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Registration Section g:? o
Division of Corporations ¥ &=
PO Box 6327 7SR
Tallahassee, FL, 32314 @7 o
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Dear Sir or Madam: S5 -
§f . on

Enclosed, please find an Articles of Incorporation to form a Florida Limited

Liability Company. If you have any questions I can be reached at 904-477-8026 or a

message can be left at 904-291-8637.

Sincerely,

e it

Lort Hicks
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TRANSMITTAL LETTER

TO:  Registration Scetion
Division of Corporations

SUBJECT: \gl})ﬁ:(' nd{d&@ neL . LLQ
{Name Qi}nmicd Lliblhiy Company}

The enclosed Asticles of Organization and fee(s) are submirtted for filing

Please return all correspondence concerning this matter to the following
. . —
- - I
Lo Hides B
{Name of Person) =&
g 8
o
WITA N&u QV\CQ. | L AT
{Firm Comgn S:‘E
=
37180 SDwuf\ban 14 CLY’CJ@
C“l yoen G)\/LS rinos . 320¢3
{City Btate an@;{ Code)

For further information conecerning this matter, please call

LB}";‘ \j!lL-f,{U at { QO“i ) 477'390240
{Area Code & Daytime Telephone Namber)

(Name of Porsond

STREET ADDRESS: _ MAILING ADDRESS:
Registration Section Registration Section
Dvision of Corporations Division of Corporations
' P.O. Box 6327
‘Tallahassee, Florida 32314

409 E. Gaines Street
Tallahassee. Florida 32399
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namo:
The name of the Limited Liability Company is:

Sweet \ndulgence tie

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

Principal Office Address: R . Mailing Address:

5 :&u%ank ije 31 Jouthbink Gre
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ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s ‘w}tgnatm e G
.
i = T
The name and the Florida strect address of the registered agent are: DT e
Cort th =
Or: ks B T
Name T SE
. -
3780 Southbank Gty 2 2 Y.
Florida strect address {P.O. Box NOT acceptable) g:‘ e

QVGQ!’) vae Spﬁnﬁsﬂ 520(/3

CityJState ¥nd Zip

Having been named as registered agent and 1o aecept service of process for the above stated Hmited
liahility company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree lo comply with the provisions of all
statuites relating to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chupter 608, F.§8.

o = "Registered Agent’s Signature

(CONTINUED)
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ARTICLE IV~ Manager(s) or Managing Mcmber(s):
The name and address of cach Manager or Managing Member is as follows:

Name and Address:

Title:
"MGR" = Manager

"MGRM" = Managing Member
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MmeGR - ' B |
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Green Gre Springs, Y I2e43

!
v
(B

=re 2
e g‘- m
—r [
=L, &=

(Use attachment if necessary) aé’f I
g% o
NOTE: An additional article must be added if an effective date is requested. ¢ =
F_F:s'_;. =

REQUIRED SIGNATURE: 2 <=
) T O

T

.

Signature of 3 member or an fdthorized representative of 2 member.

(In accordance with section 608.408(3). Florida Stafutes, the execitiion
of this document constitutes an affirmation under the penaltics of perjury

that the facts stated hercin are frue)

[ Dri Hy ks .

Typed or printed name of signee

Filing Fees:
%£104.08 Filing Fee for Articles of Orpanization
5 25.00 Designation of Registered Agent

$ 30.00 Certified Cupy {Optional}
§  5.00 Certificate of Status {Optionuh
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