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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT:
Name of Limited Liability Company

The enclosed Atticles of Organization and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following
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Name of Person
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Address
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City/State and Zip Code
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E-mail address: (to be used for future apyual report notification)

For further mformation concerning this matter, please call:

" Oedor Mooge w959, 501- 2357
Daytime Telephone Number

Name of Person Area Code

eck for the following amount:
$160.00 Filing Fee,

Certificate of Status &
Certified Copy
{additional copy is enclosed)

$155.00 Filing Fee &
Certified Copy
{additional copy is enclosed)

$130.00 Filing Fee &

$125.00 Filing Fee
Certificate of Status
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 24, 2014

DEBRA MOORE
265 S FED HWY #296
DEERFIELD BEACH, FL 33441

SUBJECT: SUNSHINE SPICE CO., LLC
Ref. Number: W14000004819

We have received your document for SUNSHINE SPICE CO., 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 existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet

~ through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: "Limited Company," "L.C.," and
"LC." The abbreviations "Ltd." and "Co.", also are no longer acceptable.

The document number of the name conflict is P95000086746 (SUNSHINE
SPICE, CORP).

The name of the entity cannot include "CO." This word/abbreviation is readily
associated with or is commonly used to denote another type of entity. Please
amend your document throughout accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6951.

JENNA D HARRIS

Regulatory Specialist Il Letter Number: 614A00001637

www.sunbiz.org
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. ARTICLES OF ORGANLZATION FUR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nams:
The name of the Limited Liabilitv Company is:
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ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited L iability Company is:

incipal ¢ Address: Mailing Address:
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ARTICLE III - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate ay mdvidual or
another busmess entity with an active Florida registration.)

The name and the Flonida styeet address of the reg:stered agent are:
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Having deeni named as vegistered agen: and 1o accepr sen ice of process for the above sased limired ladilin: compan: ar
the place desvignared bi this cevtijicare, I liereby aceept the appoinnnent as registered agen and agree 16 act in this
*apacm Ifuther agree ro comph witl the pronvisions of all starmes velaring 1o e proper and complere performance
of mv disies, and I am raoniliar with and accep: the obligations of my posizion as registered agen: as provided for in
Chaprer 603, F. 5.,

o S

Regsstered Agent's Signanure (REQUIRED)

(CONTINUED)

Page 1of2

/1S 40 A¥VIINI3S
a3d

119 dndi0d 40 NOISIAID
Wi

SG:L WY LINVC YL

SHQ
3



ARTICLE IV-

The name and address of each person anthorized to manage and control the Limited Liability Company:

Title: Nameand Address:
"AMBR" = Authorized Member

"MGR" = Manager

AV NS AN

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

ARTICLE VT: Other provisions, if any.

REQUIRED SIGNATURE:

Vv oo Mome

Signature of a member or an authorized representative of a member.
(In accordance with section 605.0203 (1) (b}, Florida Statutes, the execution of this document
constitutes an affirmation under the penatties of perjury that the facts stated herein are true.

I arn aware that any false imformation submitted in a document to the Department of State
constirutes a third degree felony as provided for in 5.817.155,F.8))

"U( \!)‘(?- A )\)\OOR C.

Typed or printed name of signee

Filing F ees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certifled Copy {Optional)

S  5.00 Certificate of Statns (Optional)
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