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- COVER LETTER

-

O New Filing Section
Divislan of Corporations

SweetBloams Brigadeiro Gounnet Confectioners LLC

SURJECT:
Nume of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all cormespondence concemning this matter to the fellowing:

Susie Bonassi

Name of Person

Sweetllowns Brigadeito Gourmet Confectioners

Firm/Company

1131 NW 60h Termace

Address

Daoral FLLINTR

Ciny/Siate and Zip Code
customerseryice @ sweetbloomsdu.com

E-mail address: (to be used for future annual report notification)

For further information concerning this mutwer, please call:
TRG 5267353

at( )

Name of Person Arca Code

Susie Ranassi

Daytime Telephone Number

Enclosed is o cheek tor the following amount:

DSI 23,00 Filing Fee 5130.00 Filing Fee & $155.00 Filing Fee & $£160.00 Filing Fee.
Certificute of Swatus Certitied Copy Cenrtificate of Status &

(additional copy is enclosed) Certified Copy  — -
(additional copy is FRlosed) G = <~
—SoO 2o
Zhg 2z
Maiting Address Street Address oE — S
New Filing Sectien New Filing Section LN s
Division of Corporations Division of’ Corporations ™o 2o
PO Box 6327 Clifion Building i x 2:‘
Tallahassee, FL 32314 2661 Executive Center Circle cr_) - D f:-z-,‘
T'allahassee. FL. 32301 gE’, > ==
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ARTCLES OF ORGANIZA TION FOR FLORIDA EIMITYD LIARILITY COMPANY
ARTICLE | - Name:

"The name of the Limited Linbility Company s

Sweelhlooms Brigadeiro Gounwet Conlectioners L1LC

{Mtust comain the wards “Limited Liability Company. “L.L.C." or "LLC.")

ARTWCLE U« Address:

The mailing wddress and street address o the principal otlice of the Limited Liability Company is:
Y { ot Mailing Address:

Nusie Bunassi 11341 NW édth Termace Doral FIL 33178

ARTICLE 111 - Registered Agent, Registércd Office, & Registered Agent’s Signature:
{The Limited Liability Company cannol serve as its own Regisiered Agent. You must designate an individual or
another business entity with an active Floridy registration.)

The name and the Florida street address o the registered agent are:

Susie Honassi

Name
1341 NW 6dth Terrace
Florida street address (P.O. Box NQT scceptable)

Doral  Floride 33178

City State Zip

Having been nanied as regisiered agent and 1o aceept service of process for the above stated limited liability company at the
place dosignated in this certificare, | hereby accept the appoiniment as registered agent and agree io act in this capacity. |
further agree 1 comply with the provisions of all stettes relating 1o the proper and complete performance of my duties. and
am fomiliar with and accept the obligations of my position as reghsidyed agent as provided for in Chapter 605 F.S ..

Registered A '\nl s Siputure (REQUIRED)
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ARTICLE V-
The name und address of sach person authorized 1 manage and control the Limited Liability Company:

*AMBR" = Anthorized Member
“MGR" = Manager
PAER - ‘*w\,(\mc;%;y\
I

Susic Bonassi
TT3aT KW &ih Terrace
Poral FL. 33178

{Use auachment if necessary)

06082018 (OPTIONAL)

ARTICLE ¥ Efivctive due, iTother than the date of liling:
(1 an effective date ks tisted, the date must he specific and cannot be more than five business days prior o or 90 days after

the date of Aling.)
Notes [17he date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

1he document’s effective date on the Department of State’s records.

ARTICLE VI (ther provisions, it any.

BEOQUIRED SIGNATURE:
/ )
(7T
Signature of a member or an aﬁ‘u'hnrizc representative of a member. o
This document is exeouted in accnrd;mbc - with'section 603.0203 (1) (b). Florida St eg:*
1 ain avuee that any false informatipn submitted in u document W the Depanment oty
constitutes & third degree felony as provided for in s.817.155. F.5. =
Susie Hunassi 3
o - n ¥ 2t
I'vped or printed name of signes m-

mc:

=
Eiling Fees:

$128.00 Fillng Fee for Articles of Organization and Desipnation of Registered Agent

$ 30.00 Certified Copy (Optionab)

$ 540 Certificate of Status (Optional)

-
s

ERRRE

VH

v
A

GE:£ Wd SINAF 8l
TS 40 AHY

THOUYEOIHID 40 NOISTALG

Va0 14
EISOAS



