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ARTICLES OF ORGANIZATION FOR FLORIDA LIMI TEL LIARE ITY COMPANY

ARTICLE Y - Name:
The name of the Limited Liability Company js:

THE FRITTERBOX LLC

{™Must end with the words “1.imited Lisbility Comipany, "'i:IZ’.'.," orL1.C."Y

ARTICLE 1) - Address:
The mailing adiress and street address of the prinvipal office of the Limited Liability Company is:

Trincipal Otfice Address:

""" = ~3

I>un P

19 Suyres Rond 19 Sayres Road —m o
Kingsten 10 Kingston 19 :('; = _—
Lo - i
e ——-

T N

ARTICLE 1[I - Registered Agent, Registered Office, & Registered Agent's Signature: et —

ot l
{The Limited Liability Company cannot sérve as its own Repistered Apent. Yoo must designate un individﬁ&lﬂor i
another buyincss entity with an active Flarida regisimtion. ) s

€5 8 HY
(l

The nume ond the Florida strect address of the regisiered agent are:

LS

JO1M0H

AGENTS AND CORPORATIONS, INC.

Name

L1

300 FIFTH AVENUE SOUTH SUITE 101-330
Flonda strcet adkdeess (PO, Box NOT accepiahie}

NAPLES FL 34012
Ciry Zip T

Having beer named as regivtered agent and v uccept service of process for the ubuve siwed limiited fobily company at
the ploce designated i this certificate. [ hereby accept the appoinrment as registered agent and agrec (o oot 1 this
capacity. | further agree to eomply with tite provisiveo of all staintes relating o the proper and compisie performance
of my duties, and [ am fomiliar with ond accept the obliyations of my position us repiviered agrent as provided for tn
Chupler &05, F.5.

Agents and Corpurations, Inc,

;

cgistered Agent’s Signuture (Required)
lobn L. Williams, President

(CONTINUED)
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ARTICLE Iv-
The nnme ard addruss of each person authorized 1o manage and control the Limited Liability Company:

Tide: MName and Address:
"AMBR" = Authorized Member
"MCR" = Manager

MGR | ™7 YVETTH RICHARDS
) : 19 Sayres Road,
¢ f‘__ o Kingston 10

(Usc attachinent il necessary)

ARTICLE V: Effcctive date. H other than the date of ftling: {OPTIONAL)

(Ifan cffective date is listed, the dae must be specifie und cannot b more than five husincss days prios 1o or 90 days after
the date of filing.)

ARTTCCE VT Thler provisTons, 15 any, -

REQUIRED SIGNATURE: o hE

Signaturc of & member or an authorized representative of & member,
{In accondamer with section 605.020) (1) {b), Florida Statutes, the cxccution of this documicy
constitutes un effimation under the penalties of perjury that the facts statad harcin arc true.
Tam awarc that any falsc infermation submitted in 2 éacument to the Department of State
corstilutes a third degree feleny as provided for in 5.817.155, F.S.)

O'NEH. RICHARDS
Typed ur printed name of signee

Filing Fees:
$122.00 Filing Fec for Anicles of Organizution and Designation of Registored Agent
3 30.00 Cenified Copy (Optional)
3 5.00 Certificate of Ststus {Optional)
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