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L UCOVERLETTRR -
" TO: * Registration Section A .
© . Division of Cor_’porﬂl;om; R

L ‘Edibles 714, LL.C
. . SUBJECT: -

. - Name of Limited L_iability Cnmpany o

T hc euclosed Amcies of Or;,amzan on zmd fec(s) arg submutcd 1or hlmg
- 'Plcasu, relyrn nll onrrespondence (,ODLCII'IIHI, this matter tn the fol!omnﬂ U

. K.nn‘.n Gorton

~~ Name of Person |

- Edible Arrangements Interuational, LLC

- . Firm/Company_ - - -

95 Bames Road

" Address .

*Wallingford, CT 06492

Ce oL __Ci_l'nytal:e_and Zip Code-
" kgoronfgedible.com '

.F-m.nl nddn_s‘, (to hc used tur h:mrc aunua] repm‘t nonﬂcatlon) e T e

T Ior funhm mrormauoncom:cmmg tms mattu , please call I
at( ). :
: -_Na{ne of Persan "' -7 AreaCode  * Daytime Tefephone Number - -

‘Erclosedisa chack for thc following amount:

Eslﬁ 00 Fllmg FC& D$l30 00 Filing Fec & §155. 00 Fnlmg I'oc & - $160.00 Filing Fee,

Cemﬁcatem .Sta:uq Cenified Copy - A Cenificate of Status & .

(addstlonal copy is ewdnscd) - Centified Copy

{a.ddillondl copv is endmed) .

Mailing Addiess . ‘Street Address -
~ "New Filing Section " ... NewFilingSecion "
7" Division of‘Cmpomuons .7 Division of Corpurations ..
e POBox6327 - - o T L Cliften Building R
- 'Taikah353¢‘¢.f1323l4 ST 2661 Executive Ccuh.rCm_]c L
e T S e "o Tallahassee, FL 32301 - -

TELOSY - 0 RI01S Woliers Kbiwes Ontize
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_ ARTICLES oroncmxzmonmnnommmmmumm oowmw o
L v-mmcu- 1-Name: a '
i ‘Ihc name of the I..nmltcd L:abxlny COmpdEly 15

'.rdnnlesmlu, W
(Musl eud wnhlhe \mrdt.“lelted Lmbiiny Cnmpauy 1.E.C."or: LI C“) ' :

- ARTICLEIN - Address o : - N
. The maﬂmg address and sireet ﬂddress of t‘w prmclpa] ofﬁcc of the Lumtcd Lnbxh:y C ompanym

" PringioalOffies Address: * . - _' e Malline Add _u;;‘,_ L

95 Bames Road__ e T 95 Barnes Road RIS . k
" Wallingford. CT 06492 .3_ . Wallmgford.CTOM‘)Z

o "ARTICLF I - Regmered A gent, Reglstered Oﬂ'ice, & Reglstered i\gcut L] Sx,,nuture :
{The Lunited Liability Compdnv CAMIOL FEVE us its Wi Rcumcled A;,:m Yuu mu:,t dc.-ngnalc an u\d:\'ldual pro.
: anothcr bumncss cumy w:th an aclive Flonda reglstrauon) - SR

B _Thc name an_d the Florida sujcel addrcss of 1}]: rcglslered agent are: . - :

CT (. Drpomnon Svstem B
B " \fame i

* 1200 South Pine Iblancl Ruad
F!unda slreet addrcss {P.O. Box NQT acceptable)

- Pl'mtauon, ' ' Florida 33324
<Gy T State Lo . Zip.)

Huaving been named as registered agent and 1 aceept senvice of process for the above stated limited liobility compamy ut the ;
place designated in this ceriificate, 1 hereby accept ihe anpoinament as registered agent and agree to act in tiis capacity, {
Surther agrec to comply with the provisions of oll statines relating to the proper and complete perfarniumce of ny c[uu'es and {
ant jar.-ubai nu.h and acuepl the r)Hr"amm.s uf ary position as registervd agent us provided fm in C'?wpfu 603, F, S o
. C T Corporation Sys(em -

".-BY-' Deeira Berea .
Registered Agent’s Signature (REQUIRED) ~ . "

Page o2 T,
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- ARTICLEIV-

B . The name and address of each person authorized 10 manage and control the Limited Liability Company: .

”

. AMBR""AuLhonzedMembcr e e e e
) "M(‘R" -Maragcr o B : R . -
. AMBR : .- .. Edibles,LLC )
. T .7+ 7 1. 95 Barnes Road
" Wallingford, CT 06492
{Use altaclunent if necessary}
* ARTICLEV: Effective date, if other than the date of filing: . (OPTIONAL)

"(If an effective date i is listed, the date nust be specific and cannot be more thun five business days prior to or, 90 days after

" the date of filing.)

. Note: ifthe date inserted in this block does not meet ihe applicable statutory filin )4 rcqulrcmtmt':, ﬁus da:e w:ll not be hstcd as

--the document’s effective date on the Depantment of State’s records

ARTICLE VI: Other provisions, if any.

REQUIRED SlGNATUI% Q/
MO‘

- . .. . Slg_;mtmzé of a member or an authorized representative of a member,

. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. :. o
1 am aware that any {alse information submitted in a document to the Department of State -

-constitutes a third degree felony as provided for in 8.817.155, F.S.
. Anthony DiPippa
) “Typed or printed name of signee

1)

Hlling Fees: :
$125.00 Filing Fee for Axtictes of Organuntion and. Designadon of REglstered Ageut .
©$ 30.00 Cerilfied Copy (Optionnl) S e

s U500 Certifieate of Status {Optioual)
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