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COVER LETTER

@ TO;

suBJecT: |HE COOKIE CREATOR , LLC

Registration Section
Dlvielen of Corporatlons

Mo 000 luga0h

Name of Limited Liability Company

The enclosed Articles of Orgenization and fee{s} are submitted for filing,

Please retum all corceapbadence concerning this marer 1o the following:

JENNIFER MARCUS

T
Narme of Pecson

3

2
Lk Wiied
Fim/Compeny
2600 Douglas Road, Suite 1111

EN

[ et
L e
Addross

e
Coral Gables, Florida 33134

6S 6 W gz Hnf ol

City/State and Z[p Code

E-mal addrss: (to be used for fuhwe annual réport nolifieahon)
For further information concérning this maner, please call:

Alan K. Marcus

a ®s 5071203
Name of Person Aran Code & Daytime Tetophone Number
Enclosed 1s a check for the following amount:
DJ$125.00 Filing Fee  E33130.00 Filing Fee & Q3155.00 Filing Fee & O $160.00 Filing Fee,
Cartificate of Statug Certified Capy Certificate of Stanus &
(odditlional copy is enclosed)  Certifised Copy
(additlonnl capy s coclosed)
Mailiva Address et/ jer
Registratlan Section Registration Section
Divisioa of Corporations Division of Corporations
P.O. Box 6327 Clifton Buildlag
Tallahasser, FL 32314
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2661 Executive Center Clrcle
Tallahassec, F1, 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LYMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

THE COOKIE CREATOR. 1L.C
(viusr end with the words “Liniied Linbility Cornpony, “L.L.C.," or "LLC.)

ARTICLE II - Address:
The mailing sddress and street address of the principal office of the Limited Liabitity Ocmpany‘_;s

ey =
Principal Office Address: Mailing Address; = S 7y
T A -
2600 Dougtas Road, Sulle 1111 game S om -
Coral Gebles, FL 33134 T
1y E § m
: ".'.- g .':‘? f“"j
ARTICLE 1 - Registered Apent, Repistered Ofiice, & Reglsteaed Agent's ngngture; e
w»

(The Limired Lisbility Compausy cannot serve as its own Hegistered Ageal. You must designate an individust or ghothar
business entity with an acuve Florida reglsimiicn.)

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

Alan K. Marcus, Esg.
Name

2600 Douglas Road, Sulte 1111
Florida street sddress (P.0O. Box NOT acceptable)

Corg| Gables FL 33134
City, Stare, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company ar the place designated In this certificate, 1 hereby accept the appointinent as
repistered agent and agree fo act I this capaclty. further agree to comply with the provisions of all
starures relating to the proper and complete performeance of my chaties, and I am familiar with and
aceept the obligations of mny position as registered agent as provided for in Chapter 608, F.S. |

(= Mahre .
Registered Agent's Signatuie (REQUIRED) I

{CONTINUED)
Prgelof
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title:

Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM Jermifor Marcus
2600 Douplas Road Suite 1111
Corak Qables, FL 3314
MGR Alan K, Marous ] ~3
Ty ey
2600 Douglas Raad, Sulls 1111 [ SR~
Coral Gahlea, FL 83134 N s 7y
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(Use¢ attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . [OPTIONAL)

{If an elfective date iv listed, the date must be speciile and cannot be mors than five business days prior
to or 90 days after the date of filing.)

REQUIRILD SIGNATURE:

/{/\./L,-L__J-——-———\

Sifuature of a member ov an authovized vepreseatative of A member.

(In accardance with sectiou 608.408(3), Flaridn Staruts, the execution

of this document constitutes un affirmation uader the pensliies of pexjury
that the facls stated hergin are trae.}

By Vo, AR ARLIG
Typud or printed name of signee

Fiting Fees;

§125.00 Filing Fee forr Articles of Organization and Desiguntion
of Registered Agont

8 20,00 Certified Copy (Optlomal)

§ 5.00 Certificate of Status (Optisnal)
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