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ARTICLES OF ORGANIZATION FOR 1LORIDA LIMITDUABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Coinpany is:

Little Beans LLC
(Must end with the wordx “Limited Liability Company, “L.L.C" or "LLC™)
ARTICLE 11 - Address:

The maiting address and strecl address ot the principal office of the Linuted Liability Company is-
Principatl Office Address:

Mailing Address:
430 Cypraess Way E. 430 Cypress Way E,
Naples, FL 34110 Naples, FL 34110

ARTICLE 111 - Registered Agent, Registered Office, & Roegistered Agent's Signuture:

{The Limited Liabdity Company cannot serve as its own Registered Agent. You must designate au individoaa or
another business e¢ntity with an getive Floridu registration.}

The nane and the Florida street address of the registered agent arc;

Stephanie Jonas

Nume
430 Cypress Way E.
Florida street address (P.O. Box NOT acceptable)
Naples

gl 34110
City Zip
Hevings heen named as registered agent and 1o aecept service of process for e above stated liaited fabiline company ar
the place designated biihis cevtificate, T hereby acceept the appminitinent as registered agent and gyree (o act in this
capeciive D finther agree o complv with the provisions of all statates relating w ithe proprer und complete performoance
of my dutivs, and { [rm_,f'amr'!rpu‘ with and uceept t

le ofligations of my position us regivtered agent as provided for in
Chapter 665, F.5.
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ARTICLE V-

The name and address ol each person aulhorized o manage and contrel the Limited Liability  Compuny:

Title; Name and Address:
"AMBR" = Authorized Member
"MUR" = Manager

AMBR

Stephanie Jonas

430 Cypress Way E.
Naples, FL 34110

(Use anachment if necessary}

ARTICLE V' Effective dute, i other than the dae of filing:

A(QOPTIONAL)

U an effective date is disted, the date must be speeific and cannot be mare than five business days prier (o or 90 days after
the date of filing.)

ARTICLE VT Other provisions. if uny.

REQUIRED SIGNATURE:

il YMC’L)Q(

Signatore o nen er or an authoy{zed reprcsmtanve of a member.
{ho accordanee with sedtoy 605.0203 (1) (b), Florda Statutes, the execution of this document
constilutes an affirmation under the penalties of pcrjunf that the facts stated herein are true.
I win aware that any false informaton submitted in a document to the Department of Stage
constnues a third degree fefony as provided for in » 817,155, F.8.)

Yon

Stephanie Jonas I
Typed or printed name of signee i -
' -7 -
-n “_—:—\!
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