_(ﬁequestor‘s Name)

(Address)

(Address)

[Chty/State/ZipiPhone #)

] pckup [ war [ maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RMIEANTAA

200161880602

10/16/09--01058--003 #2435, 75

g4 :0IHY 4 - AGN 6O
g3id

14014 *33SSVHV IV
dglVlS 40 A¥VL3¥I3S

NOV -5 2009

EXAMINER




FLORIDA DEPARTMENT OF STATE

Division of Corporations sy
e 7
October 22, 2009 %—3 .::
95 =
SWEET TOPIA LLC T &
2601 SW 13TH AVE. o &
FORT LAUDERDALE, FL 33315 25 &
) wn
SUBJECT: SWEET TOPIA LLC 2

Ref. Number: LO7000021604

We have received your document for SWEET TOPIA LLC and your check(s)
totaling $243.75. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The fees to reinstate the limited liability company are as follows: $100.00
reinstatement fee; $138.75 filing fee per year for the years 2008 through
2009;and $5.00 for each certificate of status requested (optional). Therefore, the
total amount due at this time is $382.50.

We need an additional check for $138.75

Please return 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) 245-6043.

Joey Bryan
Regulatory Specialist II Letter Number: 909A00033736

Nivicinm of Cornaratione - PO ROX 8297 -Tallahacces Florida 39214
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COVER LETTER

TO: Registration Section
Division of Corporations

4 (] N
U : .
| | Rz Moy
SURJECT: American Caribbean Gateway,LLC TR 2 - {z.
Namc ot Limited Liability Company %% “F‘ ‘ “Ll .
Gt e M
o . . Mmoo
The enclosed Artictes of Organization and fee(s) are submitted for filing. . o
M B
Please return atl correspondence concerning this matter to the following: %‘g .F"d‘
—
oM
. >
Vito Tamma . i
Nane of Person S T -
Barium Holdings, Inc. ;
Firm/Company . , i
|
2601 SW 13th Ave. "L |
Address '
Fort Lauderdale, FL. 33315 !
City/State and Zip Code i
vitotamma@aol.com
E-mail address: (to be used for future annual report notification) '
For further information concerning this matter, please call:
Vito Tamma a(_ 954 261-3827
Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[ ]8125.00 Filing Fee [¥1$130.00 Fiting Fee & [T]8155.00 Filing Fee &  []$160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
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Division of Corporations
Jegistration Section

Re: Cancellation of Sweet Topia LLC (EIN# 20-8527662)

Dear Joey Bryan,

Good day, | hope all is well. On October 13™ | mailed in a check to the Division of Corporations which
covered the Reinstatement Fee, Annual Report Fee, and Certificate of Licenses and Permits for Sweet
Topia, LLC. After speaking with Agnes today | realize that my payment was $138.75 short as | didn’t
account for the reinstatement fee being for each year that the company was dissclved.

Over the last ten days | have decided that instead of reactivating Sweet Topia, LLC | would rather open
up a new company called American Caribbean Gateway, LLC. Agnes has advised me to write this letter
to you asking you to apply the money that was sent in towards Sweet Topia, LLC {$243.75) to be applied
to the fees associated with opening the new company (Filing Fee and Certificate of Status - $130.00). |
would also ask if you could refund the ($113.75} which is the difference between what | originally sent in
and what is currently due. | can be reached either at the office at (954) 524-9097 or on my cell phane

at (954} 328-9535.
My office address is:
ACG Trading, Inc.

2601 SW 13" Ave.
Fort Lauderdale, FL 33315

If you have any further questions or comments please feel free to contact me at any time.

Best Regards,

fp—
T

Nick Tamma
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FLORIDA DEPARTMENT OF STATE S D
Division of Corporations S = "N
B 2 —
October 28, 2009 ?5,;.; v O
it m
T2 2 O
VITO TAMMA . e B
BARIUM HOLDINGS, INC. ch e
2601 SW 13TH AVE. a‘f—_'an o
FORT LAUDERDALE, FL 33315 ' : ?f,

SUBJECT: AMERICAN CARIBBEAN GATEWAY, LLC
Ref. Number: W02000047948

We have received your document for AMERICAN CARIBBEAN GATEWAY, LLC
and your check(s) totaling $243.75. However, the enclosed document has not
been filed and is being returned for the following correction(s): .

The registered agent must sign accepting the designation.

Please return 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) 245-6043.

Joey Bryan ‘
Regulatory Specialist || Letter Number: 309A00034140

Division of Cornorations - PO BOX 6327 -Tallabhascoe Florida 22314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABrLrn%M&Nm

(o)

e =
ARTICLE I - Name: 7T, P
The name of the Limited Liability Company is: A =
Mo =
._ﬂ-n a
. . —

American Caribbean Gateway,LLC 2%, %
(Must end with the words “Limited Liability Company,” “L.L.C..” or "LLC.”) =M
™

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2601 SW 13th Ave. 2601 SW 13th Ave,
Fort Lauderdale, FL. 33315 Eort | auderdale, FL 33315

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration_}

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

Vito Tamma
Name

11431 NW 5th St.
Florida street address (P.O. Box NQT acceprable)

Plantation, 33325 FL
City, State, and Zip

Having been named as registered agent and (o accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. 1 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 position as registered agent as provided for in Chapter 608, F.S..

¢==_—/7§ﬁ;./ —

Registered Agent’s Sjﬁnaiurc {(REQUIRED)

(CONTINUED)
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v ARTICLE IV- Manager(s) or Managing Member(s):

"MGR" = Manager

The name and address of each Manager or Managing Member is as follows:
Title:

iy
Name and Address; ) 74
2 B
"MGRM" = Managing Member M <
PZ =
MGR Justin Nee N2
2601 SW 13th Ave. e X%
Eortlauderdale FL 33318  Z» @
2% £
MGR Marc Panara Sm N
2601 SW 13th Ave =
F'Qgi LMJernggl L 33315

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

to or 90 days after the date of filing.)

. {OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior

REQUIRED SIGNATURE:

70 & )

Signature of 2 member or an authorized representative of 2 member

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

M Gt }1 . Rnara

Typed or printed name of signec
Filing Fees:

of Registered Agent
$ 30.00 Certified Copy (Optional)

$125.00 Filing Fee for Articles of Organization and Designation
$ 5.00 Certificate of Status {Optional)
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