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January 30, 2014 ik
FLORIDA DEPARTMENT OF STATE

AGENTS AND CORPORATIONS INC Drvision of Corporafions

’

SUBJECT: ANNA MARIA DONUTS LLC
REF: W14000006121

Wa received your alestronically transmitted decument. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronie filing cover sheet.

The documant submitted does not meet leqgibility requirements for
electronie filing. Please do not attempt to refax this documant wuntil the

quality has been improved.

If you have any further ¢uestions concerning your dooument, please gall
(850} 245-6051.

Justin M Shivers FaX Aud. f: H14000022751

Regqulatory Specialist II Letter Number: 714A00002041
Registration/Qualification Section

P.O BOX 6327 — Tallshassec, Florida 32314
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AR TCLAES QR ORGANIZA TTON FOHR FLLRIDA LIVITRD LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lisbility Company iz:

ANNA MARIA DONUTS LLC
{Must end with the wards “Lunited Liability Company, *L.L.C ™ or “LLC.™}

ARTICLE M- Arldress: .
The wiiting addvess and street address of the priocigal office of the Limited Liability Company is:

Erincipnal Qffice Addreas: Mailing Addraax:
2 e A 2o i
R B e et 7

ARTICLE I} - Registered Agent, Repistered Qffice, & Registered Agent’s Sipnature:
(The Limited Lizbility Campany cannol serve as lts own Registéred Agent. You must designate an individual or
anether busingss entity with an active Florida registration.)

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

AGTNTS AND CORPORATIONE, INC.
Name

300 FIFTH AVERUE SOUTH, SUITE 101-330
Florida street address (PO, Box NOT accepiable)

NAPLES Fl, 34102
City Zin

Having buen nained as rogisieved agenl and 1o accep! service of process foi the above stated limited Habtiiy company uf
the ploce designated in this ceviificure, ¢ hsrehy accept e appoiniment ay vegisiered agant and agrec (0 act in this
capacity. | further agree to comply with ife provivtons of alf statutes refaring fo the propsr and complete performance
of my dutfes, and { am familics with and accept tha obligarions of iny position ar registered agent us provided for in
Chuprec 605, .5,

stared Apent’s Signatuce (REQUIRED) o
L. Williama, President EA S

[CONTINUED) D ~+7
Page 1 of 2 - }w
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ARTICLE FV-
The nam¢ and address of each person authorized to munsge and cantrol the Limited Liability  Company:
Titlg: Name and Addcess:

TAMBRY = Authonied Meambe
"MOR" = Manager

AW BE

AMER

{Usa attachmant ifnccessmyi

ARTICLEY: Effcctive daec, If other than the date of filing: .(OPTIONAL)
(1 an €Moctive dnte s Mated, Lic date must be specific and eannot be more than five business days prior 1o or §0 days after

the date of Mng.)

ARTICLE VT: Other pravisions, if any,

REQUIRED SIGNATURE: /
Sugnlltu: c ofa membcr or »n nulh oricef representative of & member,

{In accorgunce with seckinn 605,0207 (1) (L), Flurida Statutes, the sxecution of this documgnt
canstitutes an affiemation under the penafties of perjury thal the facts sfated hercin are true,
1 am aware that any false informailon subniintad in a documant to the Department of Siate

constitutes a thind dcgmc lony s pyd or in 17.155, F.E.} .
bz /P R
2o

Typed or grintel name ¢f signee
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