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ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.4115, F.S., this docurnent is being submitted within the required 30
business davs to correct the attached articles of organization or application to transact business
in Florida,

FIRST: The name of the limited liability company is:
CAKE TAGIOUS LLC

SECOND: The articles of organization or the application to transact business

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement, The incorrect statement, the reason the statement is
incorrect, and the corrected statement arc as follows:

(A

IN ARTICLE Il THE PRINCIPAL AND MAILING ADDRESS OF THE LIMITED LIABILITY

COMPANY IS LISTED INCORRECTLY. THE CORRECT PRINCIPAL AND MAILING ADDRESS

IS 15757 PINES 8LVD #180, PEMBROKE PINES, FL 33027.
OR

Was defectively signed. The manner in which the document was defectively signed and
the appropriate correction are as follows:
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Dated: APRIL 19TH

10id
Ell
¢

2011

. h.ll'\l (] errﬂ: Acd

Signature of 2 member or authorized representative of a member

TRICIA RHODEN
Typed or printed name of signee

Fliing Fee:

$25,00
Certifled Copy:

$30.00 (optional)
CR2EQ62 (08/05)
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ARTICLES OF ORGANIZATION FOR A
FLORIDA LIMITRD LIABILITY COMPANY
In complianes with Chapter 60B Bnd/or 621,F.8, = 1
. - e
-
' 22
ARTICLEX ... NAME 5 B m
The name of the Limited Liebliity Company Ia: - o
CAKE TAGIOUS LLC ; *{ffc
® Dz
=] %ﬁ
The mailing address end street address of the principal office of the ’
_ LimMtad Liablilty Company is:
18767 PINEE BLVD #180
PEMBROKE PINES, FLORIDA 33037
AR T Fay REGISTERED AGENT, REQISTERED & il
The neme end tha Eoﬂda street addrass of the registerad agentage: .
(T[T =
TRICIA RHODEN 5% B M
Tm B3 %
MIRAMAR, PLORIDA 33027 aZ T ~
Mo = . T
2o w O
Having bean named as registered agent to acoept servics of procass o

Tor tha above stated limited tieblity company st the placa design

In this certiffcate, T hereby accapt the appointment aw registerad ajint
and agree o act in this capacity. 1 furthar agree to comply with the
provisione ¢f ail statutes relating to the proper and zomplste
parfonnance of my dutkes, and I am familiar with and accept the

ebligations of my pogition ay reglstered agent as provided for in
Chapter 608, F.8,

U +

[ T%]
TRI! RHODEN / Reglsterad Agent's slpnature
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PAGE 2 CAKE TAGIOUS LLG

ARTICLELY MANAGEMONT
The Umited Llabllty Company I8 to ba marepged by Onhe or mora
mBanegers and Is, therefore, @ Manager Managed Company. .
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ARTIGLEY _MANAGERS foptienal) B 2R

7 " 5”1?"_;:1

’ MANAGER MANAGER = mRE

: TRICIA RHODEN CAMILLE BAILEY g =T
2554 SW 157TH AVE 2554 SW 157TH AVE B
MIRAMAR, FLORIDA 33027 MIRAMAR, FLORIDA 33027 © 3¢

MANAGER

NICHOLE BAILEY

2554 SW 157TH AVE
MIRAMAR, FLORIDA 33027

MANAGER

CHRIS RHODEN
2554 SW 157TH AVE
MIRAMAR, FLORIDA 330
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Signature ¢f 8 member ar an suthorized representative of a membar

(In accordance with ssction 608.408{3), Florida Statutes, the

Lo sxecution of this document conmsthutes an affirmetion under the
o pensities of perjury thet the facty stated hwreln are true,

Vs
PRINTED NAME OF SIGNEE
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