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(((H07000202689)))
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name
The name of the Limited Liability Company is:
Cakes and Desserts for Every Ocassion, LLC Lo e
_ (Mnnmdmththcwrds“l.imitnd Liabitity Company, “L.1. c;' or“LLE") ST
" ARTICLE II - Address: - ! e i e S i O
T ,. The mailing address and stneet address of‘ lhe pnnc:lpal office’ of the Limited Llabnhty Company is: Ry
; Eﬁg;jn!! Office Address;- " - > ', .. - Mpiling Address: i Y
. s2108WS1 STREET . ' eptoswsisteeer . el
. . .. .. .COOPERCITY, FL 33328 ... . ... . COOPER CITY, FL 33328 R N
‘[}"‘\.'_-'L"!" R AR T b 0 = = o R S - )
Lot e e Y -

‘busincss entity with an aotive Florida registration. )

¥

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Slgnatune' NI L
(The Limited Liability Company cannot serva as its own Registered Agent. You must designate an individual-or yloth

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

_ 3_:;]’:['_"‘ [y JE s PR B A R
BLANCA FUNES bE o :
Name et m
r‘:"l(’_{.z1 % O
9210 SW 51 STREET T o
Florida strect address (P.O. Box NOT acceptable) %’é o
COOPER CITY, FL 33328 om P
City, State, and Zip

>

Having been named as registered agent and to accept service of process for the abave stared limited
Hability company at the place designated in this certificate, I hereby accept the appomiment as

registered agent and agree 1o act in this capacity. I firther agree to comply with the provisions of all
swatutes relating to the proper and complete performance of my duties, and I am familiar with and
accept ibe obligations nfn

poaition as registered agem as providcd  for in Chapter 608, F.5.

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows
Tifle: Name gnd Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM BLANCA FUNES
9210 SW 51 STREET
- X . COOPER CITY, FL 33328
N [ j 1 S A "";" ; - L
R " e 7
FECIEE A L4 T NP SRS 'E.-." e '-‘f‘.f' R S Rt "' :::.‘._".’
\m.l‘l Taacter e s I ¢A,«1'- . o, et L L - . N ]
(Useamad)mmtdnecessary) T ‘ S e
ARTICLE V: Effective dité, ﬁoﬂ:erthan e dite ofﬁlmg ' (OPTIONAL) [ [ "“
(If an effective date is listed, the date must be specific and cannot be more than flve business days | pnor i o
to or 90 days after the date of filing.) ’
QUIRED SIGNATURE;
Signature of’ | representutive of » member.
A
(In aceordmmes with section 608.408(3), Florida Statutes, the execution ?—"— AN —
of this document constitutes an affirmation under the penaltics of pojury = %
that the facts stated herein are true.) ?ﬂtﬂ © -
BLANCA FUNES e
Typed or printed name of signec (‘;11_"-‘1'_:. m
ma O
Filing Fees; '-n”‘ .
e @
$125.00 Filing Fee for Artickes of Organization and Designation D N
of Registered Agent Sm W0
5 30.00 Certified Copy (Optional) >
$ 500 Certificate of Siatus {Optional)
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