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Nae of Limited Tability Compuny

The enclosed Articles of Organization and lee(s) are zubimitted for Gling,

Please return all correspondence coneerning this mattes to the following:

Kimberly Russell

Name of Person

]_‘

rn/Company

1803 High Ridge Rd

Address

| ake Worth, FL 33461

City/State and Zip Cade

sugarandice llc@gmail.com

E-mail address: (1o be used for future annual report natification) = o

For further information concerning this matter, please call:

Kimberly Russell - 561  704-6845 ER-

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amoumt:

D$]2S.OO Filing Fee l:l$130.00 Filing Fee &
Certificate of Status

D$I 55.00 Filing Fee & $I60.00 Filing Fee,

Certified Copy Certificate of Status &

{additional capy is enciosed) Centified Copy

Mailing Address
Registration Section

Diivision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(additional copy is enclosed)

Street/Courier Address
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301




AUTICHRS O CROCANANTION PO T ORITA T 3 NIV COMPARY

ARTOT T - Nine:

e e of the Limved Liahility Company s

Sugar & lee, LG

Torle”

(st end with the wards “Limited Liabiliy Company, "1 1O,

ARTICLE T - Address:

The maiting addvess and street address o the peincipal office of the Limited Liahility Company s

Principal CGHiTee Address: Mading Address:
1602 i hgh Ridye Rd 1803 14gh Ricge 1d
i.ake Wortll, 1L, 33461 L ake Worth, L 33461

ARTICEE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Lintted Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida vegistration.)

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

HKimberty Russell

Name

1803 High Ridge Rd
Flerida street address (P.O. Box NOT acceptable)

Lake vworn FL 33461
City Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at
the place designated in this certificate, 1 hereby accept the uppointment as registered ugent and agree to act in this
eapacity. ]further agree to comply with the provisions of all statutes relating to the proper und camplete performance
of my duties, and Iani famifiarwith and aceept the obligations of my position as registered agent as provided for in
Chupter 603, F.5..

Registered Agent's Signafute (REQUIRED)

(CONTINUED) o -
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The name and sddiess ol each sorcen aithorbzed o eanage ond controf he Lhnited Tiabihity  Coneponys
dlitles
CARIBRY - Anthorized MNMember

MOR™ = Monager

AR

1ane Wer, 'L 33361

(Use attachment if necessury)

ARTICLE V: Etffective date, if other than the date of ling: AOPTIONAL)
(I an effective date is listed, the date must he specific and eannot be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE VE Other provisians, if any,

REQU]REI)SIGNATURE:() / 1

Signature of a membel or m\ﬂthorized representative of a member.
(In accordance with section 605.0203 (1) (b), Florida Statutes. the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.58.)

Chorisdo D"\i( S1§V—Q\ e

Typed or prinled name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent .
$ 30.00 Certified Copy (Optional) . —
$ 5.00 Certificate of Status (Optional) )
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