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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: p\O\\Jéﬂ‘é l/\)\f\‘\‘Sk LLC

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:

QT\ 5\’\& C:\ . ‘CC ’H’

Name of Person

Lavern e LoWiak  Lee
Firmeompany

\\ C..OU&A( &\Je_

Address

Pencccole (FL 32520
City/State and Zip Code

{avens v Nsk @ aal), Comn

E-mail address: (to be useM for future annual report notification)

For further information concerning this matter, please call:

é’L‘\sl’\C\ x(¥$D 3R - @1

Name of Person Area Code Daytime Teiephone Number

G5O BAL-0T4

Enclosed is a check for the following amount:

$125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Street Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 31, 2015

“ée,\\ $ 45D - ZAL-0M19Y 1S
ELISHA GRIFFITT M .
11 CAREY AVE W dugbme tomber. T have +
PENSACOLA, FL 32506

Wit me o all rwmes . T lnowe no

SUBJECT: RAVEN'S WHISK, LLC {eghi alons on aﬂ‘-wﬂ—ﬂ“—% XX 5*
Ref. Number: W15000052030 Me aovmbar isded onddTiw ne 09
e e o ey ’
S..S: < __\:“\Acﬁ ;\{\ag_pﬁou/ U 0o ao{\.ol

- Ovt\"f kec-r
W4 ok ough-
u&?\:/c.ﬁ.. W eeps and '“"-“"'\ a discorrach

We have received your document for RAVEN'S WHISK, LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

If we have had no written response within 60 days of this letter, we will consider
your document abandoned.

—If you have any questions concerning the filin‘g of your document, please call e b e

(850) 245-6052.

New Filing Section.
Letter Number: 215A00016179
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY C%L

| o
Mo
ARTICLE I - Name: ‘ Zi 7 .
The name of the Limited Liability Company is: "%} X ?7;5 L?ﬂ
- e SO
4 v - e
Raven's wohiglk [ LLE N
(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.”) ’% 77
ARTICLE 11 - Address: bg\

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

Principal Office Address: Mailing Address:

// Cara% Hve vl Lovey Hve
_ fensalol, (7 F2500

ARTECLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{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:

A_()Lk S \/\éf ee Hauw}an %50 - 326-01Y3

Name

\\ Q,Curf'u\ Q've-_

" Florida street address (P‘O. Box NOT acceptabie)

< Dencato =S 3FS06
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree 1o act in this capacity. |
JSurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

Registered Agent’s § ure (REQUIRED)

(CONTINUED)

Page 1 of2 8 S\J\Guree TN m-.\r
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ARTICLE IV~ .
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager

Sharee Harman grp@tMEL A\ Caren Bve §50-230%-0 753
Pensacold 5 a2l

C Nishe Co0H @t AMBL \\ Ceave Awe 850 - 324-0194
(_ow"\‘\f\ o 1 [>] L
Sandy \/.QJ\&U)C ME R {9 A EQ O . H50-22¢ 1%
' Yensacola Fo JA5DZ

Doarren Q«r?—CGH N\@ﬂn‘ W\ Coveu. Ne
Pencadold Ec Zaspe
' A0 - 246~ 3LY

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

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

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

Sigffn of 2 member or an authorized representative of a member.
(In accordance with section 605.0203 (1) (b}, Florida Statutes, the execution of this document

constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.)

Llisha bttt

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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