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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJIECT \"\CG\I% q ng COJ&@(l ﬂ?\)é? }55@(“\‘5 LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fec{s) are submitted for filing,

L3

Please return all correspondence congerning this matter to the following:

Tradia LaNesho oheson

Name of Person

feanenly Yrards Cader: a Aefserts, LLC

Firm/Company

o2 |- |4 Mo, S, <

Address

<. Redershwra FL 3371

City/Btate and Zip Code

heaveniy VnndSC,&%}MQ desser b@QW\CUI Conn

- m‘nl address: (to be used for flllul(.{_)lll.ll report notification)

For further information concerning this matter, please call:

Tedio L ven 121, 421-9410

Nanwe of Person Arca Code Daytime Telephone Number

inclosed is a check for the following amount:

[:ISIQS,OD Filing Fee @M).oo Filing Fee & S155.00 Filing Fee & $160.00 Filing Fee.
Certiticate ot Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Sceetion New Liling Seetion

Division of Corporations Division of Corporations

P 0O, Box 6327 Clifton Building
Tallahassee. F1, 32314 ”661 Eaccutive Center Cirele

Tatluhassee, FLL 32301




L

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

i '
1

ARTICLE I - Name: - .
The name of the Limited Liability Company is:
'\ o~
Peavenly Hards Codering 3 Desseris JLLc

(Must énd with the words “Limited I.izlhilily@mpan_\', “LLC.or “LLC™)

ARTICLE 11 - Address:
The mailing address and street address ot the principal oftice of the Limited Liability Company is:
Mailing Address:

Ygzl- [Hh Ao SO

Principal Office Address:

21\ e S0,

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:
fned
LN

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
Todia LaNedho Jdnnson

Name
-
Xx

Ho2\- W AR, & .

Florida street address (2.0, Box NQT acceptable}

Srdersaura; |55 71

City State

Having been named as registered agent and 1o aceept service of provess for the ubove siated limited labilit: compan ar the

place designated in this certificare. [hereby aceept the appointnient as registered agent and agree to act in this capuacity.
Sfurther agree o conply with the provisions of all sttures relaring 1o the proper and complere performuance of mv duties. and |

am Jamidiar with and accept the oblivations of my position as registered agent as provided for in Chaprer 603, I°5..
- S—?

gharupd (REQUIRED)

Registered Agent’s Sig

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

il Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager I . '

mwﬂsﬂ“_ Tna t\ CA qLa N@\Q Jonnsen
-

=Y. EL3ET (1

(Use attachuncnt if necessary)

ARTICLE V: Effective date, if other than the date of tiling: _ L AOPTIONALY

(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 94 days after
the date ol filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if anv.

|§|",Q!1|l§|’,|1SIGWA'I'URI‘Z: -

Sigmature of 4 mewiber or an orized represeatative of & member.

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
[ am aware that anv lalse information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155. F.5.

India L. Onhnsan

Typed ar printed name ot signee

1 Foeoeg:
$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)

Page2 of 2




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 15, 2015

4621 14TH AVE. SO. S o7
ST PETERSBURG, FL 33711 20/;:3

SUBJECT: HEAVENLY HANDS CATERING & DESSERTS, LLC
Ref. Number: W15000047478

/ &
. (4
INDIA LANESHA JOHNSON &@5 jyf p
27

Section 605.0203(1)(b), Florida Statutes, requires the document(s) to be signed
by one person acting as an authorized representative.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Christine Haney
Regulatory Specialist || Letter Number: 015A00014832

www.sunbiz.org
ThHviainn of Carnaratinmne - PO BROY 2997 _Mallabhaccoa Klarida 290914




