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Jeff Souza

Caveman Creamery, LLC
506 Winterside Drive
Apollo Beach, FL. 33572

IRS-Stop 343
Cincinnati, OH 45599

October 17, ?017

|

!
)

To whom it may concern: .
. o 0

I am writing you today regarding Caveman Creamery, L.LC whose newly assigned Employer,

Identification Number is 82-3007337. When registering for this EIN, a clerical error was mac

and the entity was titled “Cave Man Creamery.”

e

Please use this letter to serve as a Business Name Change document. The correct name should
- |
be listed as:

Caveman Creamery. LLC

All other infarmation supplied on the EIN application is correct, and thank you for your
assistance with this matter.

Regards,

JedThery, LLC




COVER LETTER

T New Filing Section
Division of Corporations

CAVEMAN CREAMERY, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artcles of Organization and fee(sy are submitted for filing,

Please return abl correspondence concerning this matter to the following:

Jeffrev ). Souza

Name of Person

Caveman Creamery. LLC

Firm/Company

306 Winterside Dnive

Address

Apollo Beach, Florida 33572

City/State and Zip Code '
Jetisouza 1 954 email.com

E-mail address: {to be vsed for future annual report notification)

For turther information conceming this matier, please call:

Jeltrey Souza 508 45d.6567
al { )

Name o1 Person Area Code Daytume Telephone Number !

Enclosed is a check tor the following amount:

5125.00 Filing Fee S130.00 Filing Fee & S155.00 Filing Fee & S160.00 Filing Fee,
Certificate of Stalus Certified Copy Certificate of Status &
{ndditional copy is enclosed) Cenified Copy

. | .
tadditional copy is enclosed

Muiling Address Street Address

New Filing Scetion New Filing Section

Divigion of Corporations Division of Comporations
P.O. Box 6327 Clifion Building
Talluhassee, FL 32314 2661 Executive Center Circle

Taliahassee, FLL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name:
The name of the Limited Liability Company is:

Caveman Creamery, LLC

{Must contain the words "Limited Liabitity Company. “L.L.C.." or “"LLC.™
ARTICLE T - Address;

The nuiling address and stieet address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
506 Winterside Drive 506 Winterside Drive
Apollo Beach. Florida 33372

Anollo Beach, Florida 33572

ARTICLE T - Registered Agent, Registered Office, & Registered Agent's Sienature:

{The Linnited Liability Company cammot serve as its own Registered Agent. You must designate an individual or
anuther business entity with an active Florida registration.)

The nanme and the Florida street address of the registered agent are:

— ? =~

- o

Jeffrev ). Souza R

- o

NI i o r
[ i

- . . . wean
306 Winterside Drive i<

- —— Mgy E
Flonida street address (P.O. Box NO| acceprable) o

w2

Apollo Beach FL 33372 T ;@
. . - =

Civ State Zip S

Having been named as registered agent and 1o accept semvice of process for the above stated limited Babilite company at the |
place designated in this coriificase, [ heveby eccepi the appointment as registered agent and agree 1o act in this capacin, |

firther agree to comply with the provisions of all stututes relating to the proper and complew performance of my duties, amd |
e familior with and accept the obligations of my position as regisiered agenr o

srovided jor in Chapter 603, F.S.,

/_)fb 47 o
} 0 chi&é/cd Agef's Sghupre (R Ecw'ﬁ)p |

{CONTINUED}




ARTICLE 1V-

The name and address of each person anthorized to manage and control the Limited Lisbility Company

Title:

"AMBR" = Authonized Member
"MGR" = Manager

MGR

.S a "J!‘ -! ud ,3 dn Ecs:-

Jefirev ), Souza
506 Winterside Drive
Apollo Beach. FLL 33572

tUse attachment if necessury)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)
{If an cffective date is listed, the date must be specific and cannot be more than five business davs prior 10 or Y0 days afier
the dute of filing.)

Note;

. . I
H the date inserted in this block does not meet 1he applicable statutory filing requirements. this dae will no bclhslccl as
the document’s cffective date on the Department ol State's records

ARTICLE VI Giher provisions, if any,

\
)
|
REQUIRED SIGNATURE:
=t
‘\Ig ature Hf a lcﬁ rorana lllu%d repres @@cn[ a mcmhcr
This document iy exgeut®dfin accordgnee with section 6030203 (1) (b). Hn[_ﬁla Statutes,
I am aware that aty-false informartiod submitted in & document to the Drparlmcnnm mc
constitules a third dechc felony as provided for ins 817155, F.S. — ,:_. "y
. -2
Jeffrey ). Soumn ko g, ). SOU 2d- 3¢ ®
Typed dr prinfed name of signee ind, .
£y o
o1 1 s g 1
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S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)
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