Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H10000082699 3)))

I 0 AT AR

H100000926893A0C2

Note: DO NOT hit the REFRESH/RELOAD button an your browser from this page.
Doing so will generate another cover sheet.

To: L. SEL
Division of Corporations LERS

Fax Humber : (B50)617-6383
PR 18 gy

From:
A¢count Name t EMPIRE CCORFORATE KIT
Account Numker : 072450003255 Ml .

(305) 634-3684 Eﬁ

Phone :
Fax Number + {305)633-96%6

S P

**Enter the email address for thig businesa entity to be used for future
annual report mailings. Enter only one emall address pleasge, ¥

Email Addreass:

FLORIDA LIMITED LIABILITY CO.

[
o w»ops taffy apple baby, llc
-t EE (_fa Certificate of Status i )
i o~ ;&{ lCcmﬁcd Copy [ 1 —
SRR B T —" ) R
S B T =
o E}f bg Estimated Charge | $155.00 gg | T3
- LL) P ey
2 &3 a% o~ T
oL pe
, ooz m
L = [,
2E
- om o
Electronic Filing Menu Corporate Filing Menu Help >
htips://efile.sunbiz.org/scripts/efilcovr,exe 4/12/2010
9B96EE95RE 6pIET BIBZ/ZT/P0

LI 00 3HIdW3

£E6/18  39vd

_



’ Hic oo kL0 9
@ ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE I-Name:!
The neme of the Limited Liability Company ia; TARFY APPLY BABY, LLG
ARYICLE I-address: 11701 SW §8 COURT, PINECREST, FL 33156

The mailing address and street address of the priooipal office of the Limited Linbility Compeany
is: 11701 8W 63 COURT
PINECREST, FL. 33156

ARTICLE III-Registered Offics & Registered Agent’s Signature:
The namy aud the Florida straet addreas of the registered agent are:
- NOBELI SANCHEZ

11701 SW 68 COURT
PINECREST, FL 33156
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ARTICLE IV-Managei{s) or Mmgmg Member{x):
The pame and address of each MamgermManagmngbu is as follows:

Ticle: Nawoie snd Address:
uM@'
YMGRM *=Munaging Member
Mgr/Mgrm Noeli Sanche

11701 §W 68 Ct., Pinecrost, FL 33156
MpgMgrm Felx Guillermo Sanchez

11701 8W &8 Ct., Pinecxest, FL 33156
Mgr Katis Pimentel

11701 W 68 Ct., Pmeerest, FL 53156
Mgr/Mgrm ' Norma Strydio

11701 SW 68 Ct., Pinecreat, FL 33156

ARTICLE V: Bffective date, if othur than the date of filing: date of fling

Slgmamc otamembmroranm briped represcatative of  member.

(In secordance with section 608.408(3), Florida Statutes, the execution of this documient
constititax an affirmation under the penaltiés of perjury that the {act stated heaein are true.)

Filing Fees:

$100.00 Filing Fere for Articles of Organlzation
§ 25.00 Deslgnation of Registered Agent

§ 30.00 Certified Copy (Optional)

$ 5.00 Cartificate of Statuy (Qptional)
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