LS 000 10 ¢

Florida Department of State

Division of Corporations
Public Access System

&

of t

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) an the top and bottom of all pages of the document.

(({HO3000042604 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing 50 will generate another cover shee-t
7o

Division of Corporations
Fax Numbex

: (B50)1205-0383
From: -
Rcoount Name : HUBCO
Actount Wamlyer : 104662003400
’é Fhone : {5161335-3940
v o—  Feor Number - (516)935 3oss k i )
o = - - EER = L
oo 5 e o i
Tl [« v ST - F-<
55 = % LIMITED LIABILITY COMPANY fo oz 0
B :Lj; ' | | i :‘; =
w2 Little Majesties LLC 3 L
=, oM o
- orpovate. Eiling, Publie. Access: bl
Electronip Filing: Menu, Gorporake. Hiiig W
hitos:ffefile

.suﬂbiz.ﬂrgfscriptsfeﬁlcovr.cxc



-
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ARTICLES OF ORGANIZATION
&

FOR
. FLORIDA LIMITED LIABILITY COMPANY
ARTICLE! - Name

‘The neme of the Limited Liability Companyis: Little Wiajesties LLC
ARTICLE Il ~ Address

The mailing address and streat address of the prineipal office of the Lisnited Liability Corapany is:
Principal Office Address:

- Mailing Address:

3482 Ward Lake Drive |

o ‘,54 A0 Ward Lale Dyeive
Pori Orange, ¥1. 32128

- PoytOrapge W1 32128 = . 0 0

ARTICLE Il - Registered Agent, Registered Office & Registered Agent's Signature
The nams and Florida street addresa of the registered agent arg:

Victoria Wintink

Name

5489 Ward Lake Drive

{P-0, Box or Mail Drop Box NOT Acceptable)

__ Port Oragge FL 32128

(City / State / Zip)

Having been named as registered agent and 1o accept service of process for the above stated limited Hability company
3¢ the place designaled in this certificate, 1 hereby accept the appointment as registered agent and agree to act in this

sapacity. I further agree to comply with the provisions of ail statutes relaring 1o the proper and complete performance
of my duties, and ] am familiar with and accept the obligations of my position as registered agent ag deg for in
Thapter 608, F.S.
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ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is a5 (bllows:

Title: MName and Address:
"MGR" = Manager '
"WMIGRM" = Managing Mamober

HO5000042604

MGRM Vietoria Wintink- 1391 Dextey Drive N., Port Oyange, FL 32129
MGRM Misty Clark- 5489 Ward Drive, Port Ora L32128
(Use attachment if necessary)
REQUIRED SIGNATURE:

- B e
%ﬁ;:” = ;éiém:

Signature of a member or authorized representative of a member.

( In accordance with section 608.408(3), Florida Statutes, the execution of this

docnment constitnies an affirmation under the penaltties of perjury thai the facts
stated herein are true. )

Victoria Wintink

Typed or printed name of signee
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