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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name ol twe Limnited Liability Company is:

Zoe's Cafe pnd Sweetery LLC
(Must cuntain the words “Limited Liobility Compuny, "L.L.C.." or *1,1.{.,")

ARTICLE H - Address:
The mailing address und strect address of the principal oflice ol'the Limited [iability Company is:

Principal Office Adidress: Maiting Address:

1101 EI Jubean Rd 110§ I Jobean Rd
Port Charlotte, FL 33948 Port Charlotte, Fl. 33948

ARTICLE Q1] - Registered Agent, Registered Office, & Registered Agent™s Signature:
{I'he Limiled Liability Company cannot serve sy ils own Registered Agent. You must desigoute an individual or

anuother business entity with an active Floride regisiration. )
The name and the Floridu street nddress ol the registered agent are:

Zue Shasteen

Nume

| 101 El Jobean Rd
Florida street address (PO, Box NOT acceepahle)

Port Charlotte FL 33048
City State Zip

Having been named as registered ageni and o accept service nf pracess for the above staled limited liabili company at the
ploce designated in this cortificate, [ herchy accept the appoiniment as registered agent and agrev o aci in this copacier. |/
Surther agree io comply with the provisions of all statutes reloting o the proper and complicie performance of my Jduties, and {
am familiar with and aceept the obiisations of niv posifin ox registered apvat o forovided for in Chapier 605, F.S.
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ARTICLE Y-

AMIIR™ ~ Authurized Member
"MOGR” - Manager

Same and Address;
AMBR

The nave und address of cach person authorized 10 manage and control the Limited Liability Company

Zoe Shasteen
110t El Johean Rd
Porl Charlutle, FLL 33648

(Use atiachment if nccessory)
ARTICLE V: Effcetive date, il other il the date of filing . (OPTIONAL)
(If an cMective date iy listed, the date must be speeilic and cannot be more than five business dayy prior to ar 90 days after
1he date of filing.)
Nete; 1f the date inserted in Lhis block does net meet the applicable siatutory filing requircments, this dale will not be listed as
i document’s cffective date on ke Depurtnent of Stale’s records
ARTICLE V1: Cther provisiens, if any
Any and all lawful busingss

REQUIRED SIGNATURE:

Signature of a memb
This docwnent is execured i

r o wuthoriced representative of 4 member.
dce

\

ance with section 605.0203 (1) (b), Flotida Slamtr:s- -
1 am aware that any fulse informaticn submitted in a document 1o the Departinent of ‘-‘.ri,u:
constitutes a third degree felony as provided forin s.817.155 F 5,
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