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December 8, 2014 ZX
FLORIDA DEPARTMENT QOF STATE

CORP USA Division of Corporations

I

SUBJECT: PICKLES LIC
REF: Wi4DD0072585

We reseived your electronically tranemitted document. However, the
document hae not keen filed. FPlease make the following correctlons and
refax the complete document, including the electronle filing cover sheet.

You mugt list the corporation's pringipal street address and/or a mailing
address in the document. R post office box iz not acceptable for the
principal address. '

If your business entity does not intend to transact business until January
1st of the upcoming calendar year, you may wish to ravise your document to
include an effective date of January lst. If you dec net liat an effective
date of January lst, your business entity will bhecome effective this
calendar year and it will be reguired to file an annual zeport and pay the
required annual report fee for the upcoming calendar year this ceming
January, whic¢h is merely weeks away. By listing an effective date of
January lst, the entity’s existence will not begin until January 1st of
the upcoming year and will, therefore, postpone the entity's requiremsnt
to file an annual report and pay the réquired annual report filing fee
until the follewing calendar year.

Please return your dogument, along with & copy of this letter, within 60
days or your filing will be congidered abandoned.

If you have any questions concerning the f£iling of your document, please
call (850) 245-6051.

Naysa Culligan -FAX Aud. #: H14000281410
Reguluatory Specialist II letter Number: 314AD0025758

2.0 BOX 6327 - Tallahassee, Flonida 32314
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITIN LIABIL ITY OOMPANY
ARTICLE [ - Name:
The name of the Limited Liability Company is:

PICKIES LIC

(Must end wirh the wards “Limited Liability Company, “L.L.C.," or “LLC.™)
ARTICLE MI - Address:

The mailing address and strest acddress of the principal aifics o the Limited Liabllity Company fs:

Princioa] Qffice Addcoeus: Maﬂing&qgfum +
Dylarn Bor

RKET 1226 SW 16 STREET
ws.m: Lo "Olfeet MIAML FL 33145
Mo, By

ARTICLE IIf - Kegistered Agont, Rogistered Office, & Replitered Ageat's Signature:

(The Limited Lisbility Company cannot serve as itg own Registersd Agant. You must designate an jndividoal or
snother busincss antity with an actlve Plorida registration.)

The name and the Florida swreet addreas of the repistered agent are:

IMOTAYK BARKETESQ. .

Nems

189 W, FLAGLER ST - SUITE 1212
Florida street address (P.O. Box NOT acccpiable)

MIAMI

EL 33130
Zip

Cly

Having Been named as rugistered agent and (o avcegi service of process for the above stated limited liobllity vompany af
the place designeted in this cordficass, I hereby acceps the appointment us registered agent and agree tu ast In this
provisions of all siarutes relating (o the proper and complete performance
obligations of my position as registered agend ay provided for in

eapacity. 1 further agree 1o comply witk
af my duties, and I am fanitiar with

hapier 605, F.8.

—Repis REQUIREY—
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ARTICLE IV- o L

The name and address of each person autharfzed to munage and control the Limited Linblliity Company:
Title Name and Address:

"AMBR" = Authorized Member

YMGR" = Mansger

MER DYLAN BARKET
4226 SW 16 STREET
MIAMI, BL 33145

(Use attachment if necpssary}

ARTICLE ¥ Effective date, if other then e duts of filing: . (OPTIONAL)
(IF zn cffective date & lisled, the date must be specific and cannet be more than Nve business days prior 1 or 90 days ufter
the date of filing.}

ARTICLE V1: Other provisians, if any.

REQUIRED SIGNATURE:

Bignuture of a memb
(In aecordance with gection 6(5.

suthorized tepresentstive of a member.

Florida Stattes, the exacution ot this documant
constinites an affirmadon und of pejary that the feets yiated herein ave Lrue.
I am aware thut any falsc saformptio ittad in ¢ document to the Department of State
constitures 4 third dogreo folony a8 provided for in 5,817,155, F.8.)

ET
ypad or printed pume of sighze

Filing f‘ecs:
$125,00 Filing Fy¢ for Artieles of Organization und Degignation of Registered Agent
$ 30,00 Certified Copy (Optional}

$  5.00 Certiticute of Status (Opticnal)
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