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ARTICLES OF ORIGINATION FOR FLORIDA LIMITED

) LIABILITY COMPANY .

ARTICLEI = NADIE
The nanie of the Limited Liability Company is: Sandy Chews, LLC

ABII% 1 P
The phyical place of business and mailing eddress is:

1916 Anclote Vista
Tarpon Springs FL 34639

ARTICL L

The namie and Florida Street address of the initial registered agent is:  Matthew N. Winter
1916 Anclote Vista

Terpon Springs FL 34439

Having Been named as registered agant and 10 accept service of process for the above staied Amited labllity company st
the pincy desigrnted In (s certilicate, | hereby aceept the sppointment as regisiered agent and agree to act o this
enpacityl  further agree to eomply with the provistons of all diatutes rels ting to the proper and complete performance
of my dgties, a0d | ae Cermillar with and sccept the obligations of my pasition as registered agent as provided farin

Y/ 20 Vnsa

Signature/Reginered Agem

=
Y E 3%'%
¢, title and address of each person suthorized to manage and control the Limited Lisbility Comgany: = .
=) -
Matthew N. Winter, Manager '\:]’ ; nd
1916 Anclote Vista .
Tarpon Springs FL 34689 o2 2T
) -
ARTICLEY _EFFECTIVE DATE wy
The effective daie of this filing: Immediately upon filing LA

Aty B L AR Authorized represents ol & member, (In accardance with section 605.0202 () (),
p Statutes, the execution of this document constitutes an affirmation under the penalties of perjury that the facts stated

are true. ] am aware that any false information submitted in a document to the Department of State

constftites & third degree felony us provided for in 5.817.155, F.5)

.«V//Qf 7/ %_ 7 [25/24

Signature/Incorporalo MOR.
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Primted name of Signee




