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COVER LETTER

Repistration Section
Division of Corporations

Cucumbers of Cupcakes, LEC

TO:

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Allen C. Formest, CPA

Name of Person
Forrest & Rubin, LLC
Firm/Campany
5521 N. University Drive, Ste. 104,
Address
Coral Sprngs, FL 33067

City/Swmte and Zip Code bR .
teef912 @ gmail.com .y I :cz:
E-mail address: (to be used for future anaual repont notification) :':,; o=
=i Gy

)
For further information conceming this matter, please call: by =

fry=
Allen Forrest 934 757-0300 _;; “." T
at( ) —a z
Name of Person ArcaCode  Daytime Telephone Number P
IS0 o
[

Enclosed is & check for the fillowing amount:
$130.00 Filing Fee &

$125.00 Filing F
HeTe DCertiﬁcmobeﬁus

Mouiling Address

New Filing Section
Division of Corporations

P.O. Box 6327
Talinhassee, FL. 32314

pa/ce  3ovd v JHd0

$155.00 Filing Fec &
Centified Copy
{additional copy is enclosed)

$160.00 Filing Fee,
Certificate of Status &

Centificd Copy
(additional copy ls enclosed)

Street Address
New Filing Section
Division of Corporations
Clifion Building
21661 Executive Cenler Circle

Tallahassee, FL 32301
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L18Z/v1/88



ARTICLE Y - Name:
The neme ofthe Limited Liability Cormpany is:

Cuuribers or Cuprakés, LLC
(Most ead with e words -Limited Lisbility Company, “Z.L.C.," or “LLC.")

ARTICLE IT - Address: L
The meiling adéress and Treet address of the pﬁmipnluﬁmoﬂbclimitcd[i:biﬁty&mpmyis:
Principal Qffice Addresy: Mailing Addregg
9451 NW 520d Strect S 946] NW 520d Street
Sunnisc, ¥Ff. 23351 _ Surmisc, FL 33351

ARTICLE Il - Reglstcred Agent, Registered Office, & Regiatered Agear’s Sigoature:
(Tho Limsized Ligbiliry Coerpauy cannot serve 26 its owa Registered Agent. You must designatoan individual or
The name and the Florvda stroce address of the registered agent are:

Tanya Fuilla

Name “ .

9461 NW 52nd Street
Florids street address {P:0, Box NQT seccpiablc)

Sunrise FL 13351
Cuy State Zip

Having been named s reglstered agenl and (0 accapt servios of process for the above sigred limited lability company at the
place designated in ehis certifleate, rmwqummmwnmhwym< !
furdher agree 1o comply witk wmvmofaﬂmmsw'meWlmWofwm ond {
il it My pexgizion as registered agent as provided for ia Chapier 603, F.S.

& ﬂ C  Regmicred Ageat's Signsture (REQUIRED)
(CONTINUED)
Pagrlal?
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ARTJCLE IV~
Thsmaﬁﬁ&:uofmmmmnmwmgcmdcmmmmmw

; Nameand Address
“AMBR" = Authorized Member )
*"MGR" = Managmr
MGR Tanys Faills
9461 NW 52od Sireat
Sumrise, F1 33351
(Use anzchment if n_wcsﬁ:y}
ARTICLEV: Effcctive date, if other than the date of filing: N« . {OPTIONAL)

(11 nn effective date [s lsted, the date must be spbcific and cannot be more than fve bosiness days prior 1o ar 90 days after

. the date.of Alleg.)

Nate; Tthe date inseried in this block does oot eet the applicable standory filing requirements, this date will not be listed a2

e document’s effactive date oa the Departinant of Stawe’s recoeds.
ARTICLE VT: Other provinans, if any.

Sigarure T W BEmber or an astborized represeatative of a member.,
Thia docunmuumd in acoordance with section 60.5.0203 (1) (b)), Floridn Statutes.
I s swaae that apy falsc informetion submitied in 3 document to the Deparancos of State
sonstimtes a thivd degree felony as peovided for n s 817.155, F.S.

Tanys Failla

Typed or printed narme of mignee

Blling Fecu
$125.00 Filing Fee torArdduoIOrpl.lnﬁonndl)algudandR@hundAgmt
$ 30000 Certified Copy {Optioazl)

$ 500 Certificate of Status (Optiasnal)
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