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COYERLETTER

TO: New Filing Section
Division of Corporations

supJecT: Fresh Stop Sanford LLC

Wame of Limited Liability Company

The cnclosed Articles of Organization and fee{d) are submitted for filing.

Please return al! correspondence coneeming Lhis matler 1o the following:

Amanda Shaw

Namc of Persan

Capitol Services - Corporate Filings Team

Firm/Compuany

515 East Park Avenue 2nd Fi

Address

Tallahassee, FILL 32301

City/State and Zip Codc
ashaw@madisoncapgroup.com

E.mail address: (1o be used for futere annual report notification)

For further information concerning this niatter, please call:

855 , 498 - 5500

at(
Paytime Tclephone Number

Name ol Person Arca Code

Enclosed is & check for the following anount:
$130.00 Filing Fee & 313500 Viling lFee &
Certified Capy

Cerificate of Satus
{additional copy is cnclosed )

DSI 25.00 Fiiing Fec
Certified Copy

Muiling Address

Amendment Section Amcndment Section

Division of Corporations

Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, BT, 32314 2415 N, Monroe Street. Suite 810
Tallahassee, FL 32303

$160.00 Filing Fee, T,
Certificate of Status &4 I}-l

{additional copy is enclosdd?
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ARTICQ FS OF CRGANIZATION FUR FLORIDA LIMITED LIABLULITY COMPANY

ARTICLE [ - Name:
The name of Ure Limited Liability Company is:

Fresh Stop Sanford LLC

H24000244441 3

(Must contain the words “Limited Liability Company, “L.1.C.," or “LIC.T)

ARTICLE II - Address:
‘The maiding address and stree: address of the priceipal office of the Limited Liabilily Coropany is:

Principal Office Address: Mailing Address:
4064 Colony Road Suite 315 4064 Colony Road Suite 315
Charlotte, NC 28211 Charlotte, NC 28211

ARTICLE TII - 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
pnother Husiness entity with an netive Florida registration.)

The rame and the Florida street address of the registered agent are:
Capitol Corporate Services, Inc.
Name
515 East Park Avenue 2nd FI
Floride strect address (P.O. Box NOT occeptakic)

Tallahassee FL 32301
City Sute ip

Herving been named as registered agent and 10 accept service of process for the abowe siated limited liability compurny at the
pluce designated in this certificate, [ hersby accept the uppointment as registered agent and ugree to act in thix capacity,
further agree ta comply with the provisions of ull statutes relating to the proper and compleie performance of my duties, and !

am jamiliar with ard accept the obligations of my position as registered agem us provided for in Chapter 605, F.S..

,! - /\/ QQ k Kim Tadlock, Asst. Secretary on behalf of

Capitol Corporate Services, Inc.
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The oame and address of each person munherized to manage and control the Limited Liability Company:

"AMHBR" = Authorized Member
“MGR" = Manager

Ryan Hanks
MGR 4054 Colony Soad

Sura 315
Charbotta NC 28211

(Use atischment if necessary)

ARTICLE YV Effective date, if ather than the date of filing; C(OPTIONALY
(LF an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 duys after

the date of filing.)
Note: IMthe date inseried in this block does not meet the applicable statetory (Hling requiremenis, this date will not be listed as

the devtment's effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE:
SIGNATLURE 7§/ o2
/% (Z.}ué;b Sy o=
Signature of & member or an wuthurized representutive of 8 member. ' ccf "E‘é
‘This document is execnted in accandance with sectian 605.0203 (1) (b)), Horida S!aluh,; —
[ am aware that any false information submitted in s document W the Department of :-,u.m. —_ —
constitutes a third degree felony as provided for in 5.817.155,F.8 e '-; oo g
O
Ryan Hanks N O w
Typed or printed name of signee L i
= g To O
- o -
Elling Fees; AP o
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent M o

5 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)



