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‘ COVER LETTER
TO: Registration Section
Divisien of Corporations
SUBJECT: Jolie Paniers Cadeaux, LIL.C .

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lynn L DeGroff
Name of Person

Jolie Paniers Cadeaux, LLC
Firm/Company

1079 Fairplay Ave.
Address

Palm Bay, FL 32907
City/State and Zip Code

_ hl428d1@myway.com __
E-mail address: (Lo be used for future annual report notification)

For further information concerning this matter, please call:

Lynn L DeGroff aL (407 ) 23541537
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

$125,00 Filing Fee  [1$130.00 Filing Fec &  [1$155.00 Filing Fec & [J$160.00 Filing Fec,
Certificate of Status Centified Copy Certiftcate of Status &
(additional copy is enclosed) Centified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Repistration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLOWDA L IMTI ED LIARILITY QOMPANY

ARTICLE - Name:
The name of the Lisrited Lishility Company iz

Adtie Paniers Cadoaux, LLG.
{Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.")
ARTICLE I - Address:
The mailing sddress and street address of the principal office of the Limited Liability Company is:
Exincipel Office Address; Mailing Address:
1079 Fairplay Ave, 1070 Fairpigy Ave.
Paim Bay, Fl. 32007 Paim Bay, F1, 32907 -
ey
ARTICLE 111 - Registered Ageut, Registered Office, & Registared Agent’s Signature; e 3T
mumduﬁmmmmummwammmmmmMr D
another business entity with an sctive Flozida registration. ) nil oo
< BuIme abo e FloTids swreet address of the registered agem are: r-1: ) j;“?g”‘é
InCorp Services. Inc. :5‘3 = i"‘“‘“
Name =% ‘h ad’
[y Lo
17688 6Tt Court North =
Flotida street address (P.0. Box NQT scceptable)
Loxehatchee FL 33470
Cuy . Zyp
Having beer named a3 registered agent and 1o accept service of process for the above stated limited liability company at
the place devignated in thiy certificate, I kereby occept the appointment as registered agent and agree to act in this
apacxy.  further agree to comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and § am fawiliar with and accept the obligations of my position as registeved agent as provided for in
Chapter 605, F.S.
Resisterod Agent's Signature (REQUIRED) M’Cﬁ ne.

(CONTINUED:
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ARTICLE JV- L.
Tho name snd address of each person suthorized to msnage and control the Limited Liabitity Competer-

e e and Adares,
*AMBR" = Authorizad Membe
"MGR" = Munage:
AMBR ~ = J:!I:I:IMW
1070 Fuiriay Ave,
Palm Bav, Fl, 32007
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ARTICLE V: Effective date, if other than the dxte of filing: AOPTIOMAS T, D
‘mMMthMMMMﬂMbmmmm&nww«nm&

the date of fillng.)

ARTICLE V1: uxner nrovitions. i =n

)W)

mu-mu mnﬁndlm
(In accordance with section §05.0203 (1) (b). Florida Statutes. the execution of this documes
~nurutes an affirmation under the nenalties of verinry that the facts stated herein are true,
I am avware that env flse information submitted in a document to the Denartment of State
constitutes a third degree felany as provided for in 8.817.155, F.8.)

Typed or printed nxme of signec

$125.00 Filiag Fee for Articles of Ovganixation and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 500 Certificste of Statns (Optional)
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