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COVER LETTER
TO:

New Filing Section
Division n!'Curpnrations

SUBJECT: —J_"/q' 5'

Lunch Gox
Nanme ol Limiteq Liabiljty Company

The enclosed Articles of Ory

anization and fee(s) are submitted for filing,
Please return g correspondence concerning this marer to the fo”owing:
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Nanme of Persan

A,

! City/Stare and Zip C
Gangil. cém

cation)
S

reaes Skl

) men al{ fj.ﬂ' ) 02 7' {7.26
Nume ol Person Arca Code

Daytime Telephone Number
Enclosed iy 4 cheek tor he !'ullowing

Mot
: St35.00 Filing Fee as130.00 Filing Fee & 0sis5.00 Filing Fee & 015160.00 Filing Fee,
Certificae uf Sty Certified Copy Certificate of Statug &
(additiong| copy is cnclosed) Certified Copy
(additiona) copy is enclosed)
Mailing Address Streer Address
g . -——_—_—-__-
New Filing Section

Division gf Corpurationg
P.0. Box 6329

‘l'nllnlmssuc. FL 32314

New Filing Sectivn Divisiyn
The Centre of Tallahassee

2415 N, Monrge Strect, Sujge 81
T‘aliahassce. FL 32303
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ARTICLES OF ORGANIZATION FOR. FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE | - Name:
The name ol the Limited Liability Company is:

TA S Lunch oy LLC

(Must contain the words “Limited Liability Company,

"L.L.C."or “LLC.")

ARTICLE 11 - Address:
The mailing address and strcet address of the principal office of the Lirmited Liability Company is:

Principal Otfice Address: Mailing Address:

H;L Tones ITLNC'% . [?3. Tones \r'?'?('fp?‘/

7 o ddp bt i [P (ot fabgbiee
) T 3272Y / '?3'33(‘/

¢, & Registered Agent's Signature:

ARTICLE [ - Registered Agent, Registered Offic
Registered Agent. You must designate an individual or

¢The Limited Liabitity Company cannat serve as its own

another busitess entity with an active Florida registration.)
wreet address of the registered agent are:
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J T SAC/M en .
Name .
o . Coka
130 Tones Street &
Florida strees address (P.O. Box NOT acceptable)
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City Stare Zip

The name and the Florida s

ervice of process for the above stated limite

heen named ay regiswered agent andd to accept 5
eyistered agent and agree |

ertificaie, hereby acoept the appointmeni as r
provisions of all statules relating 1o the
wtions of my position u§ registered agent as

[ ESN

/ " Registered Agent’s Signature (REQUIRED)

Hving
place designaied in this
fierther agree to complywith the

am famitiar with and aceept the abliy provided for in Chapter 603. F.S.

(CONTINUED)
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o cct in this capacity. |

proper and complete performance of my duties, and [
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ARTICLE [V-
The nume and address of cach person authorized 1o manage and control the Limited Liability Company:

Title; Name und Address

"AMBR" = Authorized Member ,

"MGR”™ = Manager — A /
Jﬂm,-; j ¢ limdn
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ARTICLE V: Effective date. if other than the date of ling: 14~ |4 = 2024 (OPTIONAL)
(Ifan 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.)
Nute: 1T the darte inserted in this block dues nol meel the applicable statatory filing requirements, this date will not be listed as

the document’s effeclive date on the Department of State's records.

ARTICLE ¥1: Other provisions, if any.

REQUIRED SIGNATURE:

Sig:{-.flurc of a memnber or an authorized representative of a member.
This document is executed in accordance with scction 605.0203 {1) (b), Florida Statutces.
[am ware tat any false information submived in a document to the Department of State
constituics & third degree {elony as provided for ins.817.155, F.S.

Tﬂm#i J’A(/mt'x\

Typed or printed name of signee

Eili"g Ernsu
SL25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optivnal)
$  5.00 Certiticate of Status (Optionul)




