(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[ war [ mar

[] pick-ue

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

AR RN

100287390181

s

¢ —
— - o
T oex [
b af [
Jar iy
E ng

T
e
¢
[#] l_—‘\-.)
[
~J

JUN 2 8 0%
T SCHROEDER




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 » Tullahassee, Florida 3230]
(850) 224-8870 + |-800-342-8062 - Fax (850)222-1222

SWEET INDUSTRIES LLC

Signature

Requested by:

Name Date Time
Walk-In Will Pick Up

174 Poncers Prneng « Thom v, GA 800

L

Art of Ing. File

LTD Partnership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Art. of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Phoio Copy

Certificate of Good Stunding
Certificate of Status
Certificate of Fictitious Name
Corp Record Search

Officer Search

Ficlitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC | or 3 Fiie

UCC 11 Search

UCC 11 Retrieval

Courier




L M

n

ARTICLES O ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Compnny is:

SWEET INDUSTRIES LLC
(Must end with the words “Llmited Liabllity Company, “L.L.C.." or “LLC.")

ARTICLE II - Address:
The mailing address and strest address of the principal office of the Limited Lisbility Company is:

Princinai Office Addresa: alll :
3561 SE MICANOPY TERRACE 3561 SE MICANOPY TERRACE

STUART, FL 34997 STUART, FL 34997

ARTICLE III - Reglstered Agent, Registered Office, & Registered Agent's Signnture:
(The Limited Liability Company cannot serve as Its own Registered Agent. You must designate an individual or

another business entity with an active Floridn registration.)

The neme end the Florida street nddress of the registered agont are;

ERIC SWEET

Nome
3561 SE MICANCPY TERRACE
Florida streat address (P.O, Box NQT. acceptable)
FL 34997
Clyy State Zip

STUART

Having bean named as registered ageiil and to accepi service of process for the abave stated limited liability company al the
place designated in this cert{ficate, [ hereby quespt the appolniment as ragistered agent and agree fo act In this capacity. |
Jiirther agree to complyith the provistons of all statures ralaiing to the proper and complaie porformance of my duties, and /
am faniiliar with and accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S..

Tl Lyt —

Registered Agent's Signatur (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each parson authorized to menage and control the Limited Liability Compeny:

Nomaand Addross:

Tlbhe,
"AMBR" = Authorized Momber

"MGR" = Manager
MOR ERIC SWEET
3561 SE MICANOPY TERRACE
STUART, FL 34997

(Use attachment If necessary)

ARTICLE V: BEffective date, if other than the date of filing: . (OPTIONAL)
(If an effectlve date iz listed, the dnto must bo specific and cannot be more than five business days prior to or 90 days nfter

the dato of flilng.)
Nate: If the date inserted in this block does not meet the applicable sintutory 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, ifany.

REQUIRED SIGNATURE:
—%&f«b ~€ -/Vg«-c/ﬁ_\

Signature of 0 momber or an nuthovized reprasentative of a membor.,
This document is executed in sccordance with section 605.0203 (1) (b), Florida Statutes.
I am aware thal any false information submitted in 8 document to the Department of State
constitutes a third degree felony n¢ provided for in 5.817.155, F.S.

ERIC SWEET

Typed or printed name of signee

i {

|

$125.00 Filing Fee for Artlcles of Orgnnization nnd Designation of Registered Agent =
§ 30.00 Certlled Copy (Optional} o
$ 5.00 Certificnte of Status (Optional) <
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