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HOB000 140912
ARTICLES OF ORGANIZATION
7 FOR
. FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name’ - ‘ - |

The name of the Limited Liability Company is: One Hot Cookie 11, LLC
ARTICLE IT - Address

The mailing addiess and street address af the principal office of the Limited Liability Company is:
Principal

tce Address; flin TE58?
1057 Beach Avenue - JO57 Beach Avenug
Atlaptic Beach, FL 32233 Atlantic Beach, ¥1, 32233

ARTICLE HI - Registered Agent, Registered Office & Registered Agent's Sighature
The name and Flotida street address of the registered agent are:

-
EE &
o
Vickd Loft =5 = -
= -
Nzme ;,(}-;’3;‘ = rr.;‘
e
1057 Beach Avenue mo ¥ o
{P.C. Box or Mail Drop Box NOT Accepiable) —,-c‘:-'g @
22 £
Atlantic Beach, FL 32233 Tm WO
{City 7 Stoie / Zip)

Having been named as registered agent and to accept service gf process for the abave stated limited liabillty company
at the place designated in this certificate, I hereby accept the appointment as registered agent and agree fo act in this

capacity, ] further agree to comply with the provisions of oll statutes velating io the proper and complete performance
of my duties, and [ am familiar with and accepr the abligations of my position as registered agent as provided for in
Chaprer 608, 5. ' ..

~

istered Agent's Signature = Vield Loff
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ARTICLE IV - Manager(s) or Managing Member(s):
The2gie and address of sach Manager or Managing Member is as follows:

: HO60001400912
Title - Name and Address:
"MGR" = Manager
"MGRM" =Managing Member
MGREM _Vicki Loff- 1057 Beach Avenue, Atlantic Beach, FL 32233
MGRM

Howard Loff- 1057 Beach Avenue, Aitantic Beach, FI.32233

{Use attachment iTnecessary)

REQUIRED SIGNATURE:

Signatare of a member or authoFized representative of a snember.

{ In accordance with section 608.408(3), Florida Statutes, the execution of this
document constitutes an affirmation under the penalticy of perjury that the facts
stated herein are frue. )
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