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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED 1IABIUTY OOMPANY

ARTICLE I- Name:
The nams of the Limited Liability Company is:
FROSTINGS ETC.,LLC
(Must aod with s words "Limitod Libllity Comgany, L1 C." or ALY
ARTICLE II - Addresa:
The mailng address and street address off the principsl office of the Limited Liability Company is:
Principgl Office Addrens: Maiting Address:
$101 TOSCANA, CIRCLE 3101 TOSCANA GIRCLE
TAMPA, FL 33611 TAMPA, Fl, 33811

ARTICLE I11 - Registered Agent, Registered Office, & Regisfered Agent’s Sigoature:
(The Limbied Liahility Campany cannot sarve as lts own Regisicred Agent. You must deignate m individoal or noother
busincss eotlty with ab active Florkis regiceeation.)

' The name and the Florida street address of the registerod agenit are:
JOSEPH BARBATO

‘Neme

3101 TOSCANA CIRCLE
Florida street pidres (P.0. Box NOX acceptable)

TAMPA, FL 336811 o
City, 8tmies, and Zlp

Having been named as regisiered agerst and to accept service of process for the above stared limied
liahitity company ot the place designated in this certificate, I hereby accept the appotnimzrt as
registered agent and agree to act in this capactty. I firther agree to comply with the provisions of all
atatutes relating to the proper and complete performance of nty dutics, and I am Yamilicr with and

acoept the obligations of my position as regisiered agent as pravided for in Chapler 8608, F.5.
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ARTICLE IV. Managet(s) or Managing Membeor(s):
The name and address of each Manager or Managing Member is as follows:

- Title: Name and Addresy:
"MOR" = Manager

"MGRM" = Manuging Member

MGR JOSEPH BARBATOQ
3101 TOSCANA CIRCLE
TAMPA, FL. 33611

MGER SHARGN TABASCO
3101 TOGCANA CIRGLE
TAMPA, Fl. 33811

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
. (1f an efiective date is listed, &cdatcmwbespﬂuﬁcamdunndhemnthanﬁvebuatnessdnyspnor

¢o or 90 days after the daio of filing.}

REOQUIRED SIGNATURE:

or 20 authorized representative of & member,

n AOCO: with section 608.408(3), Flurida Stasquzs, the cxecation
of this t canstitutes xo affirmation undor the penaldes of pegury
that the facts stuted horeln oo troe)
r
ted nams of signee
Bliing Fees:
$125.40 Filing Fee for Articles of Qrganization and Designation
of Registercd Agent

§ 30,00 Certified Copy (Qptional) ;‘)‘1 PP
5  5.00 Cortificats of Stztus {(Optional) —f o
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