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ARTICLES QF ORGANIZATION OF
SWEET TRAYS CAFE, LLC

Chapter 608, Florida Statutes as follows;

ARTICLE I

The name of this limited liability company is SWEET TRAYS CAFE, LLC.
ARTICLE 11

This limited liability company shall become effective on gepember 8, 2003,unless
sooner terminated as provided in the Operating Agreement executed or to be executed by the

members,,

ARTICLE I

The mailing address and street address of the principal place of business of this limited
liability company is 2400 N, 53%° St., Boca Raton, FL 33496. This limited liability compamy
may, at its discretion, change the address of its principal place of business.

ARTICLE IV

The name and street address of the initial registered agent of this limited hability
company is BLAINE C, DICKENSON, 712 U.8. Highway One, Suite 400, North Palm Beach,
Florida 33408.

ARTICLEV

The management of this imited liability company shall be vested in a muember or
members (i.e. management comumitiee as described in the Operating Agreement) and is,
therefore, a member-managed company, _

ARTICLE VI

Additional members may be admitted to this limited jiabiiity company upon such terms
and conditions as shall be established by the members as de e Dperaiing gre T

August, 2003, / /
BLAINE C. DICKENSON, Authorized
Representative

of the Managing Member
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The foregoing instrument was acknopdedped before me this .a’_?i day of ﬁﬁxgust, 24)03;;3
by BLAINE C. DICKENSON, who is -‘M v knowuto me or who has px;c&ducei

Florida State Drivey's License Number = '4/1}- . . 28 1dennﬁciﬂon aﬂiwho
did ( ) or did not )t;ﬂ::ﬁﬂoath < f“ o
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CERTIFICATE DESIGNATING REGISTERED TR
OFFICE FOR THE SERVICE OF PROCESS (R =)
WITHIN THIS STATE, NAMING AGENT s T =
UPON WHOM PROCESS MAY BE SERVED ‘?—'":‘.: Q
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608. 507 FLORIDA.
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED
AGENT, IN THE STATE OF FLORIDA_ -
That SWEET TRAYS CAFE, LLC, a Florida Limited liability company, with its
registered office at 2400 N.W. 53* St,, Boca Raton, FL 33496, has named BLAINE C
DICKENSON, at 712 U.S. Highway One, Ste 400, North Palm Beach, FL 33408, as its initial
registered agent to accept service of process within this State )
ACKNOWLEDGMENT; -

STATE OF FLLORIDA
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JULY 24,2008




