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850-617-6381

August 27, 2015 XS
FLORIDA DEPARTMENT OF STATE
E-FILE, THE FAULKNER FIRM, p.a. CrvwionofComporatons

’

SUBJECT: SCREAMIN' HCT BRANDS, L.L.C.
REF: W15000057091

We received your electronically tranamitted document. However, the
Please make the following corrections and

document has not been filed.
refax the complete document, including the electronic filing cover sheet.
The document i1s illegible and not acceptable for imaging. We ask that you

type or carefully print the information in the appropriate blocks.

If you have any further quastions agoncarning your doaument, please call

(850) 245-6052.
Sylvia Gilbert FAX RAud. #: H15000205986
Raqulatory Specialist IT Lattar Number: Z215A00018156
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COVER LETTER

TO: Repistration Seciion
Division of Corporations

SCREAMIN' HOT BRANDS, LLC
SUBJLCT: ,

Name nf T imiter I',Inbii}iy Cumpsny

The enclosed Articles of Organization and tea(s) are submilled fur filing,

2

Pleare return ull vonespondence concerning this matter to the tollowing:

Debhic Fuutkner, Isg.

Nume of Person

The Fautkner Firm, I* A,

Firn/Company

3106 Alt. US 19 N, Suilc B

Addresy

Talm IHarbor, Ulorida 34683

Cily/S1ate arid 7ip Code
Debhic@the laulkaerfirm.com

L-mail address: (to be used fov fulure annual report potification)
Fav further information concorning this matter, please call:

DNe¢bbic Faulkner 727 781.7428

Name ol Person Area Codu Daytime Telephone Nutmber

Enclosed is a check tur the following amount:

,:IEE 125.00 Filing Fee SIBU.(}D Filing Fee & $155.00 Filing Fee & $160.00 Filing Fec,
Certifiente of Status L-—ICertificd Copy Certificate of Status &
(adelitionak copy is enclosed) Certilicd Copy

(additional copy is enclosed)

Maiting Address Street Address

New Filing Section New Filing Scction

Divisien of Corporationg Division of Corporations
1.0, Hox 6327 Cliflon Building
Tailahassec, 141. 32314 2661 Exceutive Center Circle

Tallahasscoe, 'L 32301
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ARTICLEIV-
The name and address of each person authorized Lo manage and control the Limited Liability Company: .

{
Litle: DName aud Address:

"AMBR" = Authonzed Member

"MGR" = Manager
J_Patick Katz

MGR

31 Midway island

Clearwater Beach, Flonds 33767
! . AMBR Shawna Katz

31 Midway island

Clearwater Beach, Flonda 33767
(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 dale inserted m this block does not meet the applicable statutory filing requirements, this date will not be lisied as

the document’s eifective date on the Department of State’s records.

ARTICLE V1: Other provisions, 1f any. . .
Only the Managing Member Is%all have legal authority 10 bind the Company,
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Signﬂu .
his document 18
I am aware that any

mber or an authorized representative of a membe 5 o

ecited in gccordance with section 605.0203 (1) (b), Flonda-s(latutes. -

15} information submitted in a document 1o the Depamne'x;% oESta% {7l
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canstitutes 2 third deghek fefony as provided for ins.817.155, F.8. R o
J. Patrick Katz :3,5‘.‘_‘q £
Typed or printed name of signee SO

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of S{atus (Optional)
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