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Certificate of Formation
of
Suzy’s Cakes, L.L..C.

The undersigned, in order to form a Limited Liabilifty Company pursuant to the

provisions of the law of the Staie of Florida, hereby certifies;

Article Qne ‘ , .
[ { MM% I - Iil oot

Thﬁa nama of the limited fiability campan[y is Suzy's Ca{ms, L.L.C. fime address of
1 . -

5
the princigal office of the company is 5383 Fav+n Woods Court, Sanfgg&f%zfz{%
73 b
Article Two Tl g TOY

n ' ' ' lel o o .e
The peried of duration for this Limited Liability Company is thirty (3@_-?%argmm the
S

!
date of filihg of the Cerfificate of Formation with the Secretary of Stateﬁmless sooner
1

dissotveci,] or extended by the members or the gompany.

'i Articie Three

The"{ address of the limfted llability compény's Inittal regidtered office isi5383 Fawn
Woods Court, Sanfard, Fl. 32771 and the registered agent jof the partnetship at that

address shell be Susan Keil Kocay.

Having been named as registered agent and fo aécap’c

above stated limited liability company at the pldce desigrated

accept the appointment as registered agent and agree to aet

agree to ci;ompty with the provision of alf statytes relating to
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sarvice of propess for the
n this cerlificate, | hereby

in this capacity. | further

the proper an;d complete




perfarmance of my duties, and | am familiar with and accept the obligations

as registered agent as provided for it Chapter 808 F.8.

cTr my position

| under Florlfda Limited Liability Company Statut
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ofils memf:ers who shali vote agcording fo thelr
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Arlicle Four '. |
: PURPQSE
The purposs for which this Limited Liability Company is{organized [s to sngage in

any activity within the purpesas for which a fim:

Article Frve

The business of the company shall be co

shalf have exclusive authority to act for the company in alf matters. !

Articie Six
EFFECTIVE DATE QF FORMATION

This Certificate of Formation is to be effective as of the date of its filing with the
' Florida Ser’i;re’r:aw of State.

| Article Seven
i AUTHQRIZATION OF AGENT

Sus[an Kell Kecay, states that he is an "authorzed persqn" sathat he qan signthe

Certificate Ff Formation. | have executed this Carificate of Formatlcn and cerﬂlﬂed this as

rited liabilty company may be organized

S|l

B ]
nducted under the excluslive management

oroportionate interest in the company and
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my act and deed and the facts herein statad as frue, this 24P day of Mareh, 2001. In
accordance with section 803.408(3) Florida siatutes s sxecution of thls documant

constitutes an affirtmation under the penaities of perjury that the facts stated hereln are
irue.

fsf{Susan Keil Kocay
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Susan Kell Kocay
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