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ARTICLES OF OBBANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE] - Name
The nams of the Limited Lisbility Company is: Rozanne's Pastries LLC

ARTICLE I - Address

oy < .
The malling address and streer address of the principal office of the Limited Liability Company is: ELV?‘% % ’j’\
4 -~
Prinsipal Office Address; - Malling Address: 32 % O
, s @ ht
, dr}"L - ]
_Temple Beth F — Temple Beth El o = O
2o, ®
2818 N ¥lagler Drlve — 2815 N, Fingler Drive o ‘
5 o
0N »
—West Palm Reach F), 334017 .. West Pahm Beach, FT, 33407 hid

ARTICLE NI - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida strect address of the registered agent are:

Rozanne Sehayik

Namec

153 Commodore Drive
{P.O. Bax or Mall Drop Box NOT Acceplable)

-—Jupiter, FL 33477

(City / Stara / Zip)

Having been named as registered axent and 1o accept service af process for the above stated limited liability company
at the place designated in this certificate, { hereby accept the appoiriment ax registered agent and agree io act in this
capaciry. I further agree ino comply with the provisions of all statutes relating to the proper and compleie performance
of my duties, and I am Jamiliar with und accept the cbligations of my position as registered agent as provided for in

Chapter 608, F.5.
Rtgm?nd Agent's Signagure - Rzﬁe Sehayik
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ARTICLE IV - Manager(s) or Managing Member(a¥.. - HOBOIBRAS03 B 2
The nams and address of each Manager or Managing Member is as follows: L
Title: Name and Address;
"MGR“=-Mamgcr
"MGRM" = Managing Member
MGRM Rozanne Sehavik - 153 Commodore Drive, Jupiter, F1L 33477
- 2
Zh L o |
o % —
= o T
E 7 '3
(Use attachment If necessary) &{r’nﬂa = m
o e = O
REQUIRED SIGNATURE: Qf‘-‘ =
25 O
[e=]

Signature of & ﬁlemér or autharized repruentaﬁe of amember.

( 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, )

Rozanne Sehayik

Typed or printed name of signee
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