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COVER LETTER

Iy New Filing Section
Diviston of Carporations

CGingerbreand Gallery, LLC
SUBIECT:

Nutw of Limited Liubiliny Company

The enclosed Articles of Onganization and fee(<) are submitied for filing.
Please return all conespondence concerning this matter 1o the tollowing:

Adele M. Rraghien

Name ot Person

Gingerbread Gallery, LLC

FinniCampany

1207 Duval Street

Address

Koew West FL 33040

Cirv/site and Zip Code

braghicringdvabow.com

E-mmail iddress: (o be used tor future snatad report notificaiion)
For further information concerning tis matter, please cull:

Paul S, Ahls, CPAL RN 294-369Y
ait )

Name ul Person Arey Code Davinne Telephone Number

Ficlosed in o check Tor the following amount:

s 125.00 Filing Fee Dmsn.nn Filing e & STES.00 Filing Fev & D S160.00 Filing Fec,
Cuertiticate of Sttus Certiticd Copy Cerniticate of Status &
ludditionad cupy is enclosed) Certified Copy

(additional copy is enclosed}

Mailing Address Street Address

New Filing Seetion New Filing section

Division of Corporations Division oY Corporations
PO Box 0327 Clitton Building
Taluhasaee. FL 32514 2661 Exceutive Center Crrele

Tallabassce, FIL 32301



ARTICLES OF ORGANIZATION FOR FT ORIDA LIMUTED LIABILITY CONMPANY

ARTICLE |- Name:
The mune ol the Limited Liability Company is:

Gineerbread Giallery, LLC
(Must contain the words Limited Dbty Company, 7LCL7or "RLCT)

ARTICLE 1 - Address:
The mailing address and street address of the principal oliice of the Linited Liabiliiy Company is:

Principal Oflice Address: Mailing Address:

1207 Duval Strect 1207 Daval Street
Kes West, 1. 330 oy West, 1L 33040

ARTICLE T - Registered Avent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabilisy Company cannot serve as its own Registered Agent. You must designate an individaal ot

another business entity with an active Florida registration. )
The name andd the Florida strect addiess ot the registered agent are:

Paul 5. Mills, CPUA,

Nanme

1541 Filth Sureel
Florida street address (PO Box XOT acceptable)

2304

key West Fl.
Zip

Cin Stule

Huving been namid as regisiored agent and 1o aceept service of process far the above seated lndred liabifio: comparny at the
place designaied in thiv cortificate. ! herehv accepi the appointent as registercd agent and agree 1 aet 0 i capacin®.
turther agseee fo cooplyseith the provisions of aff swaes relating 1o the proper and compdete pecormance of niy dudies, aned |
am familiar with and aecept the oldgations of ane position as vegisiered agent as provided foe in Chapter G030 FS.

0 4 mugds (P

Registered Agent’s Signature (REQUIRED)

(CONTINUEM




ARTICLE Iv-
The nune and address of cach person autherized o numage and control the Limited Liability Compuny

Title:

"AMBR" = Auwthorized Momber

“MOR™ = Manuger

AMEBR Adele M, Braghien
| 207 Duval Street

Kov West, FL 33040

(e attachment s necessary)
JAOFTIONAL)

ARTICLE Y, Eftective date, i other than the date of filing: Mav 5, 201
(I an effective date is listed, the date must be specitic and cannot be more than five business davs prior to or 90 days after

the dute of Mling.}
Note: I the dute inserted i this block Joes not meer the applicable statuory Gling requicements, this date will not be listed as

the document s effective date on the Department of Stte s reconds.

ARTICLE VI: Ciher provisions, i any.

XN

Signature of 5 member or an d Imrued n'pruunl.m\ e of o member,
This document is exeented in accordance with section 6850203 (1) chy, Florida Stanes,
Faoy aware that any fakse intormiation submitied in i document o the Department of St

constitutes a third degres telony as provided for in s 817,855, 1.8
i
Addele M. Brughien I"F‘.!', =
Typed or printed name of signee gi -
T, X
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o Foeest w_}b . '.:
S1I25M Filing Fee for Articles of Ovgunization and Designation of Registered Agent r‘ﬁ_"’ a [-':
S ML Certified Copy (Optionaly M $T:
S 800 Certiticate of Status (Optionsi) - _3':_' T
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