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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE Y - Name;
The name of the Limited Liability Company is:

JANE SWEET BAKING, LLC
(Mugt end with the words "Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE II - Address:

The mailing address and sireet address of the principal office of the Limited Liability Company is:

Mpiling Address:
SAME

Principal Offce Address:

ST PETE BEACH. FL 33708

ARTICLE 11I - Registered Agent, Registered Office, & Registered Agent’s Signaiure:

{The Limited Liability Company cannot strve as ils own Registered Agent. You must degignate an individual, o

another business entity with an active Florida rcgistration,)

Tho name and the Florida street address of the registered agent are:

DAVID € HASTINGS CPA
Name
2207 54THST §
Florida street address (P.0, Box NOT acceptable)
GULFPORT FL 33707
City Zip
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Having been nanied as regisiered agent and 1o aveept service of process for the above stoved limited lability company ar

the place destgnared in this certificare, [ hereby accept tha appeinimant as regisiered agent and agree to act n this

capaciy. I further agree 1o comply with the provisions of all statutes relating to the proper and complete pesformance
of iy duties, and ] am familier with and accept the obligations of my position as registered agent as provided for in

Chapter 805, F.S.,

Registered Agent’s Signaturc (REQUIRQ%

{CONTINUED)
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ARTICLE V-
The name and address of ¢cach person authorized 10 manage and control the Limited Liability Company;
Title: Name and Address;
"AMBR" = Authorized Member
"MGR" = Manager
MGR SUZANNE STRINGFIELD
26830 £ VINA DEL MAR BLVD
ST PETE BEACH, FL. 33706
MGR ERNST FRETWELL
26830 E VINA DEL MAR BLVD
ST PETE BEACH, FL 33706 gé. .
MGR JACQUELYN SIMMONS L o
2830 E VINA DEL MAR BLVD =" o
STPETEBEACH.FL33706 =% :
= 2 M
52 =
. 22 =
(Use attachment if necessary) oW W
>
ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)

(If an effecive date is listed, the date must be specific and cannot be more than five business days prior to or 30 days after
the date of filing.)

ARTICLE VI: Other provisiens, if any.

g "
{In accordance with segfon 605.0203 (1) (b), Florida Statates, the execution of this docunient
constitutes an affirmation uuder the penalties of perjury that the facts stated harein ave true.
1 am sware that any false information submilted in a document Lo the Department of Stote
constitutes a third degree felony &8 provided for in3.817.155, £.S.)

SUZANNE STRINGEIELD
Typed or printed name of signee

Filing Rees:
$125.00 Filing Fee for Articles of Organlzation and Designation of Repistered Agent
§ 30.00 Certifled Copy (Optional)

§ 5,00 Certificate of Sratus (Optional)
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