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ARTELFS OF ORCANIZATION FOR FLORMA LEVITED LIABILITY COMPANY
ARTICLE | - Name:
The name of the Limited Liability Company s:

Lulu's Bakeshep L C -

(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE II - Address:

The mailing address and street addregs of the principal office of the Limited Liability Company js:

Principal Office Address; Mailing Address:
KO0% 51w 1371 CT, B0 i W
MO, P33R Miaamny, F1 3318

ARTYCLE 11T - Registercd Agent, Registered Office, & Registered Agent's Signature:
(The Limited Ligbility Company cannot serve as its own Registered Agent, You muat designate an individual or
another business cntity with an acrive Florida tegistration.)

The name and the Florida street address of tha registered agent are:

Terzsa Poviones

Namc

5909 3w 1377 ¢t
Florida street addreas (P.O. Box NQOT accepiable)

Miarmh FL, 53185
City Zip

Having been named us registered agens and (o acept service of process for the above stated limited liability compamw}
the place designated in this certificate, | hereby accept the appointment as vegisiered agens and agree fo act in this
capacity. [ further agree to comply with the provisions of all siatutss relaitng 1o the proper end complate performance
of my duties, and ! am fantiliar with and accept the obligations of my position as registered agent as provided for in
: Chapter 605, F.5..

0 IOAE O

Registered Azdht's Signature (REQUIRED)
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The name and address of cach person authorizod to manage gnd control the Limitcd Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager

Name aud Address;

1 a_Poyi

Yes oNnts
O s [ o]
ﬁM \ u“gm; :\M.f‘ml‘.; ARNEE

(Vsc attachment i necagsary)

ARTICLE V: Bffective dale, if other than the date of filing:
the date of fikiag,.)

. (OPTIONAL)
(If an effective date is Keted, the date must be specific and cannot be more than five business days prior (o or 90 days afte
ARTICLE VI: Other provisicns, if any.

T

REQUIRED SIGNATURE:

LJU\JQ'SUIQ\.Q/\

{Ing

Signature 8¢ 2 member or an authorized representative of a membaer.

dance with section 805.0203 (1) (b), Florida Statutes, the cxceution of this dogument

constitutes an affirmation under the penalties of pegjury that the facis stated hevein are true,
I am aware that any false information submitted in & document to the Department of State
constinuces & third degree felony a5 provided for in s.817.155, F.8.)

_ Texrsa Povignes
Typed or printed name of signee

l g
Flling Fees: il '-T:_-\ "g -
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent == R R
§ 30.00 Certificd Copy (Optional) : it Fr
$ 5.00 Certificate of Statuz (Optional) AN o T‘{’tﬁ
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