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COVER LETTER

TO: New Filing Sectlon
Division of Corporations

SUNSTATE HEALTHY FOOD LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articies of Organization and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matier to the following:

GILVAM F DOS SANTOS

Name of Persen

GFS TAX & ACCOUNTING SERVICES
Firm/Company

11764 W SAMPLE RD-5TE 102

Address

CORAL SPRINGS, FL 33065

Chy/State and 7ip Code

INFO@GFSTAXACCT.COM
E-mail address: (1o be used for fulure unnual report notification)

For further infermation concerning this matter, please calf:

GILVAM F DOS SANTOS 934 057 3244
)

a (
Area Code Daytime Telephone Number

Neme of Person

Encloset is a check for the following amount:
£35160.00 Filing Fee,
Certificate of Starus &
Certified Copy

(additional copy 1s enclosed)

7J$155.00 Filing Fee &
Cenrtified Copy
fadditional copy is enclosed)

CJ%130.00 Filing Fee &

5125.00 Filing Fec
Certificate of Status
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ARTIWCLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLE ! - Name:
The name of the Limited Liability Company is:

SUNSTATE HEALTHY FOOD LLC
{Must contain the words "Limited Liability Company, “L.L.C..,” or “LLC.")

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

Principal QOffice Address: Malling Address:
11764 W SAMPLE RD-STE 102 11764 W SAMPLE RD-STE 102

CORAL SPRINGS, FL 33065

CORAL SPRINGS. FL 33065

ARTICLE ILI - 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

another business enlity with an active Florida registration. )
The name and the Florida street address of the reyistered agent are:

GFS TAX & ACCOUNTING SERVICES
Name

11764 W SAMPLE RD-STE 102
Florida strect address (PO, Box NQT acceptable)

CORAL SPRINGS FL 33065
City Siate Zip

Having been named as regisicred agent and io accep! service of prucess for the above staied limited liakility company ar the
place designated in this certificate, | hereby accept the appointment as registered agen! and agree to act in this capacity. |
Jurther agree fo comply with the provisions of all siatutes relating to the proper and complete performance of my duties, and [
am familiar with and accept the vbligutions of my position as regisiered agent as provided for in Chapter 665, F.5..

A T

Registered Agent's Signature (REQUIRED)

(CONTINUED)

From Juliana rios santos
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ARTICLE V.

The nane ang address of'vach person autharized (o manage urd coniraf the Limiled fanhilily Compahy

.AN{BH" = Autharized Member

MGR" = Manager

Adp AMERICANGPMALC e

11764 W SAMPLE Ri) - STE 102 SR
CORAL SPRINGS, F1. 33065 e

AMBR DARLAN PLLIZZON
440 Davis C1 #4138 e
San Frangisco, CA 94110 R

{Use anachmen! i necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONALY

(If ap effective dute is listed, the date must be specific and cannal be mare than five business days prior to oy 90 days after

the date of fiting.} . :
Note: Ifthe date inserted in this block does not meet the epphicable stenuiory filing requirements, this date will not be lisied as

the document’s eff=ctive date on the Depanment of Siate's records,

ARTICLE VI: Other provisions, if any.
RESTAURANT, CATERING, DELIVERY FOOD

\
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BEQUIRED SIGNATURE.: e
-~ -
St
A'{// ’,—"%’

Signatur })u’_'ﬁnb):r fiv on authorized reprecentative af 3 member.
This docu’mﬁ:ﬁwm in accosdance with seezien 605.0203 (13 (b), Florida Siatues,
I'am aware thal 2y SdSe information submitied in a document to the Department of Siate
cons:immagfjdﬁcgrcc felony as provided for in £.817.155.F 5.

MATHEUS EBUARDO FRANCO CAMPOS
Tvped or printed name of signee

Filing Eess:
$125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional}

§ 5.00 Certificate of Status (Optional}




