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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | — Namae:
The namo of the Limited Liabillty Company is: Sweaet Savor LLC

ARTICLE 1l — Addreas:

The mailing addross and street address of the principal office of the Limited
Liability Company Ia: 9838 Old Baymeadows Road, #2222, Jacksonville, FL. 32256

ARTICLE [l - Registered Agant, Rogistored Office, & Registered Agent's

Signature:
The name and the Florida street address of the registered agent are:

Agents and Corporations, Inc.
Suite E, 773 4™ Avenue North
Naples, FL. 34102

Having been name as registered agent and o accept sarvice of procass for the
above stated limited liability company at the place designated in this certificate, |
hereby accept the appointment as registered agent and agree to act in this
capacity. 1 further agree to comply with the provisions of all statuies relating to
the proper and cotmplete performance of my duties, and | am familiar with and
accept the obligations of my-bhosition as registered agent ax provided for in

Chapter 803, F.S. 5
Ragisterecd Agent's Signature

ARTICLE IV — Management {Check box If appiicable.)
The Limitad Liability Company is t¢ be managoed ONe Managar or more
marnagors and is, therefore, a manager — managed company.

ARTICLE V — Manager:
The Initial Manager(s) of the Limited Liability Company shalil bea:

Arm Nichoils

A medee

Signature of a member or an authorized represontative of 2 membaer

{in accordance with section 608.408{3}, Flurids Statutes, the execution of this document
co an affirmation under tho penalties of pearjury that the facts stated herein are wue.)

Ann Nicholy .
Typed or printed name of signoe
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