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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Nume: .t -
The name ufihe Lomited Liability Company is: e o s
- e Tkl
- = -
PA
Sugar Tyme Famlly Estate Liquidation LLC T \ 1
{Must end with the words “Limited Liabilsgy Company, "L.L.C.7or "LLU) ’,_’:Z"; "ﬂa
DA T
ARTICLE 1T - Address: R
The maiting address and street address of the prineipal office of the Linnted Liabadity Company s, BATEI
T e
Principal OfMce Address: Mailing Address: ?,:.".’r’: (S
733 Concordia Avenue . 733 Concordia Avenue =
Clewiston, FL 33440 Clewiston, FL 33440

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Sigaature:
(The Lumited Liability Company cannot serve ay its own Registered Apent, You must designate am indunduad or
anuther business enity witl an active Florda registiation.)

The ke und the Flarida sueet addiess of the vegstered agent are:
(=) -

Nikki Albino

MName

733 Concordia Avenue
Florida sticet address (P.O. Box NOQ'T aceepuable)

Clewiston rL 33440
City Zip

Fuving heon nomed ax rewivtered agent amet (o accest sect we of provess for the whave siated fpaided Babifiv compaan ai
the ploee doxignared mdns certificate, 1 herebv acoept the appemisient s regisierod ageid and agree o act in s
capucite, ! urthor agree o comphe with the provisions of alf statutes reduting s the peoper aad complete pedfarmance
af me cduties, aned £am fumiliar wirk and aceepr the obligutions of Ay puyition ds regiatered wgens as provided for i
Chupter 605, F’E

Pehd oy s

Registered Ageni's Signature (REQUIRED)
Nikki Albino

(CONTINUED)
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ARTICLE IV-
The name and address ot cach person anhorized o manage ad control the Limited Liubility  Comnpany:

Titte: Nume and Address:
"AMBRT - Authorized Membet
"MEGR” = Manager

MGR

Nikki Albino
733 Concordia Avenue
Clewiston, FL 33440

MGR Ray Rende

733 Concordia Avenue _
Clewiston, Fl, 33440 —_—

(Use stiachment if necessary)

ARTICLE Vo FErtceune date, if other than the date of filing: JUPTIONAL)
{1t an etfective dite is listed, the date mngt be specific und cannot be more than tive husiness days prioe to or 9 day s after

the date of filing.)

ARTICLE ¥V1: Qther provistores, 1 aim,

REQUIRED SIGNATURE: % m

Signatare of 4 member or an uethorized representative of a member,
(in sccordance with section GUS.G203 (1Y (b), Florida Starutes, the execution of this docunwnt
cunstituies an affinmation under the penalties of perjury thar the facts stated herein are true
1 ah aware that any false 1ntormation submued 10 a document to the Depariment of State
comstiutes a third degree felony as provided tor in 8817 183, F.80

Nikki Albing

Typed or prnted name of signee
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