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(B50) 245-6051.

COVER LETTER
TO:

Regilstration Section
Divisien of Corperations

EDIBLES 1244, LLC
SUBJECT:

Name of Limited Liability Company

" =
A ST
The enclosed Articles of Organization and fec(s) are submitted for filing. ‘;- c;)) C-c’:
T
Please retum all correspondence concerning this maticr to the following: :};‘ Th e
: i 8
Sally Lan UL
ally Landback [ - 'J&
Namo of Person . T T
T, =
Edible Amungements Infernational, LLC 2%, 2,
Firm/Company ot
95 Bames Road
Address
Wallingford, CT 06492
City/Sinto end Zip Code
slandback@edible.com

E-malf address: {to be used for Future annual repost notilicabony
For further information concerning this matter, please call:

at { )
Nama of Peron

Aren Code & Daytime Telephone Number

Enclosed is a check for the following emopunt;

@$125.00 Piling Pee Q$130.00 FilingFea & O$15500 Filing Fee & O $160.00 Filing Fes,

Certificato of Status Certifled Copy Certificate of Status &
(additlonal ¢opy 13 enclosed) Certified Copy
(additional copy i enclosed)
Malling Address ]
Registrmtion Sectlon Registration Section
Division of Corporations Division of Corporations
F.0. Box 6327 Citfion Bullding
Talinhassee, FL 32314 2661 Executive Center Circle
Talinhasses, FL 32301

FLE12 - A12078)) Wokan Khywsr Calse
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMP.

=2
A =, ~\
ARTICLE I - Name: TH T
‘The name of the Limited Liability Company is: < C;‘J,\ % (
=0 L
: FACRC I o\
EDIBLES 1244, LLC G ')
(Musl end with the words “Limited Licbility Cainpony, “LL.C.~ o7 "LLC.") e 5‘)

. : . s e

ARTICLE IX - Address: o @
, rie .
The malling address and street address of the principal offico of the Limited Liability Company is% ;’; P
ipal dress: ailing Addyess: i

88 Bames Road 85 Bames Road
Walingford, Cannecticul 06462 Wallinglord, Cenneticu! 08452

ARTICLE 1T - Registered Agent, Repisterod Office, & Repistered Agent's Signature:
(Tho Limiled Liability Company cennot serva ng irs own Regisiered Agsnl, You must designato an individual ar snother
business entity with an cciive Florida registrotion.) ]

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

CT CORPORATION SYSTEM
Nome

12 South Pine Road
Florida strect address (P.O. Box NQT scceptable)

Plantation

City, State, and Zip

Having been named as regisiered agent and to accept service of process for the above stated limited
Hability company af the place designated in this cortificate, I hereby accept the appointment as
registered agent and agree 1o act In this capaclly, I further agree to comply with the provisions of
all statutes relating io the proper and complele performance ¢f my dities, and I am famillar with
and accept the obligntions of my position as regisiered agent as provided for in Chapter 608, I.S..

Ly 2,0 -

il Ragismkhnam’l Signature (RECUIRED)
JAMYBERTELETT),
(conmiNuen)  VICEPRESIDENT
FPagelal2
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ARTICLE 1V- Manager(s) or Managing Momber(s): >t
The name and address of each Manager or Managing Member is as follows: 2w D -\
Zm
. ( < (3 /
Title: Name pnd Addresy; ‘;?‘ﬂ z (
"MCR” = Manager =LA -
"MGRM" = Managing Member Tt WP m
“e B O
NGRM Edfblng, LLG e "5;
95 Bames Rowd Tn T
Wallngtord, Connectiow 18402 o o
BIA W
Folaks
>
{Use attachment if necessary)
ARTICLE V: Effectlve dote, if other than the date of filing: . (OPTIONAL)

(If ro effective date |s [isted, the date must be specifle and eannot be more than five business days
prior to or 90 days after the date of fillng.)

REQUIRED SM I~

/

gSlgn::tum-ol'.u.rnnmtm--m'-!m'l'lﬂmrhwd reprosentative of o member.

(In accordance with scction §08.408(3), Florida Statites, the execulion of this document

. constitules an affirmation under the penalties ofﬁdury that the facts stated herehn are true.
I am awere that any false Informetian submitted [n 8 document to the Department of Siate
corsiitutes a third dagrea felony as provided for in 5.817.155, £.5.)

Kamran Farld
Typed or printed nnme ef signes
Pilipg Peon;
$125.00 Filing Feo for Artfcies of Organization and Designntion
of Registered Agent

$ 30.00 Contifled Copy (Optiostal)
§ 5.00 Certificato of Status (Optional)
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