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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

Qctober 27, 2005

CARON D’'AMBRUSO
1372 VICTORIA ISLE DRIVE
WESTON, FL 33327

SUBJECT: TWO CUTE CHICKS, LLC
Hef. Number: W05000048015

We have received your document for TWO CUTE CHICKS, LLC and your
check(s) totaling $160.00. Howsever, the enclosed document has not been filed
and is being returned for the following correction(s):

Only one person may serve as the registered agent under Article lli.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

[f you have any questions concerming the filing of your document, please call
(850) 245-6853.

Leslie Sellers
Document Specialist Letter Number: 105A00065183

TAicrrctm AL T s mmratintes . PO ROY 2997 Tallabheooons Flarida 29214



. ' COVERLETTER

TO:  Registration Section

the enclosed Articies of (rganization and fee(s) are submitted for filing.

Please retwmn all correspondencs concerning this matier to the following:

{Firm/Company)}

1372 Vicloria Isie Drive _
{(Address)
Wesion, FL 33327
{Chty/State and 7ip Code) - )

s

For further information coneerning this matter, please call:

Caron D'Ambruso = 354 , 815-8535

n"}lm;c af?crscn} (A‘m C.ut._ [0 g Vs s el L JE S KT.-—nb-.—\.

Enclosed is a check for the following amount:

I 1200 viiing Fer [ ] $130.00 Filing ee & [1 $191.00 Filing Fen & [Z] $160.00 kifing Fes,

Certificate of Status Certified Copy Certificate of Status &
(additional eopy is enclosed} Certified Copy

{arditionat cupy Ts exclosed)

Maiilng Address Sirveet’Courler Address

Registration Section Registration Section )
Division of Corporations Division of Corporations

P Box 6327 Clifton Building

Tallahassee, FL 323(4 2661 Executive Center Circle

Tailahassee, FL 32301



ARTICEES OF ORGANEZATION HOR FLORIDA FIVMITED LIARD FI'Y COMPANY

ARTICIE I - Name:
The name of the | imited | fability Conmany is tr

g s seadip

FpI/DI0O

Tweo Cute Chicks, LLC

Must end with the words “Limited Lisbility Company, “Limited Company™ or thelr shbrovistion “LIC, or “L.C)
RTICLE T - Address:
Thre mrraiting address amd sireet address of the prinvipal vilice of tie Limited Liability Compusey is:
Prigeinal Office Address: Maiiing Address;
Caron D'Ambruso 1372 Victoria Isle Drive, Weston, FL 33327

ARTICEF TIT - Registered Agens, Repisfered (Jifice, & Registered Agenf’s Signature:
{The Limited Lia‘oiiity Company cannot serve as its own Regiswered Agent. Yot must designate an individual or another

b s bin ey and ith an setive FPlorids regiateation
LES NS L.u;“_y il Gl GCLYE COTIGE FOISracion. §

The name and rhe Florida streer address of the registerad agent are: E% g
CheistineNitzsche CA* ZE o
Caron D'Ambruso, Chrstine-Pitzsthe xR
Name P
- ("_ “"D
4 L U S = gl x
1372 Victoria Isie Drive Bey  —
Klorida strect address (.0, Box NOFF accentahlc) ga o3
— v
o

Waston FL 33377

Hoving been naped as registered qgaa'.'ff and o accept service of process for the above stated limited
Hability compony at the place designated in this cortificate, f hereby aecept the appointment as
registered agent ard agree te act in this capacity. I firther agree to comply with the provizions of
statutes relating to the proper and complete performance of my dettes, and I am familiar with amz’
dccept the aofﬁgaﬁ?  of my,position as registe ed agerg as provided for in Chapter 8608, F.5.
¢/

Can

/e/Raf 66

/ Registered Agent’s Signature (REQIUARED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managine Memberfg):
The name and address of each Manager or Managing Member is as follows:

Tiile: Name and Address:
"MGR"” = Manager
"MGRM™ = Managing Member

MGR Caran D'Ambruso,

1372 Victoria fsle Drive

TaF s

Wasion, FL 33327

MGRM Chiistine Niizsche

1546 Lantana Drive

Waeston Flonda 333726

{Use attactiment if rmevessary)

ARTICLE V: Effective date, if ofher than the date of filing: Oclober 20, 2605 {OPTIONAL)

(If an effective date i Hsted, the date must be specific and cannot ke more than five businese daye prior

to or 94 days after the date of filing.)

REQUIRED SIGNATURE:

fongture of 2 member or an antherized representative of 3 member,

{In: accordance with scction 688.408(3), Floride Statutcs, the cxcoution
of this docinent constitutes an affirmation under the penalties of perjury
ihat e fcis stated heremn are irue,s
Caron D'Ambruso, President

K

Typea of prinied aane of Signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Pesignation
of Kegistered Agent

3 36.60 Certified Copy (Optiouai;

5 5.80 Certificate of Status (Optional)
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