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Just Good Fudge
1107 Crane Cove Blvd.
Gulf Breeze, FL 32563

January 5, 2009

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern:
Enclosed please find the Articles of Organization for Florida Limited L.iability Company.
[ am converting my business from a Sole Proprietor to an LLC effective immediately. |

am a Single Member LLC. I filed with a Fictitious Name in September, 2008.

Please feel free to contact me at 850-380-3289 or 850-932-0103 if you should have any
questions or need any additional information.

7 you,
Van

essa Jones
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FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
Division of Corporations TALLAHASSEE, FLORIDA

January 13, 2009

VANESSA JONES
1107 CRANE COVE BLVD
GULF BREEZE, FL 32563

SUBJECT: JUST GOOD FUDGE
Ref. Number: W09000001663

We have received your document for JUST GOOD FUDGE and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Effective July 1, 2007, the name of a limited liability company must end with the
words "Limited Liability Company," the abbreviation "L.L.C.," or the designation
"LLC." The word "Limited” may be abbreviated as “Ltd." and the word "Company”
may be abbreviated as "Co." The following suffixes are no longer acceptable:
"Limited Company,” "L.C.," and "LC." Please amend your document accordingly.

The document must be signed by a member or manager of the limited liability
company.

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

If you have any questions concerning the filing of your document, please call
{850) 245-6855.

Tammy Hampton

Regulatory Specialist Il Letter Number: 209A00001186
Registration/Qualification Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Jusy Good Tud ae, - A
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

WO Clane Cove B\, Gu\g Breeze, FL
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature: 33863

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

N danessd Tones

Name

W07 CCane Cove B\,

Florida street address (P.C. Box NOT acceptable)

sW\C BfCee FL
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pogsition as registered agent as provided for in Chapter 608, F.S.

Registered Agent’ ature

(An additi(7 article must be added if ffective date is requested)

Signat‘(re of a member or an authori epresentative of 2 member.

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

Vonessa Sones
Typed or printed name of signee

Filing Fees:
$100.00 Filing Fee for Articles of Organization
3 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
3 5.00 Certificate of Status (Optional)
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