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FLORIDA DEPARTMENT QF STATE
Division of Corporations

October 15, 2024

COLLEEN MARINELLO
13300 S. CLEVELAND AVENUE STE 56#
FORT MYERS, FL 33907 US

SUBJECT: COLLEN'S CULINARY CORNER
Ref. Number: W24000141018

We have received your document for COLLEN'S CULINARY CORNER and
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s}):

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation “LLC." The following
suffixes are no longer acceptable: "Limited Company,” "L.C.," and "LC." The

abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Matthew H Hitchcock
Regulatory Specialist |l Letter Number: 124A00022756
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COVFER LETTER

T0O: New Filing Section
Division of Corporations

c3Coll :
SUBJECT: NS Colhinara c oen er

Name of Limited Ligbility Company

The enclosed Articles of Organization and fee(s) ure submitted tor filing.
Please return all correspondence concerning this matier to the tollowing:

Colleen Marinello

Name of Person

3
'ﬁirm/('nnman_v

13300 5. Cleveland Avenue Ste 56 8

Address

Fart Myers. Florida 33907

Citv/State and Zip Code

Cz2 Lulinary Car no .~ O QMQ V. nrn

E-mail address: (10 be u\gd’flm future annual erort natification)

For turther informatton concerning this matter. please call:

Calleen Marinello 239 236280
ang }
Name of Person Area Code Dastime Telephone Number
Enclosed is a check Tor the following amount:
TIS125.00 Filing Fee W S130.00 Fiting Fee & CISIS5.00 Filing Fee & CIS160.00 Filing Fee.
Certiticate ol Status Certified Copy Certiticate ol Status &
tadditivnal copy is enclosed) Certified Copy
tudditional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division

Division of Corporations The Centre of Tallahassee

.0, Box 0327 2415 N Monroe Soreet, Suite 810

Tallahassee, F1L 32314 Talahassee, F1L 32303



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABHLITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

GlalNae ns CainapaCa Tne . Lo,
{Must contain the words “Limited ]:h}bilil.\' Company, "LL.C. or “LLCT)

ARTICLE 1T - Address:
The mailing address and street address ol the principal office of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:
13300 S, Clevelamd Avenue. Sic 36 8 P300S, Cleveland Avenue. Sie 3o #
Fort Myes, Florida 33907 Fort Myers, Florida 33v0y7

ARTICLFE HI - Registered Agent. Registered Office. & Registered AgentUs Signature:
(The Limited Liability Company cannot serve as its own Regisiered Agent, You must desiznate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are;

Colleen Marinello

Nanme

1330008 Clevelamd Avenue. Sie 56 #
Flortda street address (P.O. Box NOT aceeptable)

FFurt Myvers FFlarsda w7
City Stage Zip

Huaving been numed as regisiered agent amd o aveept service of process for the above stated limited habilioe compame at the
plave desivnated i this ceriificate, D herehy aecept the appoiniment as registered agent aid wgree o act in this capacin, |1
j:"(f'.’fi'u.‘f' dirree o ('rim;?{l' with the /)f‘ral‘i.\‘it}i).\' rgf'uﬂ Nt tefes J'('l'u.f.".lf_g tir the proper whed t'r)mpl'('.fu pcr_'/fu'.rmun';_' ff}".ﬂ‘?_\' drtivs, whied f
am feanificr with and aceep the obdications of my position as resisiered agent us provided for in Chaprer 003, F.8

oo N\ S s

I{c“|~.1c1cd Agent’s Signature (REQUIREL)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized 1o manage and control the Limited Liabitity Company:
]III’. hY - e e

"AMBR" = Authorized Member
"MOGR" = Manuger

(Use atlzchment if necessary)

ARTICLE V: Effective date. it other than the Jate of filing: q \g L O léq—- AOPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing,)

Note: I the date inserted in this block does not meet the applicable statatory filing requirements, this date will not be fisted as
ihe ducument’s elfeetive date on the Department of Stawe's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

EEAVSIaT Y’\\‘5 AN

Signature of 4 member or an authorized representatise of 3 member.
This document s exeeuted in accordance with section 60350203 (11 (b, Florida Statutes.
Fam aware that any false information submitted in o document t the Department of State
constitiies g third degree telony as provided [or in 5.817. 135, F .5,

Q@\\Qer\ ﬁ&(‘ \r\p_\\'tx

Faped or printed name of signee

~ T
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S$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent 9: A
$ 30.00 Certificd Copy (Optional) —_ T
S5 500 Certificate of Status (Optional) O _,_:“‘(-r':

= -,

o



