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s ARTICLES OF ORGANIZATION FOR FL.ORIDA

LIMITED LIABILITY COMPANY

ARTICLE 1

Name and Address

The name of this Limited Liability Company is:
CB'’s Specialities 1.1.C
The maling address and street address of the Limited Liability Company are:

17721 Galveston St
Spring Hill, FL 34610

ARTICLE 1T
Term of Existence

This Limited Liability Company shall have perpetual existence, commencing

upon the date of filing of these Arucles with the Flonda Deparunent of State.

ARTICILE 111
Purposc and Powers

gui

State of Florida.

This Limited Liability Company is organized for the purpose of transacting any;igld all
lawtu! business for which a Limited Liability Company may be organized under the Iaw%of the

v

ARTICLE TV Al
Powers

The Limited Liabthty Company shall have the powers granted to a Limited Liability

[}

Company under the laws of the State of Florida.

~This form was prepared with the assistance
of CourtAccess Centers [.1.C a

non-lawyer located at 13046 Race Track Road.,
Suite 131, Tampa, F1. 33626, 813-875-1333,
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ARTICLE V
initial Registerced Office and Agent

The street address of the initial registered office of this Limited Liablity Company 1s:

17721 Galveston St
Spring Hill, FL 34610

and the name of its registered agent at such address is:

Carla Barber
ARTICLE V]
Management
The name and address of cach person authorized to manage and control the Limited
[Liability Company:

Name and Address

Carla Barber, Authorized Member
17721 Galveston St
Spring Hill, F1. 34610

[.ogan Barber, Authorized Member
17721 Galveston St
Spring Hill, FL 34610

Carly Barber AHBSTRU Member '_,! -
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Dated: Wednesday, May 18, 2022 ' Q’@%M " T Frny
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This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.
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ACCEPTANCE BY REGISTERED AGENT

Flaving been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certficate. [ hereby accept the
appointment as registered agent and agree to act in this capacity. [ further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and |
am farmiliar with and accept the obligations of my position as registered agent as provided for in
Chapter 605, F.S..

DocuSigned by
Date: May 18, 2022 [E_\?)c.,‘g,u\
EECIDIDEIdTTT

Caria Barher
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