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COVER LETTER

TO:  Regiatration Section
Division of Corporations

SUBJECT: ice Dreams Ice Craam, LI C
Name of Limnited Liability Company

The enclosed Articles of Qrganization and fes(y) are submitted for filing,

Please renwn all correspendence concerning this matter to the following:

Katrina H. Dempsey. Esg,

Name of Person

Bpwen Radsen Schroth PA
PlrrvCompany
600 Jenninas Avenue
Address
Eugtis, FL 32726
City/State and Zip Code

~mai] address. {1o be used Jor Iutwe mnual report notibestion)

For further information conceming this matter, please call:

Katina . Demosey. Ega,  at(362 _ ) GR7-1414

Name of Person Arcg Code Daytime Telephone Number

Enclosed is 8 check for the following amount:

$125.00 Filing Fee  [J5130.00 Filing Fee &  [13155.00 Filing Fee & [ $160.00 Filing Fes,
Certificate of Status Certified Copy Cortificate of Status &
(additional copy is enclosed) Certified Copy
{edditional copy is enclosed)

Mailing Address Street/Courler Address
Registration Section Registration Section

Division of Corporations Divigion of Carporatians
P.C. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tellahagsee, FL 32301

K14 0001033193
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE 1 - Name;
The rame of she Limited Llabllity Company is:

Nice Drgamsg [¢e Cream, LLC

(Must end with the words “Limited Liabitity Company, “L.L.C.,” or “LLC.")
ARTICLE II - Address:
The mailing address and steeet address of the principal offios of the Limited Liability Company is:
Erincinal Offive Address: Mailing Address:
214 East Main Streat P.Q.Box7?
Javeres, Florida 32778 Mount Dora. Florida 32757

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Siguature:
(The Limited Linbility Company cannot scrve as its own Registored Agent. You must designate an individua! or
another business entity with an gotive Florida registration.)

o
ke
<00

The naine and the Florida street address of the registered agent are: =~
Tom e
Linyd M. Atking, Il = mﬂ
Name E_ADJ .f::w":.'la'.m
2301 Eastland Road o
Florida gtreet addregs (P.Q, Box NOQT acceptable) -k ﬂ |
£ ‘
Mount Dora L 32757 SR N i
City Zip 5

Having been named as registered agent and to accept service of process for the abave stated limited lability company at
the place designated in thit certificete, f hareby accept the appointmant as registersd agent and dgrae to act in this !
capagity. T further agree to comply with the provisions of all statutes relating to the proper and complets performance
of my duties, and I am familiar with and aceeps the cbligarions of my position as registered agent as provided for in
Chapter 603, F.S..

's Signature

(CONTINUED)

Poge ] of2
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ARTICLE TV-
The name and address of each person authorized to manage and contro! the Limited Lisbility Company
Title; Name and Addres:
"AMBR" = Authorlzed Member
"MGR" = Manager
MGR Jovd M. Atking, 1l
P.O Box 7
Mount Dora. Flosids 32767 |
i g
AMER Bronda . Atkins = = "
P.O, Box7 Yo 0
Mﬂ! nt DDIB Elnti:la 32757 - 4

e
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(Uss attashment if nécessary)
ARTICLE V: Effsctive date, if gther than the date of filing: April 282014 -(OPTIONALY}
(If an effective date is listed, the date must be specific and cannot be more thag five business days prior to or 90 days after
the date of flling.)
ARTICLE VI: Other provisions, if any.
RE D SIGNAT

M (R I

a member or an authorized representative of a member.

(In accordance with aection 605.0203 (1) (b), Florida Statutes, the exscutlon of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.

1 am aware 1hat any false Information submitied in 8 document to the Deparimem of State
constitures a third degree felony as provided for in 8.817.155, F.5.)

Liovd M. Atkins. 1|
Typed or printed name of signee

Filing Foegt
$125.00 Filing Fee for Articles of Organization 2nd Designaiion of Registered Agent
$ 30.00 Certificd Copy (Qptional)
$ 3.00 Certificate of Status (Optional)
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