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COVER LETTER

TO: New Filine Sectiun
Divisinn of Corporations

SUBJECT: _D(L &'\H’fn DF SNLE.’]'S

Name ol Limited Liabiline Compuany

The enclosed Articles of Organization and feelsy are submitted tor ling.
Please rewm all coprespondence concerning this matier to the fellowing:

S lﬂﬂn& ﬂea So0r

Name of Person

344 \diew fd Dr

Address

Tallahgssee ¥ 3231

Citv/State and Zip Code

l-muil address: (1o be used for future annual report notilication)

For turther intormation concerning this matter. please cali:

\S‘hm‘?[{ ﬁfﬂ.ﬂar’ ar 350 ) L(g\j)' qlSS)

Name of Person Area Code PDavtime Telephone Numbser

Lnclosed is a cheek [or the lollowing amount:

Siii.()l] Filing FFee S130.00 Filing Fee & DSDS.U(} Filing Fee & S160.000 Filing Fee.
\ Certilicate of Status Certifted Copy Certificate of Status &
) (additionad copy is enclosed} Certilied Copy
\j (additional copy is enclosed)

Mailing Address Street Adilress
New Filing Section New Filing Section
Division of Corporations Division ol Corporations
PO Bus 6327 Clitton Building
Tallahassee, FL 32314 2061 Esceutive Center Circle

Tallahassee, 1, 32301



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

The name of the Limited Liability Compans is:

Do Ougen of Sweets | [ C

M ust contain the words “Limited Liability Company. =1L 1L.CL7 or “L1CT)

ARTICLE T - Address:

The mailing address und street address ol the principal eifice ol the Limited Liobilits Company is:

Principal Office Address:

1249 Tdbwld Dr.
“Tallghases FL 37310

Mailing Address:

—_— e s

ARTICLE T - Registered Agent, Registered Office, & Repistered Agent’s Signature:

{The Limited Linbilie Company cannot serve as its own Registered Agent. You must desienate an individual or
another business entity with an active Florida registration.)

The name and the Florida strect address ot the registered agent are:

Oharg. (egser

Name

1249 Tdkwld D

Florida street address (.0, Box NOQT aceepiabley

W\\ﬁ\\&&gm_ FL 3231 [

City State Zip

Heving been named us registered agent and o aceept service of process jor the above stared limited liabiliy company ot ihe
place desyanared in s certificate, | heroby aceepi the appomiment as registered agent and agree to act in this capacine, |
Jurther agree to complvwith the provisions of all siarnses reluiing o the proper and compleie performance of my duties, and |
antfamilicr with cond aecept the obligations of ny position as registercd agent as provided jor in Chapler 603, F.S .

Moz Loy

Registered Agent’s Signature (REQUERED)

(CONTINLED)
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ARTICLE IV-
The name ang address o each person authorized (o manage and control the Limised Liabitity Company:

"ANMBRT = Authorized Member
“MGR” = Manager Ql{fﬁ Qﬂléo -

{
13949 Tdlewn ld D
Talpheswe FL, 37230

[ Lise attachment 1F necessury)

<. e
ARTICLE V! Effective date. iTother than the date of 11ling: j ZS ”Zé/ 6} SOPTIONALY
(I an effective date is listed, the dute must be specific and caonot be more than five business days prior to or 90 days after
the date of filing.)

Note: 11 the dute inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as
the document’s effective dite on the Department of Stale’s records,

ARTICLE Vi Other provisions. il any.

|5l_-'()|i| B E|) SIGNATURYE:
‘MW (’ 23007

Signature of a member or an autherized representative of o member,
This document is exceuted in seeordance with seetion 6035.0203 (1) (b Florida Stalutes,
T aware that any filse information submitted in a document to the Brepartment of State
constitutes a thigd degree felony as provided for in s.817. 133, F.5.

;
. kam Cﬁ&sor

Taped or printed name ol signee

o o Fpes:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Cupy (Optional)
$ 300 Certificate of Status (Optional)



