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FLORIDA DEPARTMENT OF STATE
Division of Corporations

(" pyccectdogelicethy,

February 1, 2019

CAROLANN BROCKMAN

9052 ARTIST PLACE ~erCAce cl
LAKE WORTH, FL 33467 /s At

SUBJECT: BREAKFAST4BUZINESS LLC 7 ~ (,p
Ref. Number: W19000010356 / N )/5

We have received your document for BREAKFAST4BUZINESS LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate maallng address. The
mailing address may be a post office box.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Keyna E Page
Regulatory Specialist Il Letter Number: 713A00002325

www.sunbiz.org
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COVERLETTER

TO:  New Filing Section
Division of Corporations

Break fastdBuziness LLC
SUBJECT:

Narme 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 following:

Carolann Brockman

Name of Person
CPB Bookkeeping Inc

Firm/Company
9052 Artist Plece

Address
Lake Worth, FL 33467
City/State and Zip Code

cpbbookkeeping@gmail.com
E-mail address: (to be used for fiture annual report notification)

For further information concerning this marter, please call:

Carolann Brockman s61 351-0664
at | )

Name of Person Area Code Daytime Tetephone Number

Enclosed is a check for the following amount:

DS 1 25.00 Filing Fec Sl 30.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Staws &

{additional copy is enclosed) Cenified Copy
(additional copy is enclosed)

Mailisg Addres Street Address

New Filing Section New Filing Section

Division of Corporstions Division of Corporations
P.O. Box 6327 Clifion Buitding

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 12301



ARTICLES OF ORGANIZATEONFOR FLORIDA LIMITFED FIABILITY COMVIPANY

ARTICLE 1 - Name:
Uhe nanwe of the Lanted Liahelins Company s

Hreah tastdBusiness. 1 1. e
iNust contnin the words “Loimited Liahtliny Company. =1 L C e LU T

ARTICLE V- address:
! he nuoteng address and street address of the prmeepal otiice of the Eimted Labiding Company o,

Principal Office Address: Mailing Address:
shay Mamboeg JI2 o _ TREG N € ongress Ave, Ste 200 Do nton By
,:’é_"fLQ.ﬂ’;__Lr;Q%se.ﬁ_s_/BL;_ﬁif-,:bf I
BL;'_zJ_r_'a,a FPreactH i A0 42, — - e

ARTICLE N - Registercd Apent. Registered Office, & Registered Agent's Signature:
¢ Phe imited Lrabihity Company cannol serve as its own Reandered Agent You must designate an indiidugl o

anather business entity with an acteve Florida registrigion

Phe namwe ard the Frarida sireet address oithe regisiered syent are

Carelann Brochman

N

M Aarust Place

Blomda strect address o0 Bos A0 1 acceptable

Ii ,":I-Ih-'

Lake W onn

[T Slate Jip

Flovasiy beem nacd av regnbered Gesii antd B acoe e o of reveas o dhe abBove staicd fimeiced Baoibiy compony ar ihe
Floce deseenated i s conficate Piwrehs cooopr the appomtoicnd os tegcaered avens ond aeree ot v o apaen |
fothes agree docomply sk e provivess op i satices eolaing o the proper asd complete perjormance «f my daties, ond

a jarmmiltens Wil o cocept e anlications ol i postiar o re g red gent as pron e for i hoprer 6035 18
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Rewstered Avemt’s Signature (REQUIRET
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ARTICLE IV-
The name and address of each person authorized 1o manage and control the Limited Liability Corupany:

"AMBR" = Authorized Member
"MGR" = Manager

Authorized Member Shay Manibog, 1.D.
1880 N Congress Ave, Ste 201

Boynton Beach, FL 33426

Member # 2 Michelle Jackson
18 Velare Drive
Boynton Beach, FL 13426

Member 7 3 April Laura
8188 Jog Road, Ste {(}]
Bovnton Beach, FL 33472

Member 7 4 Carotann Brockman
90582 Arist Place
lake Worth, Fl. 33467

(Lise attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)
(11 an efTective date is listed, the date must be specific and canno! be more than five husiness days prior fo or 90 days after

the date of fiting.)
Note: If the date inserted in this bluck does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Nepartment of State’s records.,

ARTICLE VI: Other provisions, ifany,

Wsncsﬂntz
'f ‘?"\
A a ey ot I b i

?nllure of a member or an authorized represestative of a member.
This document is execured in accordance with section 605.0203 (1} (b). Florida Siatutes.
| am aware that any false information submitied in 8 document to the Department of Srate

constitutes a third degree fefony as provided for ins.817.155, F 8.

Carolann Brockman
Typed or printed name of signee
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ol &‘
$ 30.00 Certified Copy (Optional) A _
$ 5.00 Certificate of Status (Optional) e o
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