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TO:  New Filing Scction
Divisign of Corporations
THE POINT CHENESE FQOD LLC
SURJITCT:

Ningic of Lingited Ligbihty Company

The encliosed Articles of Organizstion and fee(s) are subsnttied for Ming.
fMease return ail conrespondence conceming tus matier 0 the fetfowing:

ALVARG CAICEDC LEON

Mapw of Perzon

Firm'Comipany

IR MAGUIRE DR

RISSIMAEE. FILORHDA 34740

CityrState wnd Zip Code

Fongil address: de be used fur furure annval veport notifvasion)
For further wmfanmation concerning this matter, please call:

ALVARQ CAICEDO LEON 307 2RE-G068

At NS
Name of Persun Arei Code

Enclosed is 2 cheek for the tuilewng amount:

TILI2S 00 Fiting Fee BESLA0.00 Filing Fee & PIR155.00 Filing Fee & IS 1AD.00 TFiling
Coertiticate of Stius Certified Capy

Ladditiomal copy 15 enclused) Cerugied Copy

(adidiional cupy is enclesed

Mailing Address Street Adidress
Now Filing Seution New Filimg Seetion Division
Dhvision :.:l‘{'.‘;r;)orantm:: The Coenue of Tallabuss e

PO Box 6327

231EN. Monroe Sirvet. Suite 810
Tatfalnseee, FL 3230

Tullnhassee, FL 31303
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26-Naov-20824
ARTICLESQOF QRGANIZATION FUR FLOKIDA LMITED LIABILITY COMPANY

ARTICLE R - Name:
Tlhe name 3 the Limited Liabitity Company ix:

{ Must contan the words “Limited Ligbiity Company, "L " or “LLC™Y

THE POINT CHINESE FOOL LLC
Mailing Address:

The maibiag address apd stroet address of the principal office of the Limited Laatility Company is:
1106 SOUTH DRANGE BLOSSOM TR

ARTICLE 1T - Address:

Prineipad Office Address:
407 WIRLO HRONSON MEMORIAL HWY
RISSIMMEE, FLORIDA 39746 KISSIMMEE, FLOR1D;
ARTICLY 11 - Registered Agent, Repistered Office, & Registered Agent’s Sigrature:
{The Limited Liabitity Company vanant serve as its owi Registered Agem. You nwist designate an individual oy
apather business ennty with an active Florida regisiration.)
- c,) ~o
RS
The name and the Florida street address of the registered sgeal ave: ;—-—-g -]
~m ==
ACCOUNTING TAX PRO GROUP LLC 2z 2 1]
Namg A
it O P,
D ¢
S Y
oo T
o
n

4106 SOLUTH QRANGE BLOSSOM TRAIL
Flaridu sireet address (PO, Box NOQT acceptahle}
34746 =

FLORITIA
Zip

KISSIMMEER
City State
Heving boen named as vegivterad ageni ond o accept service of process for the above stivd fimited lahiliey compune i the
pince dexivnated in his certiicate, 1 hiereby docept the appoiniment us regictervd agesit and oRPEC FO g B copaeny,
: ance of my duties, g
aurt atx provided for i Chapier 085 F.5.

Gty e o comply with the provisions of wll swtsies selaitsiy 10 the proper and eompfote povfuret

am Familian with ang wocept the whligations of my posiine us repistered g
3
i j \
..‘/ -«
Registered Agent's Sighature (REQUIRFIN

{CONTINLED}

u:l‘{[)ﬁ%%’ﬁ NG



Z26-Nou-2024

4074136813 p.4

15:18 ACCOUNTING 1001

Ba4000892152 3

\I{T!Ci F Iv-

Title:
= Anthinrized Member

AMBR"

"MGRS = Manager
MBR ALVARD CAICEDO LEON
1Q[‘l() h)‘ \(ji II{F Dr{ kA ARt l e e e sm e mEmr s mtanE et TR e nn
KISSIMMEE. FLORIDA ML
™~
My =X N &
PREL A
- -‘-J e TTl, aebabtld
..... U -

{Lise attuchment if neecssary)
COPTHONAL)Y

ARTICLT V' Efiective date, if other than the date of filing:
{H an effective date is listed, the dute must be specific and cannot be more :h.m five business davy prior to or 90 dave afler

the dute of filing.)
Note: If the date inserted in this block does not mees the applicatle statatory filing requitements, this dwte wibi nothe tisied as
the ducument s eifective dule an the Depantment of State’s records.

ARTICLE Vi Othes provisions, i any,

e

-

REQUIRED SIGNATURE: {JJ) .
(A
A B —
ch{e,rn\luneﬁ! 1 m;ml)er\i‘ﬁ' an nutherized reprosentative of o member.

Phis document is evecuted in accordance with sectien 6050203 1 11 o), Flotidu Siatuies.
T am aware that any false information supmitied in a \iownn.nt o the Deparmment of St

constilutes a 1hird dewce falony as provided for in 5. 817135, F.8

CUALVARG CAICET)
Typed or printed nine of =

F'II“ E Fﬁ)s .

00 Filing Fee for Articles of Organication and Devignation o Reaistered Agent

S125.00 Fili
S 30.00 Certitied Copy (Qplional}
$ %00 Certificate of Status (Oplional)

124000392752 O



