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FLORIDA DEPARTENT OF STATE
Katherine Harris
Secretary of State |
January 29, 2002 - _

LAZARUS CORPORATE FILING SERVICE

T

SUBJECT: THE PERFECT PRETZEL LLC
Ref. Number: W02000002518

We have received your document for THE PERFECT PRETZEL LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following:

Your articles of organization reflect your limited liability company will not be
managed by the members of the company; however, your articles contain the
name(s) and address(es) of the managing member(s). Consequently, you must
either amend your aricles to reflect the company will be managed by the,

members or substitute the title of Manager (MGR)for the title of Managing.
Member (MGRM) throughout your document. Lz
Please return your document, along with a copy of this letter, within 60 daysfé??
your filing will be considered abandoned. L
If you have any questions concerning the filing of your document, please c"au
(850) 245-6025. _ _ e

Trevor Brumbley
Document Specialist ~ Letter Number: 702A00005127

Dhivision of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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+  ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: ‘

The name of the anted Liability Comp
THe FEAEEe T ﬁfr?’}eﬂ- LL G

ARTICLE II - Address:
The mailing address and street address of the prmwfﬁce of the Limited Lmblllty Company is:
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ARTICLE Uil - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Flotida street address of the registered agent are:
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m street address (P.O. Box NOT acceptable)
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City, State, and Zip

Havx'ng been named as registered agent and to accept service of process for the above stated limited
liability company at the pldce designated in this certificate, I hereby accept the appointmen.as régistered

agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of aH»statuteg
telating to the proper and complete performance of my duties, and I am 1 familiar with and.a accq)r the -

obligations qfng:poszﬁanasregzsteredag asprovidea iTars J 2 608, F.S.. g,r;q_
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}eﬁstered Agent’s Signature : Ei
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Article IV - Mariagement (Check box if applicable.)
The Linited Liability Company is to be managed by one manager or more managers and is,

erefore, a maniager ~ managed company. _
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Signature of a member of an anthorized representative of a member.

(In accordance with section 608.408(3), Florida Statules, the execution
of this document constitutes an affirmation under the penalties of perjury

that the faﬂted herein are true.)
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Typed or printed name of sipnee

Kiling Fees: o
$100.00 Fillng Fee for Articles of Organization

§ 25.00 Designation of Repistered Agent
$ 30.00 Certified Copy (Optional)
$  5.00 Cettilicate of Status (Optional)



