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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 16, 2013

NANCY MILLER
3615 W WASHINGTON HWY
MONTICELLO, FL. 32344

SUBJECT: SWEET SISTERS BAKERY, LLC
Ref. Number: W13000039996

We have received your document for SWEET SISTERS BAKERY, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or

it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or

letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

The document number of the name conflict is P11000024787.
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Please return your document, along with a copy of this letter, within 60 daysiok:
your filing will be considered abandoned. ";g
P Yo's
If you have any questions concerning the filing of your document, please IR
(850) 245-6051. Fla
Tammi Cline g%
Regulatory Specialist i Letter Number: 013A00017265 “g'r?’s

www.sunbiz.org

Nivicion of Cornoratinne - PO ROX 8327 -Tallahassee Florida 32314
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(830)245-603 1

COVER LETTER

Tk Kegistration Scetion
Division of Corporations

ammcr. OWeet Sisters Bakery LLC

Natne of | t:miui 1. mbjhlyt nmp m\.

The cnclosed Articles of Onzanization aned Teeis) are
Please seturn sl correspondence congeramg s nat

Nancy Miller

3615 W Washington

Monttcello i 32344
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sobmitted fur filing:

e Lo the folinwmg,
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Adhdresy

njmiller3615@peoplepc.com

ezt address T b wsed far tutute szl teport unhl.n.;lmn;

o further information conceming tis maner, please eall

Nancy Miller
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Pinciosed is o check for the following mnount:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTHCLE | « Namwe:

The name of the Bimtied Lishibiy Company is:

3 Sweel Sisters Ba KE4y, LLC

(Mot end with the wasds “Linmted Lishility Company, “LLC, " 0r PLLUY

ARTICLYE B - Address:
The miailing sddress and street address of the procipal office ol the Limited Liabslity Company is:

Principal OIfce Address: Mauilingy Address:

3615 W Washingion Hwy 36185 W Washington Hwy
Manticeln, FL 32344 Monticeta, FL 32344

ARTICLE 111 - Registered Agent, Repistered Ofdfice, & Registered Apent’s Signalure:
{'the Lamited Liability Compaty coinol seive s i own Regastered Agent Yan st designide an ondis idad o snother
business entity wish ad agtive Florida repistrabon, g .

The name and the Florida street address ol the registered agentare:

Charlens Miler o
Ninne
3615 W Washington Hwy
Floridds stecen address {10 00 Boa KOT aceoptable
Monticelio vl 32344

Cie, State, ond Zap

Having beer samed wy registercd agent and to accept service of process for e alove staed fmined
{iabifity company at the place designated i this certificase, Dherehy aveept the appointiment oz
registered agent and agree o aet i this capacity. §further qgree to comply with the provisions of
aff stewtes relating 1o the proper and complete performance of my duies. and any fumiliar with

and accept the obligations of ny position ay registered agent as provided for in Chapter 6085, 1.8,
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© ARTICLE 1V« Managser(s) or Muanaging Member(s):
The nume and address of cach Manager or Managing Moniber is as follows:

Tith: Name and Address:
"MOR" = Manager
"MORM” = Mannging Member

MGRM Nanhcy Miller
3615 W Washington Hwy
Monticelio, FL 32340

I‘V_?"GRM Chartenc Midler o
A615 W Washiimjton Hwy
Manticelo, FL 32344

{Use attachment i necessary)
ARTICLE Ve Bfective date, S other than the date of Aling: AAOPTIONAL)Y

(1f an effective date is Hsted, the dule must be specihic anrd cannol e nore than five business days
prior to ar 90 duys after the date of filing,)

REQUIRED SEGNATURIS

ntstive of o member.

Sipuebure of 2 mbmber or an anthoerized represe
1

{1 acvordance with seetion GOX IR, Florida Staloics the eaccution of this dociment
constitutes an aifiraution under the penaltics o) perjury thal the Sets stided herein ane tue.
Tamn swan e that any ilse information subimibed oo ducmnent o the Deporbinent of State
constitites o tnd depree elony us provided forin s 17153, 1.8,

Nancy Midor
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