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COVER LETTER

TO: New Filing Section
Division of Corporations

susiect: _ Annies's. Pie & DessertS  LLC

Name of Limited Liability Company

The enclosed Artickes of Organization and fee(s) are submitted for tiling.

Please retum adl correspondence concerning this martter to the following:

Eric Murrcm‘

Name of Persan

Arnes's, Pe. & Desserdq VL C

Firm/Company

105233 Villa View Cic

Address

Tampd , F 55(0“‘—'
v/ Citv/Siate and Zip Code

Mucray Tnvestments 19 @ amail . Com

E-fail address: (to be used for future annual report notitication)

For further information concerning this matter, please cail:

Enc Murro\q‘ « 305 , 7188-H7171Y4

same of Person Arca Code Daytime Telephone Number

Enclosed is a check for the tollowing amount:

DS]IS.O‘) Filing Fee S130.00 Filing Fee & S155.00 Filing Fee & $160.00 Filing Fee,
Certiticate of Status Certitied Copy Certificate of Staws &
(additional copy 15 enclosed) Certitied Copy

(udditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Divizion of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is;

Aanies's Pie & Desserds LLC

(Muat contain the words “Limited Liabiliey Company, "L.L.C.." or "LLC.™
ARTICLE N - Address:

The mailing address and street address of the prineipal office ot the Limited Liability Company is:
Principal Office Address:

10533 villa View Cir

Mailing Address:

10533 WA Ve Cic
Tamed, F1 53647

ARTICLE Li - Registered Agent, Registered Office, & Registered Agent’s Sianature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual u}_’.?z
another business entity with an active Florida registration.)
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The name and the Florida street address of the registered agent are: 6;’: 1:3' =
N ;
Enc  Murroy AL = (T
Name N e = ™
. . . U Mg e
10533 Villa View Cif 9% o
Florida street address (P.O. Box NOT acceptable) ;é}w ~d
Tamps FA 3347
City State Zi

Zip

Huving been numed as registered agent und o aceept service of process for the above stated limited liability compuny at the
plece designaied in this certificate, { hereby accept the appoiniment as regisiered agent and agree to act in this capaciiy. |

(ol
Jurther agree to conmply with the provisions of all stanies relating w0 the proper and complete performance of my duties, and |
am fumiliar wich end eceept the obligations of my position as registered agent us provided for in Chapter 603, F.S.

Eue Moy

Registered f\gCIlt'¥Sigr1atlxrc {REQUIRED}

(CONTINUEDY)



ARTICLE 1V-

The name and address of each person authorized 1o manage and coatrot the Limized Liability Company:
. Tide; Name and Address:
"AMBR" = Authorived Member
' "MOR" = Manager

Eric MM\HO\\!‘
10532 il View (ar

TameA, EL 33647 P B
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(Uise attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:
the date of filing.}

A-le-19

{If an etfective date is listed, the date must be specific and cannot be more than five business days prior to or 99 days after

(OPTIONAD
Note: i the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as
the docunmuent’s ettective date on the Department of Siate’s records.
ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Wowa)

Signature of a member of an authorized representative of a member,

Enc,

This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
I any aware that any talse information submitted in a document to the Depariment ot Stite
constitutes a third degree telony as provided forin s. 817153, F.5.

Murmu

Typed or prihted name of'signce

Filing Feey;
$125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent
5 30.00 Certified Copy (Optional)
S§  5.00 Certificate of Status (Optional)



