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?ﬁ SWEET SUCCESS
= 2 CANDY COMPANY

July 27, 2004 F ! L. E D

Registration Section m,;u LCRe TARv g
Division of Corporations IALLAR S 3 E, i‘[sg?% )

409 E. Gaines Street
Tallahassee, Florida 32399

To Whom It May Concern:
Please find my Articles of Organization, my check for $125.00 and my contact information to form a
Florida Limited Liability Company pursvant to Chapter 608, Florida Statutes.

Any questions please do not hesitate to contact me at:

15755 Edgefield Road
Wellington, Florida 33414
561.793.8932

Thank you in advance.

Regards

Mitch Silverman

1575% Edgefield Road
Wellington, Florida 33414
Phone: 561,793.8932 Fax: 315.410.4064
sweetsuccesscandy@yahoo.com



’ TRANSMITTAL LETTER
FILED

TO: Registration Section
Diviston of Corporations

LS

sumieer: ___ Sweed Svecess Condy Gompany LLC . e

(Name of Limited Liability Company) ALLANASSES P}; f é’%‘?"
.y H DA

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Miteh  Sibvesmag

{Name of Person)

Sweet Suecess Gady Gompany LLLc.
(Fimy/Colmpany) ' !

[ST5sT E’dwf e/d Hoad

{Address)

W{//mq/on Fhrda 33414

7 (City/State and Zip Code)

For further information concerning this matter, please call:

Miteh S lgma, wSbl ) 793-8932
{Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations ’ o Division of Corpérations -
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 - Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION ;
FOR FILED
FLORIDA LIMITED LIABILITY COMPANY

0 AE -2 P k27

ARTICLE ! - Name: o £ .
The name of the Limited Liability Company is: Tjﬁfﬁﬁ}égggisgﬁ}'}%‘
Sweet Suecess Landy Gmpany, LLC.
ARTICLE II ~ Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address; Mailing Address:
15755 eof_('rmqe[é foad IS75%5 Ed}{ﬁ((d foad
\V(.lhnjq‘m: Elorida 33414 We lling fun, flopida 33414

ARTICLE II1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

/“l’l’(’,‘\ .QIVUMM

Name

[€755 Edoefie(d load

Florida street address (P.O. Box NOT acceptabie)

Wethngton, FLORIDA 3 311
JCity, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited liability
company at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree 1o act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as
registered agent as provided for i Chapter 608, Florida Statutes..

/Y

chisé:,ve’ Agent’s Signature
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ARTICLE 1V- Manager(s) or Managing Member(s): g’;‘ E L E
The name and address of each Manager or Managing Member is as follows; D

Title: Name and Address: A A - .
"MGR" = Manager - : 2 Pt 2
"MGRM" = Managing Member .,,53' CRETARY oF 572
ALLAHASSEE FogaTE
MG Aitely Siloayman ‘

(L0 Elpefre fd Koad
illiapten  FL I

(Use attachment if necessary)

NOTE: An additional articic must be added if an effective date is requested.

REQUIRED SIGNATURE/:
Signature of iftier or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this docnment constitutes an affinnation under the penalties of perjury
that the facts stated hersin are true.)

]ﬂ{ M ;[E /V't/}h an

Typed or printed name of signee

Filing Fees:

$190.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Statas (Optional)
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