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COVERLETTER

TO: - Registration Section
Divislon of Corporations

Wake "N" Buke Cafe LILC
SUBJECT:

Name of Limited Linbility Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matier to the following:

Cheyenne Moseley, Legalzoom.com, [nc.

Name of Person

l.egalzoom.com, Inc.

FirnVCompany

101 N. Brand Blvd., LOth Floor

Address

Glendale, CA 91203

Citv/State and Zip Code
oniinetilings@l.egatzoom.com

li-mail address: (to be used for future annual report notificatiuny
For further information concerning this malter, please call:
Cheyenne Moseley 323 962-8600 ext. 7625

At g )
Name ot Person Arca Code Daytime Telephone Numbee

Einclosed is n check for the following amount:

DS £25.00 Filing Fee 130,00 Viling YFee & $155.00 Filing Fee & 516000 Filing Fee,
Ceriiticate of Status Certified Copy Certificate of Status &
(udditional copy is enclosed) Certificd Copy

(additional copy is enclosed)

Muidling Address Street Address

New Filing Section New Filing Section

Divisiou of Corporativns Division of Corpurations
P.Q. Box 6327 Clifion Building

Tallahassce, F1. 32314 2661 Fxecutive Cenrer Circle

Tallahassee, FL 32301
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ARNCLES OF ORCGANTZATION POR FLORIDA L IMITED LIARI ITY COMPANY

ARTICLE | - Name:
The namie of the Limbed Liability Company is;

Wake "N* Dake Cafe LLG _
(Must eod with the words “Limited Linbitity Company, "L L7 o VLI

ARTICLE 11+ Address: .
The mailing sddress anud stroet adideess of the prineipal uities of the Cimited Liabitity Company is:
H Privelpsl Office Addresy:

6338 Grusvenat Lo
Orlundo, FI, 12835

Malting Address:

ARTICLE H1 - Reglslered Agent, Reglistered Ofice, & Registered Agent’s Signature:

{Fhe Limited Liability Company cannot sorve as its uwn Regisiered Agent, Yoo must designale an individuai or
anuther business eatity with an active Florida registration. )

The nanw und the Florida sticat sudiess ol the registeted ageat are

Roay Boyer 81

Nanw

3343 Sussuquin C1
Florida stecet address (2.0, Dox NOT sceeptable)

Ddands Flaridu 12K18
City Stae Zip

Having been named as segistered agent and fo sceepr sesvice of process for the above siaxed limite d lability vampony ol the
place designoted in this ecrtifivate, heeehy aceepn the appoimment ax registered ugent aned dgrec feucl in this copaciay !
Surther ugrve to comply with the provisions af all statutes relating o the proper and complete performance of my duties, und |
am famitiur with and aocept the obligations of my pesition as regisiercd agent ax pravided for in Chopler 505, 15

ﬂmw E%UM

A:gisternd Agénts Signature (R FQUIRED)

*om By &

(CONTINUED)

Fage 1ol 2

¢z WY 31 RO B

15125192044 From. Mimi Offutt
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ARTICLETV-

"AMBR" — Authorized Membe
"MGR" = Manager
MGR

Name and Address:

Rony Hover Sr
6536 Grosvenor Ln

The name and address of each person authorized to nwunage and cantrol the Limited 1 iability Company
Title;

15125192044 From: Mimi Offutt

Qrlando, FI. 32838
MGR

Kethis Voltaire
6526 Grosvenor L

Qrlando, FL. 32835
AMEBR

Rony Boyer Sr
6536 Grosvenar Ln

Orlando, F1, 32835
AMAR

Rany Bover Jr
6536 Cirnsvenor Ln

Crlandy, FL 52835
(Use attachment if necessary)

ARTICLE V: Elfective date, ifother than the date of filing:
the date of filing.)

(If an effective date is listed, the date must be specific and cannot be more than five blmm.sa days prior to or 90 days after

ARTICLE VI Other provisions, if any

L {OPTIONAL)

Note: 1the daie inserted in this block does not meet the applicable statwtory filing, requirements, this dule will not be listed as
the document's effective date on the Depariment of State’s records

BEQUIKEDR SIGNATURE:

Signatore of a menmber or an authorized represenmnu ol s member,

This documecnt is executed in accordance with seetion 05,0203 (1) (b), Florida Smtut‘&s"
L am aware that any false information submitied in ¢ document 1o th{, Department nr‘§m1e "

constitutes a thied degree felony as provided for in 5,817,153, F.S.

Chevenne Moseley, Legalzoom.com, Inc

l'yped or printed name of sighee
l1”“": t‘!.!:--
$125.00 Filing Fee fur Articles of Organization and Desiznation of Registered Apent
$ 30.00 Certified Copy (Oplivnal)
$ 500 Certificate of Starus {Optional)
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Attachment to

Articles of Organizatian for

Wake “N" Bake Cate LLC
Additiongl members of the Limited Liability Company are:

Name of Member Address

Kuron Boyer 6536 Grosvenor Ln, Orlsando, FLL 32835

Kathia Voltaire 6536 Grosvenor Ln, Orlando, FL. 32835

Sulettc Renelicn 6536 Grosvenor Ln, Orlando, FL 32835

Tiara Faublas 6536 Grosvenor L, Orlando, FI. 32835

15125192044 From: Mimi Offutt




