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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY CDMPANY

ARTICLE I - Name: .
The name of the Limited £ iability Companty is:

PREMIUM COOKIES OF AMERICA, LLC

ARTICLE JX - Address! . e .
The mailing address and street address of the principal office of the Limited Liability Company 15

4330 Tallowood Lazs, Boca Ratop. FLl 35487

vl

. fo7)
ARTICLE FXI- Rggistered Agent, Registered Office, & Registered Agent's Signature: [t
>
The name end the Florida strost address of the registered agent ars: 2 ;ggﬁ
m T
€T Corpuration Systent o Ll
clo OF Comorstion Systout, 1200 South Bine lsland Road !23 ';__"% o
Flonda streer address {P.O, Box NOT acstptble) o
Plantation ¥, 33324 =3
City, State, and Zip gm

Having been named as registeved agent and to accept service of process  for the above stated Bmizted
liability company et the place designated in this certificate, 1 heveby accept the appointment as
registered agent end agree 1 wct in this capacity. Ifurther agreeto comply with the provisions of all
statutes relating T the praper and complete performance of 71y duties, and I am farilicr with and
accept the obligations of my position as regisered agent s provided for in Chapter 608, F.S..
C T Corperation System FAZARA A BUEKE.
: SRCRETAR:
Repistred Agent's Signaturs

Articie YV - Management {Check box if applicable) ‘
[ Yhs Limited Liabiliy Company is t0 be managed by ons MEnagET OF MAT managers and s,
therefons, 2 MATSEET - managed company.

(T necordance with zectlon 60860303
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_ Xaren J. yammer ling, Membar
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