S= =
(Lise attachment if necessary) D w )
o 5
ARTICLE V2 Effective daie, if other than the date of filing: AOPTIONAL) = i
(If an effective date is listed, the date must be specific and cannot be more than five business du
the date of filing.)

Y Z .
S - § rl T -
¥S pr mr,utorur DU liays flei ﬂ

mat -
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this datewillinot 52 listed as
the document’s effective date on the Department of State’s records. m
ARTICLE ¥i: Other provisions. if any.

REQUIRED SIGNATURE: EE
~
Signature of 2 member ar an authorized representative of a member.,

This document is exceuted in accordance with section 6035.0203 (1) (b). Florida Siatutes

L am aware that any fulse information submitted in a document 10 the Department of State
constitules a third degree felony as provided for in 5,817,155, 1.8,

Peter Rounce

Fyped or printed name al'signey

Filing Fees:
312500 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (OQptional)

& 5.00 Certificate of Status (Optional)
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