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H. Samuie Pris pRIM.MENDHE”\A

K. CrLFE MENDHES
LHOENSEL DN ALVH ALY BT ORI ATTORNEYS AT LAW LHOENSED IS LA NSy
GHORLLA & SHNSINSTEFE A DELNAESSIE

Neonwvember 1, 24017

Florida Deparument ot Stue
New Filing Section

Division of Corporation
Clifton Building,

26601 Fxcecutive Center Clrele
Tallahassee, 11, 32340

R

Sweet & Faney Meloas, 1LC

File Now: 17-572

Pear St or Madany

This letter 13 in regards (o the above-referenced matier. Please find enclosed the cover
letter and onginal Articles of Organization tor Florida Limited Liabilny Company tor
recording, along with o copy ot the same for rerurn.

I have enclosed a check made pavable o the Florida Department of Staie for ST60.00

o cover the filing tee, certificate of staius, and cernfied copy for rerurn to me o the stamped
self-nddressed envelope also enclosed

Thanks tor vour work oo this maner, and i vo
hesiate 1o coniact me.

have any questions, please do non
Yours Truly,

PRINE & MENDEHIAL TLLC

ATV

+
T

.,-hnq"_"’_‘

v

'hl
DAV

-

I et l’winb/lll

1

FISP

€ Wd 62 hON Li

<

Faclosures

-
-

3

e SRR ECE.

IMRS
hh

v

207 West adams Sneet & Diothan, Albamua 36305 = Telephone: JNLOTIYAAS wm ax: 3RE6T UGS

|(-']1l} to: Post UlNee oy 2107 0 Diothan, Mabansg 303022147



COVER LETTER !

TO: New Filing Section
Division of Corporations

Sweet & Fancy Melons. LLC
SUBRJECT:

Name of Limited Liability Company

The enclosed Anticles of Organization and feefs) are submitied for filing.
Please return all correspondence concerning this matter to the following:

ennis Tharp

Name of Person

Firm/Company

2141 Holley Timber Road '

Address '

Cottondale. FI1. 32431

City/State and Zip Code
sweetandiancy melons@gmail.com

E2-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Dennis Tharp 850 209-2083 f
at { )

Name of Person Arca Code Davtime Telephone Number

I:nclosed is a check for the tollowing amount:

DSIEJ’.(J() Filing Fee DSIBU.(JO Filing Fec & $155.00 Filing Fec & S160.00 Filing Fee,
“ertificaie of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy s enclosed)

|

. Mailing Address Street Address |
New Filing Section New Filing Section ‘
Division of Corporations Division of Corporittions |
P.O. Box 6327 Clifton Building
Tallzhassee, FIL 32314 2661 Exceutive Cenier Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY S E D

ARTICLFE I - Name:
The name of the Limited Liability C ornp.my is:

o 1TNOV29 P 3: 44

'H ‘s-.:l--.u)ll,lr db\JP
sweet & Fancy Melons, 1,1.C ?A-l L;'\H:;SSEE F‘ﬁﬂm
(Must contain the words “Limited Liability Company, “I..L.C.."or “L1.C.™)
|

ARTICLE LI - Address: :
The mailing address and street address of the principal office of the Limned Liability Company is:

Principal OMTice Address: Mailing Address:

2141 Holley Timber Road 2141 Hollev Timber Road
Cottondale, FLL 33431 Cottondale. FLL 32431

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature: l
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate,

an individual or
another business entity with an active Florida registration, )

The name and the Flonida street address of the registered agent are: '|

Dennis Tharp

Name '

2147 Holley Timber Road
Florida strect address (7.0, Box NOT acceeptabie)

Couondale Il 32431

City State Zip
1
Having been named as registered agemt and 10 accept service of process for the ahove stated limited llfah:'l'in' compuny at the
place designated in this certificate, I hereby accept the appoiniment as registered agent and agree tv act in this capaciny. |
Surther agree to comply with the provisions of all statutes relating to the proper and complete per, urmancc of my duties, and |
am fumiliar with und accept the obligations nfml. position as registered agent as provided for in Chaptcr o3, F.8.

Registered Agent's Signadire (REQUIRED)

(CONTINUED)



ARTICLE 1V-

The name and address of each person authorized to manage and control the Limited Liability Company

"AMBR" = Authorized Meimber
"MGR" = Manager
MGR.

[Dennis Tharp
2141 Hollev Timber Road
Cottondale., F1, 32431

\
{Use attachment if nccessary)

ARTICLE V: Eftecuve 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 date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as
the document’s effective date on the Department of Stale’s records

ARTICLE V1: Gther provisions. if any

REQUIBED SIGNATURE:

@-?/Vl/n{/) c%azrp

Signature of 2 member or an authorized rcprcsentatl\'t of a member.

This document is executed in accordance with section 605.0203 (1)} (b) Florida Statutes.

I am awarce that any false information submitted in a document to the' Department of State
constitutes a third degree felony as provided for ins.817.155 F.§

Dennis Tharp

Typed or printed name of signee
Filing Fees: '
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status {Optional)
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